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The  Preface  to  this  little  volume  may  be  written  in  a  few  words.  It 
first  saw  the  light  in  the  spring  of  1840,  and  now,  in  the  autumn  of  1844, 
has  reached  its  Third  Edition.  In  this  short  period,  less  than  five  years, 
five  thousand  copies  have  been  distributed  among  the  Members  of  the 
Profession,  many  also  taking  their  place  in  the  libraries  of  Gentlemen, 
who,  although  not  of  the  Profession,  justly  consider  that  some  general 
knowledge  of  the  structure  of  the  body  is  an  essential  part  of  a  liberal 
education.  In  the  same  period,  a  second  edition  of  the  work  has  appeared 
in  America ;  and  a  translation,  from  the  pen  of  Dr.  Hollstein,  has  been 
completed  in  Berlin. 

Thus  the  volume  has  quickly  returned  for  review  to  the  hands  of  the 
Author ;  and  he  trusts  that  an  examination  of  the  second  and  present  edi- 
tions will  prove  that  he  has  not  neglected  this  advantage.  He  has  care- 
fully corrected  such  oversights  and  omissions  as  may  have  occurred  in 
the  completion  of  a  work  on  so  extensive  a  subject ;  many  parts  which 
seemed  scantily  treated,  he  has  entirely  re- written ;  and  he  has  endea- 
voured to  give  as  full  a  description  of  every  point  in  Anatomy,  whether 
important  or  trivial,  as  is  consistent  with  the  limits  and  objects  of  a  Prac- 
tical Manual. 

Two  features  in  the  Anatomist's  Vade  Mecum  appear  to  the  Author  to 
deserve  notice: — the  first  relates  to  the  labours  of  his  professional  bre- 
thren ;  the  second  to  the  illustrations  contained  in  the  work.  On  the  first 
of  these  heads  the  Author  begs  to  remark,  that  he  considers  it  a  duty,  as 
well  to  them  as  to  bis  readers  and  himself,  to  quote  all  recent  observations 
and  discoveries  in  Anatomy  which  may  have  interest,  and  to  give  as 
complete  an  abstract  of  such  discoveries  as  the  scheme  of  the  work  will 
permit  By  pursuing  this  plan,  the  Author  trusts  to  distinguish  his 
Tolume  as  the  Record  of  the  Profession  at  large,  and  not  as  the  text-book 
merely  of  a  particular  school.    And,  in  furtherance  of  his  object,  he  has 

(Vil) 


mi  PREFACE. 

to  request  a  continuance  of  those  communications  from  scientific  investi- 
gators, which  have  hitherto  so  materiaUy  aided  him. 

The  woodcut  illustrations  which  accompany  the  Anatomist's  Vade 
Mecum  have  been  increased  with  each  edition.  Several  of  the  new 
figures  are  illustrative  of  General  Anatomy,  and,  to  insure  their  absolute 
correctness,  have  been  drawn  from  the  microscope  by  the  Author  himself, 
with  the  aid  of  the  camera  lucida.  Figures  13,  14,  15,  showing  the 
changes  which  occur  during  the  development  of  bone ;  figures  63—66,  the 
minute  anatomy  of  cartilage ;  and  figure  103,  the  structure  of  the  ultimate 
muscular  fibril,  are  examples  of  such  drawings.  The  structure  exhibited 
in  the  latter  figure  formed  the  subject  of  a  paper  which  was  read  before 
rhe  Royal  Society  during  the  present  year. 

Upper  Charlotte  Street,  Fitzroy  Square, 
November,  1844. 
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In  prepanng  the  ^^  Anatomist's  Vade  Mecum,"  for  the  fourth  time, 
for  the  Press,  the  Author  has  availed  himself  of  the  discoTeries,  in  Ana- 
tomy, which  have  been  made  public  since  the  appearance  of  the  preceding 
edition ;  and  he  takes  the  opportunity,  now  afforded  him,  of  acknowledg- 
ing his  obligation  to  the  several  investigators  whose  researches  he  has 
quoted.  I'o  one  gentleman,  namely,  to  Mr.  Paget  of  St.  Bartholomew's 
Hospital,  he  feels  particularly  indebted  for  the  assistance  which  he  has 
derived  from  the  excellent  ^^  Reports,  on  the  chief  results  obtained  by  the 
use  of  the  Microscope  in  the  study  of  Human  Anatomy  and  Physiology," 
published  in  the  British  and  Foreign  Medical  Review. 

In  the  present  edition  of  this  volume,  the  Wood-cut  Illustrations  have 
been  augmented  to  two  hundred ;  and  the  Author  begs  to  observe  that 
with  veiy  few  exceptions,  which  have  been  duly  acknowledged,  the  whole 
of  the  subjects  are  original ;  the  drawings  having  been  executed  by  Mr. 
Bagg  fit)m  dissections  prepared  expressly  for  the  work,  or  fix>m  drawings 
made  by  himself.  The  chief  of  the  illustrations  of  General  Anatomy  were 
drawn  from  the  microscope  with  the  camera  lucida,  in  order  to  ensure 
absolute  correctness. 

Upper  Charlotte  Street,  Fitzroy  Square, 
March  1,  1847. 
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SYSTEM  OF  HUMAN  ANATOMY- 


CHAPTER  I. 

INTRODUCTORY. 

BT    TBI     XDITOR. 


Anatomy  (derived  from  avars/Avfiv,  to  dissect)  is  the  science  which 
teaches  the  structure  and  relation  of  the  different  parts  of  an  organized 
body.  Or^ized  bodies  are  divided  into  animal  and  vegetable  ;  hence 
we  nave  animal  and  vegetable  anatomy,  tlie  latter  being  closely  allied  to 
botany. 

An  organized  body  consists  of  an  assemblage  of  parts  called  organSj 
which  have  a  mutual  relation  to,  and  dependence  upon  each  other  ;  each 
doing  its  part  to  sustain  the  organism  which  they  compose.  The  descrip- 
tion of  the  form,  colour  and  position  of  these  organs  is  the  province  of 
special  anatomy;  whilst  their  relations  to  each  other,  and  the  knowledge 
of  the  number  and  arrangement  of  organs  in  particular  parts,  constitutes 
regional  or  topographical  anatomy,  which,  when  taught  with  reference  to 
surgical  operations,  is  usually  designated  by  the  title  of  surgical  anatomy. 
When  these  oigans  are  carefully  examined,  they  are  found  to  consist  of  a 
number  of  dinerent  structures  which  serve  to  build  up  and  constitute 
them.  These  are  called  tissues^  and  are  either  general^  existing  in  all  the 
organs,  or  special  and  peculiar,  and  found  only  in  certain  of  them,  giving 
them  their  appropriate  characters.  The  knowledge  of  tissues,  their  form, 
colours,  constituents,  origin  and  uses,  constitutes  histology ;  which,  com* 
mencing  with  Bich&t  in  1790,  has  now  attained  such  an  extent  and  im- 
portance as  to  constitute  almost  a  new  science,  and  to  correct  and  bring 
nearer  to  perfection  the  hypotheses  of  its  sister  science,  physiology. 

An  animal  body  or  organism  consists  of  solids^  which  differ  in  density 
and  hardness,  in  consequence  of  being  more  or  less  mingled  with  and  di- 
luted by  ^Q  fluids  which  permeate  them. 

By  the  agency  of  chemistry  we  may  separate  both  solids  zxid  fluids  into 
proximate  and  ultimate  elements,  and  hope  by  this  means  to  obtain  a 
more  intimate  acquaintance  with  their  structure  and  use ;  but  if  this  is 
done  with  the  masses  as  is  usual  in  chemical  analyses,  and  not  upon  the 
tissues  separated  from  each  other  by  the  aid  of  the  microscope,  it  will 
confer  upon  us  about  as  much  real  and  useful  information,  as  the  analysis 
which  a  scientific  but  witty  English  chemist  once  made  of  a  whole  mouse. 

The  principal  ultimate  elements  of  an  animal  body  obtained  by  the  pro- 
cesses of  chemical  analysis  are — 

Oxye^en,  hydrogen,  carbon,  and  nitrogen,  which  form  almost  the  whole 
bulk  01  the  fluids  and  soft  solids  ;  but  to  these  must  be  added  a  number 
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of  others,  which,  although  they  exist  in  smaller  proportions,  still  form  inh 
portant  constituents  of  peculiar  tissues.     Thus  we  find — 

Limey  or  its  base,  calcium^  combined  with  the  carbonic  or  phosphoric 
acids,  in  the  bones  and  teeth. 
Magnesia^  in  the  sebaceous  matter  of  the  skin. 
Alumina^  in  the  enamel  of  the  teeth ; 
And  irony  in  the  black  pigment  in  various  parts. 

The  additional  elements  thus  brought  into  the  organism  may  be  enume- 
rated as  follows : 

Metallic  bases  of  earths, — Calciuniy  magnesiumy  siliciumy  aluminum. 
Metallic  bases  of  alkalies, — Potassiumy  sodium. 
Phosphorus y  sulphury  chloriney  3nd  fluorine, 
Metals. — Irony  manganesey  titaniumy  arserdCy  and  copper. 
Almost  all  of  these  elements  exist  compounded  in  either  the  binaiy  or 
ternary  form. 

The  binary  compounds  are — 

Watery  found  universally  consisting  of  HO. 
Carbonic  acidy  found  in  blood,  urine,  sweat. 

Carbonates  y  or  salts  of  carbonic  add: — 

Carbonate  of  soday  m  serum,  bile,  mucus,  sweat,  saliva,  tears,  carti- 
lage, &c. 

Carbonate  of  amm^niay  in  the  amniotic  liquor,  probably  derived  firom 
the  urine  of  the  foetus. 

Carbonate  of  limey  in  cartilage,  bone,  and  the  teeth. 

Carbonate  ofmagnesiay  in  the  sebaceous  matter  of  the  skin. 

Salts  of  phosphoric  add : — 

Phosphite  of  soday  in  serum,  saliva,  sweat,  bones,  muscles,  &c. 

Phosphate  of  limey  in  bones,  teeth,  cartilage,  and  the  sandy  concretions 
oi  the  pineal  gland. 

Phosphate  of  soda  and  ammoniay  in  urine  and  blood ;  but  probably  only 
for  the  puipose  of  being  excreted  or  thrown  off  as  unfit  to  constitute  a 
part  of  an  animal  body. 

Phosphate  of  irony  in  blood,  gastric  juice,  and  urine. 

Chlorine  and  its  compounds : — 

Hydrochloric  acidy  in  ^tric  juice,  and  in  the  fluid  of  the  caecum. 
Chloride  of  sodiumy  m  blood,  brain,  muscle,  bone,  cartilage,  dentine} 
and  pigment 

Chloride  of  potassiumy  in  blood,  gastric  juice,  milk,  saliva. 
Chloride  of  ammonxofmy  in  sweat,  gastric  juice. 
Chloride  qfcaldumy  in  gastric  juice. 

Sulphuric  add  and  its  compounds : — 

Sulphate  ofpotassoy  in  urine,  gastric  juice,  and  cartilage. 

Sulphate  of  soday  in  sweat,  bile,  and  cartilage. 

Sulphate  qflim£y  in  bile,  hair,  and  cuticle. 

Sufpho'Cyanide  ofpotassay  in  the  saliva. 

Fluoride  ofcalaumy  in  the  ename!. 

iSlica  ^na  oxide  ofmanganese^  in  the  hair. 

Alumina^  in  the  enameL 
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Oxide  qfiranj  in  blood,  black  pigment,  lens,  and  hair. 

Oxide  qftiiardumy  in  the  capsule  renales. 

Ammoma  and  cyanogen  only  exist  in  excreted  liquids,  and  conse- 
quently do  not  appear  fit  to  form  any  part  of  an  organism,  one  consistinff 
uf  NH  and  the  other  of  CH ;  their  elements  may  only  have  united 
for  the  purpose  of  finding  a  ready  exit  from  the  body  through  the  emunc- 
tories. 

Chemistiy  and  physiology  have  both  failed  to  detect  the  mode  in 
¥^ch  the  elements  of  an  animal  body  form  themselves  into  the  ternary 
and  quaternary  compounds  which  are  found  or  supposed  to  exist  in  them, 
and  much  confusion  and  uncertainty  still  prevail  in  re^d  to  their  compo- 
sition and  the  part  they  play  in  the  animal  organization.  Almost  all  of 
these  compounos  contain  nitrogen,  in  addition  to  the  carbon,  oxygen  and 
hydrogen  found  in  them ;  and  some  of  them  are  exactly  alike  in  their  ele- 
mentary chemical  constitution,  although  differing  in  a  remarkable  manner 
m  their  sensible  characteristics.  Those  ternary  or  quaternary  compounds 
which  contain  nitrogen  are  prone  to  rapid  putrescence,  and  have  received 
the  generic  name  of  mtrogenized  substances. 

I.  NiTROGENizED  SUBSTANCES. — Pcrhaps  the  best  mode  of  explain- 
ing these  compounds  is  to  admit  the  existence  of  protein,  which  is 
described  by  Mulder^  and  is  so  called  because,  itself  a  primary  sub- 
stance, it  originates  so  many  dissimilar  substances.  It  consists  of  C^o 
H31  N5  0^.  jBy  imagining  it  to  unite  with  small  proportions  of  either 
sulphur  or  phosphorus,  or  both,  it  may  be  said  to  form  a  number  of  ni- 
trogenized  bodies.  When  in  the  moist  state,  protein  is  said  to  be  gelatin- 
ous, and  when  dried,  brittle,  and  of  a  brownish  colour.  It  is  inodorous 
and  tasteless,  insoluble  in  water,  alcohol,  or  ether,  but  easily  dissolved  by 
all  the  acids  in  a  dilute  state. 

The  substances  formed  by  it  are — 

1st.  Albumen  (Prjo  +  PSs).  This  substance  is  exceedingly  common 
m  the  animal  economy,  and  a  good  example  of  it  is  presented  in  the 
white  of  an  egg,  which  is  nearly  pure  albumen.  It  forms  an  admirable 
matrix  or  blastema  for  the  generation  of  cells,  and  the  consequent  forma- 
tion of  tissues.  When  diy,  albumen  is  solid,  brittle,  and  of  an  amber 
yellow  colour.  It  is  soluble  in  water,  coagulable  by  heat,  alcohol  and 
acids,  and  forms  insoluble  compounds  with  tannin,  sugar  of  lead,  and 
corrosive  sublimate. 

Very  nearly  resembling  albumen  in  many  of  its  properties  is — 

2d.  /Brw(Pr,o4-  PS).     This,  however,  possesses  the  power  of  coagu* 

letting,  when  removed  from  the  body  of  a  fivine  animal,  in  fi'om  three  to 

seven  minutes,  into  a  delicate  rete  or  net-work.    It  is  most  readily  ob- 

t^uned  from  blood,  where  it  exists  in  solution,  by  whisking  it  with  a  bundle 

of*  twigs,  which  hastens  its  coagulation,  and  causes  it  to  adhere  to  the 

t.'i^gs.     When  well  washed  with  running  water  it  presents  a  semi-solid 

c^ondition,  a  dull  yellowish  colour,  and  scarcely  an  appreciable  odour. 

B^ibrin,  in  a  coagulated  state,  forms  almost  the  whole  bulk  of  the  muscles. 

3d.  Casein  (Prjo  +  S^.     This  substance  is  abundantly  found  in  milk, 

md  constitutes,  when  dried,  cheese.     It  is  soluble  in  yrater,  and  coaga- 

\ailed  by  alcohol,  acids,  and  the  stomach  of  any  of  the  mammalia.    Be- 
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sides  formmg  a  constituent  of  milk,  casein  is  found  in  blood,  saliva,  bile, 
and  the  lens  of  the  eye. 

4th.  Pepsin,  This  substance  was  discovered  by  Schwann,  and  analysed 
by  Vogel,  who  found  it  to  be  composed  of  Q^  H32  Ns  O^o.  It  is  so 
much  like  albumen  that  it  is  difficult  to  discover  a  distinction  between 
them.    It  is  found  in  the  gastric  glands. 

5th.  Globulin  {Pt^+  S)  exists  m  the  blood  corpuscles ;  very  like  albu- 
men. 

6th.  Spermatin  is  found  in  semen ;  probably  fibrin,  altered  and  filled 
with  living  forms. 

7th.  Mucus  consists  of  globules  floating  in  a  clear  fluid,  the  constitution 
of  each  being  different. 

8th.  Keratin  (Pr  Sj).  The  product  of  the  analysis  of  hair,  cuticle,  &c. 

9th.  SaUvin.  Found  only  in  the  saliva. 

Besides  the  protein  compounds  thus  enumerated,  we  have  the  extractive 
matter,  obtained  by  either  water  or  alcohol  firom  muscular  flesh. 

The  watery  extract  is  called  osmazomey  is  highly  volatile,  gives  the 
taste  and  odour  to  soups  and  roast  meats,  and  is  no  doubt  a  product  of 
the  treatment  of  the  meat,  or  a  new  combination  of  the  animal  elements 
occurring  during  the  efibrt  to  procure  it. 

Gelatine  is  another  substance  obtained  from  portions  of  the  animal 
body,  and  differs  according  to  the  tissue  which  furnishes  it.  Thus  ten- 
dons, ligaments  and  bone  furnish  colla^  or  glue,  which  consists  of  C92 
H40  Ns  Oao ;  whilst  the  cartilages  and  the  cornea  furnish  chondrin^  the 
composition  of  which  is  N32 1^  N4  O14. 

Hematin  is  found  in  C44  H22  N3  Oe  united  with  a  little  iron,  which  is 
not  essential  to  its  composition  or  existence. 

A  number  of  principles  have  been  described  as  existing  in  the  hepatic 
secretion  or  bile,  but  much  research  is  yet  necessary  to  clear  up  the  con- 
fusion which  exist  in  writings  with  regard  to  them.  They  may  be  enu- 
merated : — BUinj/ellinic  actdy  cholinic  acid,  taurin^  dyslysin^  cholepyrrhiny 
bUiphceiny  biliverdiny  bUi/idvinj  cholesterinj  oleatey  mangaratej  and  stearaie 
of  soday  chloride  of  sodiumy  sulphaUy  phosphatCy  and  lactate  of  sodoy  and 
phosphate  of  lime. 

Urea  and  uric  acid,  found  in  the  urine,  should  not  be  considered  as 
constituent  parts  of  an  animal,  but  as  elements  combined  in  a  particular 
way  for  the  purpose  of  being  excreted. 

n.  The  NON-NiTROGENizED  COMPOUNDS,  found  in  the  bodies  or  secretions 
of  animals,  are  not  numerous.     When  milk  is  dried,  two-fifths  of  its  solid 
contents  consist  of  a  peculiar  sugar,  called  saccharum  lactiSy  and  composed 
of  C5  H4  O4  +H0.     It  crystallizes  in  four-sided  prisms,  and  has  s.  sp.  gr 
of  1.543. 

It  also  contains  an  acid  called  lactic  (C^  H5  O5),  common  in  all  the 
fluids  and  secretions  of  the  body,  and  united  in  them  with  either  potash, 
soda,  ammonia,  lime,  or  magnesia. 

Fat  consists  of  cells  held  together  by  areolar  tissue  and  vessels,  and  is 
found  by  the  chemists  to  contain  glyceriny  stearic  acidy  margaric  acid,  and 
ekdc  acidy  all  of  which  are  destitute  of  nitrogen. 

llie  solidity  of  the  fat  of  an  animal  depends  upon  the  proportion  of  the 
above  ingredients ;  thus,  when  stearic  acid  preponderates,  the  fat  is  solid, 
and  when  daiCy  fluid. 
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OF    THE    TISSUES. 

The  solids  of  an  animal  body  have  been  divided  into  tissuesy  any  one 
of  which  presents  the  same  characteristics,  no  matter  in  what  portion  of 
the  body  it  is  found.  The  tissues  may  be  forther  divided  into  simpk  and 
compound  tissues ;  meaning  by  compound  those  which  consist  of  two  or 
more  simple  or  elementary  tissues  mixed  together  in  a  definite  and  re^ar 
manner.  As  an  instance  of  this  we  may  mention  fibro-cartilage,  wich 
consists  of  a  net-work  of  white  fibrous  tissue,  havmg  its  meshes  or  inter- 
stices filled  up  by  a  cartilaginous  deposit. 

The  simplest  form  of  animal  organism  is  Fig.  i  .• 

the  nucleated  corpuscle  or  cell,  which  is  a 
little  vesicle  or  bag,  containing  a  fluid  in  its 
early  stage,  and  a  granular  body  called  a 
nucleus,  attached  to  some  portion  of  the  cell 
wall.  This  nucleus  occasionally  presents 
one  or  two  distinct  corpuscles  in  its  sub- 
stance, which  when  found  are  called  nucle- 
oli, and  which  possibly  are  the  germs  of  new 
ceUs. 

Every  portion  of  the  animal  organism  is 
formed  by  these  cells,  and  as  the  body  is  undergoing  constant  repro- 
duction and  decay,  they  are  found  in  various  stages  of  development 
at  any  time  in  the  me  of  an  animal. 

DIVISION    OF    THE    TISSUES. 

The  animal  organism  may  be  divided  into  simple^  or  non-metamor* 
phosed  forms,  and  compound^  or  metamorphosed  forms  of  animal  matter^ 
They  are  presented  in  the  following  tabular  form : 


1.  SiBCPLE  Forms: — 
1. 


NurWted  relk  \  ^'  Formative,  producing  solids  {durabk). 
'   -"^cieatea  ceus,  |  ^  Secreting,  producing  fluids  {evanescent). 

(  1.  Of  the  blood, 
2.  Coipuscles,  <  2.  Of  the  lymph, 

(  3.  Of  the  chyle. 

2.  CoBfPOUND  Forms: — 

Tissues  produced  by  the  metamorphosis  of  cells.    They  are  divided 
isto  simple  and  compound  tissues. 

tSmpk  Tissues: 

'  1.  Simple  membrane, 

2.  Pigmentary  membrane, 

3.  Tesselated  epithelium, 

4.  Cylindroid  epithelium, 

5.  Ciliated  epithelium, 
[  6.  Aggregated  epithelium. 

2.  White  fibrous  tissue  {inelastic). 

3.  Yellow  fibrous  tissue  {elastic). 

*  A  group  of  Tegetable  cells.     1.  Nucleus.    2.  Nucleoli  in  nncleoi. 
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1.  Epithelial  tissue, 
presenting  several 
varieties. 
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4.  Cartilaginous  tissue. 
6.  Osseous  tissue. 
6.  Petrous  tissue. 

Compound  Tissues: 

1    Muscular  fibrous  tissue  $  ^'  ^*"P^^  muscular  fibre, 

1.  Muscular  tibrous  ussue,  |  ^   Unstriped  muscular  fibre. 

2.  Nerve-fibrous  tissue. 

Binary  Tissues  ^  formed  of  two  simple  tissues: 

1.  Areolar  tissue,  constituted  by  the  white  and  yellow  fibrous 

tissues  intermixed. 

2.  Fibro-cartilage,  constituted  by  cartilage  and  white  fibrous 

tissue  intermixed. 

A  certain  difference  exists  between  the  simple  corpuscles  and  nucleated 
cells.  The  corpuscles  of  the  blood,  for  instance  (in  the  m>ammalia)y  are 
destitute  of  a  nucleus,  and  are  persistent ;  whereas  a  nucleated  cell  is 
always  in  a  state  of  progression,  either  producing  a  fluid  or  undergoing  a 
transformation. 

The  1st  variety  of  epithelium  is  found  where  there  is  a  necessity  for 
transparency,  as  in  the  capsule  of  the  lens  and  the  posterior  layer  of  the 
cornea.  The  membrane  in  this  case  may  be  produced  by  the  develop- 
ment of  a  very  large  cell  and  the  collapse  of  its  walls,  so  as  to  cover  the 
whole  area,  thus  constituting  a  duplicate  lamina. 

The  2d  variety  is  formed  of  hexagonal  plates,  adhering  to  each  other 
and  containing  a  form  of  carbon ;  it  is  found  in  the  eye,  in  the  lung,  and 
mixed  with  the  cuticle  and  hair  of  the  negro. 

The  3d  variety  constitutes  the  fi*ee  surface  of  many  membranes,  as  the 
skin,  the  mucous  and  serous ;  it  may  be  found  in  a  single  lamina,  forming 
a  pavement  of  nucleated  cells,  flattened  and  adhering  by  their  edg^es ;  or  it 
may  form  superimposed  laminae,  the  exterior  of  whicn  is  constant^  peeling 
off",  and  the  interior  as  constantly  reproducing  new  cells  to  keep  up  the 
covering.  This  is  the  case  in  the  cuticle,  and  in  the  mucous  membranes 
of  the  mouth,  oesophagus,  rectum,  &c. 

The  4th  variety  exists  in  mucous  membranes,  and  consists  of  conoidal 
nucleated  cells,  very  firmly  paved  together. 

The  5th  variety  diflers  only  from  the  last  in  having  the  base  fiimished 
with  vibratile  ciliae,  which  diffuse  the  secretion,  moistening  the  surface  by 
their  constant  motion.  This  kind  of  epithelium  occurs  in  mucous  and 
serous  membranes,  where  the  surfaces  cannot  come  together  and  rub 
against  each  other,  as  in  the  ventricles  of  the  brain,  the  trachea,  &c. 

Nails,  hairs,  and  homy  excrescences,  are  manifestly  modifications  of 
epithelium,  and  are  hence  included  in  the  enumeration  as  constituting  the 
sixth  variety  of  that  tissue. 

The  White  fibrous  tissue  exists  in  ligaments  and  tendons,  and  consti- 
tdtes  the  principal  part  of  the  derm  or  cutis  vera.  It  is  inelastic  and  in- 
extensible. 

The  Yellow  fibrous  tissue  is  found  in  the  ligamenta  flava  of  the  ^ine, 
m  the  middle  coat  of  the  arterial  system,  and  in  the  slan,  mixed  with  the 
white  fibrous  element. 

The  Cartilaginous  tissue  constitutes  the  cartilage  of  the  ribs,  and  the 
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articular  corerings  for  the  ends  of  the  bones.  It  a  also  found  existing 
transitorily  in  the  process  of  osteo-genesis. 

The  Osseous  tissue  constitutes  the  skeleton,  and,  with  some  modification, 
the  ivory  of  the  teeth  or  dentine. 

The  Parous  tissue  presents  the  extreme  of  departure  from  the  animal 
organization,  consisting  almost  entirely  of  crystals,  which  are  chiefly  com- 
posed of  phosphate  of  Ume.  It  is  found  in  the  enamel  of  the  teeth,  in  the 
otoeoniieSj  and  in  the  concretions  of  the  pineal  gland. 

The  Muscular  fibrous  tissue  constitutes  the  apparatus  of  motion,  and  is 
divided  into  two  distinct  varieties, — striped^  or  tne  muscular  fibre  of  ani- 
mal life ;  and  unstripedj  or  the  muscular  fibre  of  organic  life : — the  former 
acting  in  obedience  to  the  will,  and  the  latter  being  wholly  independent 
of  it. 

The  Jierve  fibre  is  the  conducting  portion  of  the  nervous  system,  and  is 
like  the  muscular  compound,  being  formed  of  two  distinct  substances,  the 
one  containing  and  the  other  contamed. 

The  Binary  tissues  are  merely  the  intermixture  or  co-existence  of  two 
elementary  tissues,  the  proportions  of  which  vary  according  to  the  exigen- 
cies of  the  part  of  the  body  in  which  they  are  found. 

The  grey  or  vesicular  nervous  matter  consists  of  secreting  cells,  which 
disappear  and  are  reproduced. 

Actipose  tissue  consists  also  of  secreting  cells,  which  retain  their  con- 
tents under  certain  circumstances  for  a  great  length  of  time,  while  under 
others  they  rapidly  disappear. 

The  vascular,  mucous,  and  serous  tissues  of  older  writers,  consist  of 
aggregations  of  areolar,  muscular,  and  epithelial  tissues,  variously  modified. 

PBOPERTIES    OF   THE    TISSUES. 

The  Chemical  Propebties  have  been  given  in  the  early  portion  of 
diis  chapter. 

PHYSICAL    PROPERTIES    OF    THE    TISSUES. 

Hie  tissues,  like  other  forms  of  matter,  possess  certain  physical  proper- 
ties, such  as  colour,  consistency,  and  density,  which  it  is  necessary  to 
describe  under  their  respective  heads.    One  property,  however,  is  enjoyed 
by  every  tissue,  and  this  seems  to  play  a  most  important  part  in  the  main- 
tenance of  the  functions  of  life.     I  allude  to  the  transudation  of  the  solids 
l>j  the  flaids,  which  is  known  by  the  title  of  endosmosis  and  exosmosis^ 
jatames  by  which  the  process  was  designated  by  Dutrochet,  its  discoverer. 
^AU  the  tissues  contam  a  certain  quantity  of  water,  and  in  some  cases  this 
^onoQiits  to  four*iiilhs  of  their  weight,  as  may  be  proved  by  drying  them ; 
"  this  water  is  essential,  not  only  to  their  vitality,  but  comers  upon  them 
organic  properties — pliability  and  elasticity.    As  the  tissues  imbibe 
in  certain  quantity,  it  becomes  a  subject  of  study  to  discover  the 
anner  by  which  the  quantity  may  be  increased.     It  is  well  understood 
ow  pressure  from  without  would  produce  this  effect,  but  even  this  would 
^<e  aided  by  the  natural  tendency  to  imbibe  and  retain  an  additional  quan- 
1y  of  water  under  favourable  circumstances,  which  is  strongly  exhibited 
d^  softer  tissues.    Such  a  tissue  saturated  with  water  placed  in  contact 
another  tissue  or  a  fluid  having  a  higher  affinity  for  water  than  it  has, 
part  with  its  superabundance,  and  if  not  suppUed  firom  behind  will 
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even  part  with  a  portion  of  that  which  is  essential  to  its  normal  condition 
If,  however,  it  is  supplied  from  the  other  side,  it  wiU  continue  to  supply 
the  imbibing  fluid  and  receive  more  from  behind.  Thus  a  current  will  be 
established  from  the  water  on  one  side  of  the  tissue  to  the  fluid  having  a 
high  affinity  for  it  on  the  other ;  but  this  is  not  all :  for  the  fluid  alluded 
to,  not  content  with  absorbing  all  the  water  which  the  animal  tissue  sup- 
plies it  with,  in  its  turn  transudes  the  tissue  to  get  at  and  mix  with  the 
water  on  the  other  side,  and  thus  a  counter-current  is  set  up  in  an  oppo- 
site direction.  Which  is  slower,  however,  than  the  former  one.  These  are 
the  currents  which  are  termed  endosmotic  and  exosmotic,  and  which  con- 
tinue until  the  difierence  between  the  two  liquids  ceases,  and  they  are 
equally  saturated  by  each  other. 

VITAL    PROPERTIES. 

The  most  prominent  vital  property  possessed  by  the  tissues  is  the  power 
of  assimilation,  or  of  appropriating  to  themselves  such  of  the  organizable 
substances  presented  to  them  as  may  suit  their  purposes.  This  power  is 
supposed  to  be  partly  due  to  chemical  affinity,  and  partly  to  vital  affinity. 
It  is  most  probable,  however,  that  future  researches  wul  prove  that  the 
power  of  assimilating  is  subject  to  the  ordinary  chemical  laws,  but  under 
modifying  circumstances,  which  can  only  exist  in  a  living  body  or  tissue. 

To  this  may  be  added  the  power  of  reproducing,  in  its  appropriate 
place,  a  new  portion  of  a  tissue,  when  injured  or  destroyed. 

Another  property  which  is  essentially  vital  is  contractility — a  phenome- 
non which  is  made  manifest  by  the  visible  shrinking  or  contraction  of  a 
living  tissue  when  irritated,  either  by  mechanical  or  chemical  stimuli. 
The  muscular  tissue  exhibits  this  property  in  the  highest  degree.  This 
contractility  must  be  distinguished  from  the  permanent  contraction  or 
crispation  which  a  part  suffers  when  exposed  to  a  high  temperature. 

A  third  vital  property  is  sensibility,  which,  however,  requires  that  the 
tissues  shall  be  united  so  as  to  form  a  continuous  line  from  the  part  mani- 
festing it  to  the  brain.  This  property  is  enjoyed  in  very  different  degrees 
by  the  different  tissues,  and  constitutes  an  important  distinction  between 
them,  depending  upon  the  presence  and  number  of  nerve-fibres  mixed 
with  the  tissue. 

DEVELOPMENT    OF    THE    TISSUES. 

The  tissues,  however  diversified  in  form,  are  all  developed  in  the  fol- 
lowing manner: 

A  nucleated  cell  attracts  from  the  blastema  in  which  it  is  formed,  or 
from  the  capillaiy  vessels  contiguous  to  it,  certain  elements  which  combine 
in  its  intenor,  and  either  form  a  portion  of  the  animal  body, — in  which 
case  the  remains  of  the  cell,  and  particularly  its  nucleus,  continue  to  exist 
in  the  part,  and  can  be  made  evident  by  chemical  agents  under  the 
microscope, — or  they  become  filled  with  a  fluid,  and  bursting  when  ripe, 
and  mixmg  and  flowing  along  with  their  former  contents,  are  discharged 
into  a  tube  or  duct,  and  constitute  a  secretion  or  a  secreted  fluid.  .The  only 
difierence  between  these  two  kinds  of  cell,  which  we  designate  by  the  terms 
fbrmative  and  secreting^  is  that  the  former  secrete  a  solid  or  semi-solid« 
which  remains  in  the  body  with  the  debris  of  the  cell  for  an  appreciable 
I^eriod  of  time,  whilst  the  latter  secrete  a  fluid  which  escapes  firom  the 
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body  with  the  remains  of  the  cell  which  gave  it  birth.  Each  of  these 
little  bodies  may  be  compared  to  a  laboratoir,  which  receives  from  the 
surrounding  matter  the  elements  which  it  requires,  and  combines  them  so 
as  to  produce  a  desired  result. 

The  various  modifications  and  aggregations  of  these  cells  constitute  the 
varied  forms  of  animal  and  vegetable  tissues. 

DEVELOPMENT    OF    CELLS. 

A  cell  originates  in  a  mass  of  soft  or  liquid  matter,  which  is  organizable 
or  capable  of  being  organized.  In  other  words,  a  liquid  formed  of  a  com- 
bination of  elements  fitted  to  produce  an  organized  structure.  This  sub- 
stance is  called  ^^  blastema,'*^  As  an  example,  we  may  take  the  liquor 
sanguinis  or  the  blood,  excluding  its  globules,  which  in  a  fully  formed 
animal  is  a  universally  diffused  blastema. 
A  minute  point  (see  Fig.  2)  arises  in  this  blastema^  which  increases  in 

size ;    a   transparent   wall    is    seen    to 

^^'  ^•*  spring  up  like  a  watch-glass  fi*om  one 

^  ^  /^      /^    side  of  the  granule,  which  swells  up 

*         •      W      \j     I  J    more  and  more  until  the  granule  is  seen 

to  exist  in,  and  adhere  to  the  side  of  the 

cell  wall.     When  thus  formed,  we  have 

die  cell  wall  with  its  fluid  contents,  and  the  granule  or  nucleus,  which 

may  by  this  time  have  developed  several  new  granules  or  nucleoli  in  its 

interior. 

MULTIPLICATION    OF    CELLS. 

Cells  are  multiplied  in  several  modes : 

1st.  By  repetition,  i.  e.,  of  the  development  from  a  blastema^  as  ex- 
plained. 

2d.  By  the  development  of  new  nuclei  and  cells  within  the  parent  cell- 
wall  (see  fig.  3). 

Fig.  3.t  Fig.  4.t 


3d.  By  the  development  of  new  cells  from  the  parietes  of  pre-existing 
ones.    This  is  shown  in  fig.  4. 

TRANSFORMATION    OF    CELLS. 

1st.  Cells  may  lose  their  fluid  contents,  and  their  walls  collapsing  until 
they  come  in  contact  and  adhere,  they  form  simple,  membranous,  and 
transparent  discs. 

*  Beyelopment  of  ceU  from  blastema.    On  the  left  is  seen  the  corpuscle  which  be 
eomes  the  nucleus ;  on  the  right  the  complete  nucleated  celL 

f  Development  of  new  cells  within  the  parent  cell. 

#  Derelopment  cf  new  cells  fVom  the  outer  wall  of  pre-eziitiiig  ceHs. 

4* 
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2d.  Cells  may  elongate  so  as  to  form  tubes  or  solid  rods ;  in  the  former 
case  they  adhere  by  meii  ends  to  neighbouring  cells,  and  their  cavities 
mutually  open  into  each  other,  thus  forming  a  vessel :  in  the  latter  the 

fluid  content  is  lost,  and  a  rod  or 
^'^'  ^  *  fibre  is  the  result.     Curious  forms 

are  produced  by  a  modification  of 
the  same  law,  as  exemplified  in 
fig.  5. 

3d.  Solid  deposits  may. occur 
within  the  cell  waU,  obliterating  its 
cavity. 

4th.  The  same  thing  may  occxl 
in  the  blastema,  exterior  to  thecell 
walls,  and  thus  a  solid  will  result. 
Examples  of  the  third  and  fourth 
kind  occur  in  the  formation  of  cartilage,  as  is  illustrated  in  the  accompa- 
nying cuts. 


Fig.  6.t 


Fig.  7.t 


Fig.  8.t 


Fig.  9.i 


Fig.  10.| 


6th.  A  curious  modification  of  development 
occurs  in  the  feathers  of  birds,  where  a  nucleated 
cell  elongates  and  becomes  filled  with  fibres ;  the 

•  cell  wall  is  rubbed  off  by  attrition,  and  the  fibres 
are  thus  uncovered  and  exposed.  See  fig.  10, 
a,  6,  c. 

b  Finally,  it  is  believed  by  some  that  the  blastema 
may  form  a  simple  membrane  or  fibre  without  the 
intervention  of  a  cell,  although  this  is  by  no  means 
proved. 


*  CnrioQS  forms  of  cell  transformation  usually  found  in  abnormal  deposits. 

f  Development  of  cartilage. 

t  Deposit  in  layers  of  lignin  in  the  interior  of  vegetable  cells. 

{  Mode  of  formation  bf  the  feathers  of  a  bird  in  the  interior  of  a  nucleated  oelL 
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CHAPTER  II. 

OSTEOLOGY. 

The  bones  are  the  oi^ans  of  support  to  the  animal  frame ;  they  jive 
firmness  and  strength  to  the  entire  fabric,  afibrd  points  of  connection  to 
the  numerous  muscles,  and  bestow  individual  character  upon  the  body. 
In  the  limbs  they  are  hollow  cylinders,  admirably  calculated  bv  their  con- 
formation and  structure  to  resist  violence  and  support  weight.  In  the 
trunk  and  head,  they  are  flattened  and  arched,  to  protect  cavities  and 
provide  an  extensive  surface  for  attachment.  In  some  situations  they 
present  projections  of  variable  length,  which  serve  as  levers ;  and  in  others 
are  eroovea  into  smooth  surfaces,  which  act  as  pulleys  for  the  passage  of 
tendons.  Moreover,  besides  supplying  strength  and  solidity,  they  are 
equally  adapted,  by  ^eir  numerous  divisions  and  mutual  apposition,  to 
fulfil  every  movement  which  may  tend  to  the  preservation  of  the  creature, 
or  be  conducive  to  his  welfare. 

According  to  the  latest  analysis  by  Berzelius,  bone  is  composed  of  about 
one-third  of  animal  substance,  which  is  almost  completely  reducible  to 
gelatine  by  boiling,  and  of  two-thirds  of  earthy  and  alkaline  salts.  The 
special^  constituents  of  bone  are  present  in  the  following  proportions : — 

Cartilage 32-17  parts. 

Blood-vessels 1*13 

Phosphate  of  lime 51*04 

Carbonate  of  lime 11*30 

Fluate  of  lime  . 2-00 

Phosphate  of  mafi;nesia 1*16 

Soda,  chloride  of  sodium 1*20 

10000 

Bones  are  divisible  into  three  classes : — Longyflaiy  and  irregular. 

The  Long  bones  are  found  principally  in  me  limbs,  and  consist  of  a 
diaft  and  two  extremities.  The  shaft  is  cylindrical  or  prismoid  in  form, 
dense  and  hard  in  texture,  and  hollowed  in  the  interior  into  a  medullar}* 
canal.  The  extremities  are  broad  Und  expanded,  to  articulate  with  ad- 
joining bones ;  and  cellular  or  cancellous  in  internal  structure.  Upon  the 
exterior  of  the  bone  are  processes  and  rough  surfaces  for  the  attachment 
of  muscles,  and  foramina  for  the  transmission  of  vessels  and  nerves.  The 
character  of  long  bones  is,  therefore,  their  general  type  of  structure  and 
their  divisibility  mto  a  central  portion  and  extremities,  and  not  so  much 
their  length ;  K>r  there  are  some  long  bones,  as  the  second  phalanges  of 
die  toes,  which  are  less  than  a  quarter  of  an  inch  in  length,  and  almost 
equal,  and  in  some  instances  exceed,  in  breadth  their  longitudinal  axis. 
Ine  long  bones  are,  the  clavicle,  humerus,  radius  and  ulna,  femur,  tibia 
and  fibula,  metacarpal  bones,  metatarsal,  phalanges,  and  ribs. 

Flat  bones  are  composed  of  two  layers  of  dense  bone  with  an  interme- 

«  diate  cellular  structure,  and  are  divisible  into  surfaces,  borders,  angles,  and 

processes.     Thev  are  adapted  to  inclose  cavities ;  have  processes  upon 

their  sur&ce  for  the  attachment  of  muscles ;  and  are  perforated  by  foramina, 

for  the  passage  of  nutrient  vessels  to  their  cells,  and  for  the  transmission 
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of  vessels  and  nerves.  They  articulate  with  Ion?  bones  by  means  of  smooth 
surfaces  plated  with  cartilage,  and  with  each  other  either  by  fibrous  tissue, 
as  at  the  symphysis  pubis ;  or  by  suture,  as  in  the  bones  of  the  skull.  The 
two  condensed  layers  of  the  bones  of  the  skull  are  named  tables ;  and  the 
intermediate  cellular  structure,  dipltie.  The  flat  bones  are  the  occipital, 
parietal,  frontal,  nasal,  lachrymal,  vomer,  sternum,  scapulas,  and  ossa 
innominata. 

The  Irr^ular  bones  include  all  that  remain  after  the  long  and  the  flat 
bones  have  been  selected.  They  are  essentially  irregular  in  their  form,  in 
some  parts  flat,  in  others  short  and  thick.  In  preceding  editions  of  this 
work  the  short  and  thick  bones  were  made  a  separate  class,  under  the 
name  of  short  bones.  This  subdiiision  has  been  found  to  be  disadvan- 
tageous, besides  being  arbitrary,  and  is,  therefore,  now  omitted.  Irregular 
bones  die  constructed  on  the  same  general  principles  with  other  bones ; 
they  have  an  exterior  dense,  and  an  interior  more  or  less  cellular.  The 
bones  of  this  class  are,  the  temporal,  sphenoid,  ethmoid,  superior  maxil- 
lary, inferior  maxillary,  palate,  inferior  turbinated,  hyoid,  vertebras,  sacrum, 
coccyx,  caipal  and  tarsal  bones,  and  sesamoid  bones,  including  the  pateihe. 
Structure  of  Bone. — Bone  is  a  dense,  compact,  and  homogeneous  sub- 
stance (basis  substance)  filled  with  minute  cells  (corpuscles  of  Purkinje), 
which  are  scattered  numerously  through  its  structure.  The  basis  substance 
of  bone  is  subfibrous  and  obscurely  lamellated,  the  lamelke  being  concentric 
in  long  and  parallel  in  flat  bones ;  it  is  traversed  in  all  directions,  but  es- 
pecially in  the  longitudinal  axis,  by  branching  and  inosculating  canals 
(Haversian  canals),  which  give 
passage  to  vessels  and  nerves, 
and  in  certain  situations  the  la- 
mellae separate  from  each  other, 
and  leave  between  them  areolar 
spaces  (cancelli)  of  various  ma^ 
nitude.  The  lamellae  have  an 
average  diameter  of  ^q^o  of  an 
inch,  and,  besides  consdtuting  the 
general  structure  of  the  basis  sub- 
stance, are  collected  concentricaHj 
around  the  Haversian  canals,  and 
form  boundaries  to  those  canals  ci- 
about  jin  of  an  inch  in  thickness. 
The  number  of  lamella  surround- 
ing each  Haversian  canal  is  com- 
monly ten  or  fifteen,  and  the  di- 
ameters of  the  canals  have  a  me- 
dium average  of  eiu  of  an  inch.  The  cancelli  of  bone,  like  its  compact 
substance,  nave  walls  which  are  composed  of  lamella ;  and,  such  is  die 

*MinnM  atrnclure  orbone,  drawn  wilh  ihe  mir.rovcope  Troin  nslure,  hj  Ba^.  Mag- 
niSed  300  di&meteri.  1.  One  nf  the  HaTeremn  CRnali  suirounded  hj  its  concentiio 
lamellie.  The  corpuaclea  are  leea  belween  ihe  lamrllie ;  but  iho  calci(i:eroui  tutnili  am 
omitted.  2.  An  Haveraian  canal  with  iu  concentric  lamellv,  Purkinjeao  corpuKslei, 
and  tubuli.  3.  The  arra  of  one  of  the  canals.  4,  4.  Direciion  of  the  lamella  of  tbe 
great  medullary  canal.  Between  Ihe  iamellffi  al  Ibe  upper  pnrt  of  the  figure,  leverat 
very  long  corpuiclei  wilh  their  tubuli  are  leen.  In  (he  lower  part  of  the  figure,  the  out- 
line! of  three  other  cana[»«ra  giTen,  in  oidei  to  ahow  iheir  Ibriii  and  mode  of  airuute- 
ment  in  the  entire  l-one. 
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Mwiilitriiy  in  structure  of  the  parts  of  a  bone,  that  the  entire  bone  may  be 
eompared  to  an  Haversian  canal  of  which  the  medullary  cavity  is  the  mag- 
nified chamiel ;  and  the  Haversian  canals  may  be  likened  to  elongated  and 
ramified  cancelli.  Ilie  Haversian  canals  are  smallest  near  the  sur&ce 
of  B  bone,  and  largest  near  its  centre,  where  they  gradually  merge  into 
cancelli;  by  the  frequent  communications  of  their  branches  they  fonn  a 
coarse  networic  in  the  basis  substance. 


Hie  cells  of  bone,  or  corpuscles  of  Purkinje,  are  thickly  disseminated 
throd^  the  basis  ^bstance;  they  are  irregular  in  size  and  form,  ^ve 
off  numerous  minute  branching  tubuH,  which  radiate  from  all  parts  of 
their  circumference,  and  in  the  dried  state  of  the  bone  contain  merely 
the  remains  of  membranous  cells  and  some  calcareous  5a1ts.|  In  the 
Uring  bone,  the  celts  and  their  tubuli  are  probably  filled  with  a  nutritive 
fluid  nolding  calcareous  salts  in  solution.  The  form  of  the  cells  is  oval 
or  round,  and  more  or  less  flattened,  their  long  diameter  corresponds 
with  the  long  axis  of  the  bone,  and  their  tubuli  cross  the  direcUon  of  the 
lamells,  and  constitute  a  very  delicate  network  in  the  basis  substance, 
by  communicating  with  each  other,  and  ^vilh  the  tubuli  of  neighbouring 
cells.  The  tubuli  of  the  cells  nearest  the  Haversian  canals  terminate 
upon  the  internal  surface  of  those  cavities.  The  size  of  the  cells  varie^i 
in  extreme  measurement  from  j^z  ^°  ehu  "^  ^^  ''icb  in  their  long  diame- 
ter, ao  ordinary  average  being  n/ooj  the  breadth  of  the  oval  cells  is 
about  one-half  or  one-third  their  length,  and  their  thickness  one-half 
dtar  breadth.  They  are  situated  between  the  lamellx,  to  which  circum- 
itance  they  owe  their  compressed  form. 

*  The  BbOTS  cut,  wbich  I  have  iniroduced  lo  aiippl/  tbe  manireH  deflcienc]'  of  Mr. 
WilKm'i  repreienUiliDti,  ii  ttotn  a  aection  of  a  human  fbmiir,  about  iu  middle,  and  ez- 
kibiu  [he  eiratio  cour»  of  the  HaTeTsian  canal),  and  iheii  relations  to  each  other,  anil 
Mdia  Bina  time  tlie  grnenl  laminated  condition  of  a  long  bone.  Tliia  laminated  con- 
dition ii  welt  ibowQ  by  polarized  light,  which  cbuics  the  corpuscles  to  disappear,  and 
■ka  lamiiUB  lo  come  oul  boldly. — G. 

f  Mfiller  and  Hsnie  conceived  thai  the  bono  celts  and  tublfll  were  the  principal  leU 
if  tht  caloveona  rnatter.     Hence  ibty  bave  been  named  caUignviu  celli  and  lubali. 
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In  the  fi-esh  state,  bones  are  invested  by  a  dense  fibrous  membrane, 
the  periosteum^  which  covers  every  part  of  their  surface,  with  the  excep- 
tion  of  the  articular  extremities,  me  latter  being  coated  by  a  thin  layer 
of  cartilage.  The  periosteum  of  the  bones  of  the  skull  is  termed  peru 
cranium ;  and  the  analogous  membrane  of  external  cartilages,  perichon^ 
drium.  Lining  the  interior  of  the  medullary  canal  of  long  bones,  the 
Haversian  cands,  the  cells  of  the  banceUi,  and  the  cells  of  short,  flat, 
and  irregular  bones,  is  the  medullary  membrane,  which  acts  as  an  intemsd 
periosteum.  It  is  through  the  medium  of  the  vessels  ramifying  in  these 
membranes  that  the  chants  required  by  nutrition  occur  in  bones,  and 
the  secretion  of  medulla  mto  their  interior  is  effected.  The  medullary 
canal.  Haversian  canals,  and  cells  of  lon^  bones,  and  the  cells  of  other 
bones,  are  filled  with  a  vellowish  oily  substance,  the  medulhy  which  is 
contained  in  a  loose  areolar  tissue  formed  by  the  meduUary  membrane. 

Development  of  Bone. — To  explain  the  development  of  bone  it  is  ne- 
cessary to  inform  the  student,  that  all  ors^anized  bodies,  whether  belong- 
ing to  the  vegetable  or  the  animal  kingdom,  are  developed  primordialfy 
from  minute  vesicles.  These  vesicles,  or,  as  they  are  commonly  termed, 
cellSy  are  composed  of  a  thin  membrane  containing  a  fluid  or  granular 
matter,  and  a  small  rounded  mass,  the  nucleuSy  around  which  the  cell  was 
originally  formed.  Moreover,  the  nucleus  generally  contains  one  or 
more  small  round  granules,  the  nuckolxis  or  nucleoli.  From  cells  having 
this  structure  all  the  tissues  of  the  body  are  elaborated ;  the  ovum  itself 
originally  presented  this  simple  form,  and  the  embryo  at  an  early  period 
is  wholly  composed  of  such  nucleated  cells.  In  their  relation  to  each 
other,  cells  mav  be  isolated  and  independent,  as  is  exemplified  in  the 
corpuscles  of  the  blood,  chyle,  and  lymph ;  secondly,  they  may  cohere 
by  dieir  surfaces  and  borders,  as  in  the  epiderma  and  epithelmm;  thirdly, 
they  may  be  connected  by  an  intermediate  substance,  which  is  then 
termed  intercellular^  as  in  cartilage  and  bone ;  and  fourthly,  they  may 
unite  with  each  other  in  rows,  and  upon  the  removal,  by  liquefaction,  of 
the  adherent  surfaces,  be  converted  into  hollow  tubuli.  In  the  latter  mode 
capillary  vessels  are  formed,  as  also  are  the  tubuli  of  nerve  and  muscular 
fibre.  One  of  the  properties  of  cells  may  also  be  adverted  to  in  this  place ; 
it  is  that  of  reproducing  similar  cells  in  their  interior.  In  this  case  the 
nucleoli  become  the  nuclei  of  the  secondary  cells,  and  as  the  latter  increase 
in  size,  the  membrane  of  the  primary  or  parent  cell  is  lost. 

Bone,  in  its  earliest  stage,  is  composed  of  an  assemblage  of  these  mi- 
nute cells,  which  are  soft  and  transparent,  and  are  disposed  within  the 
embr}'o  in  the  site  of  the  future  skeleton.  From  the  resemblance  which 
*the  soil  tissue  bears  to  jelly,  this  has  been  termed  the  gelatinous  stage  of 
osteo-genesis.  As  development  advances,  the  cells,  heretofore  loosely 
collected  together,  become  separated  by  the  interposition  of  a  transparent 
intercellular  substance,  which  is  at  first  fluid,  but  gradually  becomes  hard 
and  condensed.  The  cartilaginous  stage  of  osteo-genesis  is  now  esta- 
blished, and  cartilage  is  shown  to  consist  of  a  transparent  matrix,  having 
minute  cells  disseminated  at  pretty  equal  distances,  and  without  order, 
through  its  structure.  Coincident  with  the  formation  of  cartilage  is  the 
development  of  vascular  canals  in  its  substance,  the  canals  being  formed 
by  the  union  of  the  cells  in  rows,  and  the  subsequent  liquefaction  of  the 
adhering  surfaces.  The  change  which  next  ensues  in  the  concentration 
of  the  vascular  canals  towards  some  one  point ;  for  example,  the  centre 
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of  Ae  duft  io  a  long,  or  the  mid-point  of  a  flat  bone,  and  here  the  pimctum 
ouifieaHopit,  or  centre  of  ossification,  is  established.  What  iletenninea 
the  TaBCuIar  concentration  now  alluded  to,  is  a  Question  not  easily  solved, 
bat  that  it  takes  place  is  certain,  and  the  vascular  punctum  is  the  most 
caalj  demonstrable  of  all  the  phenomena  of  ossification. 

Duiing  the  formation  of 
the  punctum  ossificationis,  ^*  ^^■' 

changes  begin  to  be  appa-  a 

lent  m  the  cartilage  cells.  "  —     ^ 

Originally  they  are  simple 
nudeatea  cells  (n^g  to 
tJtH  of  ^^  i^*^  '^  diame-  . 
ter),  having  a  rounded 
form.  As  growth  pro- 
ceeds, they  become  elou- 
eated  in  their  figure,  and  ""  S)^ 

It  is  then  perceived  that 

each  cell  contains  two  and  olteii  three  nucleoli,  around  which  smaller  cdb 
are  in  progress  of  formation. 

If  we  examine  them  nearer  ''S-  ^*t 

to  the  punctum  ossificationis,     , 
we  find  that  the  young  or 
secondary  cells  mive  each 
attained  the  size  of  the  pa-  xft 
rent  cell  (iVtro  °f  bh  inch),    "l 
the  membrane  of  the  parent 
cell    baa   disappeared,   and 
the  young  cells  are  separated 
to  a  short  distance  by  freshly 
effused  intercellular  substance, 
a  more  remarkable 
cbaiwe  hf^  ensued, 
tbe  ene^  of  cellule 
reproduction       has 
alimented        with 
proximity  to  the  os- 
sifying   point,    and 
eaoi  cell  in  place 
producing  two,  gives 
birth  to  four,  five,  or 
mx     young     cells, 
which    rapidly    de- 

*  Fignrei  illailraliTe  of  the  deTelopraent  of  bone;  the7  an)  niBgiiifled  199  1ime% 
•lid  drmvD  with  tlie  camera  lucida.  a.  A  portion  orcurtllBge  the  fnciheit  removed  ^om 
the  Wat  of  OMification,  ihowing  »implB  nucleated  cells,  having  an  ordinary  lize  of  j^^ 
of  an  iiicb,  long  diameter,  a.  The  gatne  oartilage,  nearer  Ihe  leat  of  ossification;  Moh 
nmple  cell  hu  pnxluced  two,  which  are  a  little  larger  than  lbs  cells  in  figure  a. 

f  The  Mine  cartilage,  ititl  nearer  ibe  seat  of  osuSca^Joa ;  each  tingle  cell  of  ■  ha* 
(iTen  birth  lo  four,  five,  or  six  cells,  which  form  clusters.  Tlieie  clusters  becomo 
ls((eT  toward!  the  right  of  the  figure,  and  theii  cells  mote  numerous  ani" 
of  an  inch,  long  diamelet. 

t  Tbe  aanie  canilaga  at  ih«  seat  of  oMiftcation ;  Ibe  clnsten  of  cell*  ai 
colaun*;   the  inteioellnlar  ipacei  beiweeu  tha  column*  beinti  jj^  c 
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Nearer  still  to  the  punctum 
Fig.  15.* 
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stroy  the  parent  membrane  and  attain  a  greater  size  (  jbVtt  of  ^^  inch^  than 
the  parent  cell,  each  cell  being,  as  in  the  previous  case,  separated  to  a 
slight  extent  from  its  neighbour  by  intercellular  substance.  By  one  other 
repetition  of  the  same  process,  each  cell  producing  four,  or  five,  or  six 
young  cells,  a  cluster  is  formed,  containing  from  thirty  to  fifty  cells.  These 
clusters  lie  in  immediate  relation  with  the  punctum  ossificationis ;  they  are 
oval  in  figure  (about  ^J^  in  length  by  ^i^  in  breadth),  and  placed  in  the 
direction  of  the  longitudinal  axis  of  the  bone.  The  cells  composing  the 
cluster  lie  transversely  with  regard  to  its  axis.  In  the  first  instance  they 
are  closely  compressed,  but  by  degrees  are  parted  by  a  thin  layer  of  inter- 
cellular substance,  and  each  cluster  is  separated  fi*om  neighbouring  clus- 
ters by  a  broader  layer  {^i}sjs  ^^  ^^  inch)  of  intercellular  substance.  Such 
are  the  changes  which  occur  in  cartilage  preparatory  to  the  formation  of 
boue. 

Ossification  is  accomplished  by  the  formation  of  very  fine  and  delicate 
fibres  within  the  intercellular  substance :  this  process  commences  at  the 
punctum  ossificationis,  and  extends  from  that  point  through  every  part  of 
the  bone,  in  a  longitudinal  direction  in  long,  and  in  a  radiated  manner  in 
flat  bones.  Starting  fi-om  the  punctum  ossificationis,  the  fibres  embrace 
each  cluster  of  cells,  and  then  send  branches  between  the  individual  cells 
of  each  group.  In  this  manner  the  network,  characteristic  of  bone,  is 
formed,  while  the  cells  by  their  conjunction  constitute  the  permanent 
areolae  and  Haversian  canals.  With  a  high  magnifying  power,  the  deli- 
cate ossific  fibres  here  alluded  to  are  seen  themselves  to  be  composed  of 
minute  cells  having  an  elliptical  form  and  central  nuclei.  These  cells 
attract  into  their  interior  the  calcareous  salts  of  the  blood,  and  their  nuclei 
become  developed,  as  I  believe,  into  the  fiiture  corpuscles  of  Purkinje. 
It  is  possible  also  that  some  of  the  cartilage  cells  becqme  corpuscles  of 
Purkinie  in  the  fully  developed  bone. 

Durmg  the  progress  of  the  phenomena  above  described,  the  contents 
of  the  cells  unaergo  certain  changes.  At  first,  their  contents  are  transpa- 
rent, then  they  become  granular,  and  still  later  opaque,  from  the  presence 
of  amorphous  matter  mingled  with  nuclei,  nucleoli,  and  the  remains  of 
secondary  cells.  In  the  latter  state  they  also  contain  an  abundance  of 
minute  oil-globules.  These  latter  increase  in  size  as  the  ossific  changes 
advance,  and  in  the  newly  formed  osseous  areolae  they  are  very  numerous 
and  have  attained  the  ordinary  size  of  adipose  cells. 

Cartilaginification  is  complete  in  the  human  embryo  at  about  the  rixth 
week ;  and  the  first  point  of  ossification  is  observed  in  the  clavicle  at 
about  the  seventh  week.  Ossification  commences  at  the  centre,  and 
thence  proceeds  towards  the  surface ;  in  flat  bones  the  osseous  tissue  ra- 
diates between  two  membranes  from  a  central  point  towards  the  peripheiy, 
in  short  bones  fi-om  a  centre  towards  the  circumference,  and  in  long  bones 
from  a  central  portion,  diaphysisj  towards  a  secondary  centre,  epiphysis^ 
situated  at  each  extremity.  Large  processes,  as  the  trochanters,  are  pro- 
vided with  a  distinct  centre  of  development,  which  is  named  apophysis, 

breadth.  To  the  right  of  the  figure  osseous  fibres  are  seen  occupying  the  intercellular 
spaces,  at  first  bounding  the  clusters  laterally,  then  splitting  them  longitudinally,  and 
encircling  each  separate  cell.  The  greater  opacity  of  the  right-hand  border  is  due  to  ft 
threefold  cause,  the  increase  of  osseous  fibres,  the  opacity  of  the  contents  of  the  cella, 
and  the  multiplication  of  oil-globules.  In  the  lower  part  of  the  fiigure  some  attemp 
has  been  mado  to  show  the  texture  of  the  cells. 
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The  growth  of  bone  in  length  takes  place  at  the  extremity  of  the  dia< 
physis,  and  in  bulk  by  fresh  deposition  on  the  surface ;  while  the  medul- 
buy  canal  is  formed  and  increased  by  absorption  from  within. 

The  period  of  ossification  is  different  in  different  bones ;  the  order  of 
succession  may  be  thus  arranged  : — 

During;  the  fifth  week,  ossification  commences  in  the  clavicle,  lower 
jaw,  and  upper  jaw. 

During  the  sixth  week,  in  the  femur,  humerus,  tibia,  radius,  and  ulna. 

During  the  serenth  and  eighth  weeks,  in  the  fibula,  frontal,  occipital, 
sphenoid,  ribs,  parietal,  temporal,  nasal,  vomer,  palate,  vertebrae,  first 
three  pieces  of  sacrum,  malar,  metacarpus,  metatarsus,  third  phalanges  of 
the  hands  and  feet,  and  ilium. 

During  the  third  month,  in  the  first  and  second  phalanges  of  the  hands 
and  feet,  lachrymal  bone,  and  ischium. 

During  the  fifth  month,  in  the  mastoid  portion  of  the  temporal,  ethmoid, 
inferior  turbinated,  sternum,  os  pubis,  and  last  two  pieces  of  sacrum. 

During  the  sixth  month,  in  the  body  and  odontoid  process  of  the  axis, 
and  in  the  calcaneus. 

During  the  seventh  month,  in  the  astra^lus. 

During  the  tenth  month,  in  the  cuboid  bone  and  os  hyoides. 

During  the  first  year,  in  the  coracoid  process  of  the  scapula ;  first  piece 
of  the  coccyx,  inferior  turbinated  bone,  last  piece  of  the  sternum,  anterior 
arch  of  the  atlas,  os  magnum,  os  unciforme,  and  external  cuneiform  bone. 

During  the  third  year,  in  the  cuneiform  of  the  carpus,  internal  cuneiform 
of  the  tarsus,  and  patella. 

During  the  fouAh  year,  in  the  middle  cuneiform  and  scaphoid  of  the 
tarsus. 

During  the  fiflh  year,  in  the  trapezium  and  os  semilunare. 

During  the  seventh  year,  in  the  second  piece  of  the  coccyx. 

During  the  eighth  year,  in  the  scaphoid  of  the  carpus. 

During  the  ninth  year,  in  the  os  trapezoides. 

During  the  twelfth  year,  in  the  os  fisiforme  and  third  piece  of  the  coccyx. 

During  the  eighteenth  year,  in  the  fourth  piece  of  the  coccyx. 

The  ossicula  auditds  are  the  only  bones  completely  ossified  at  birth;  the 
veitebraB  are  not  completed  until  the  five-and-twentieth  year. 

Tlie  entire  osseous  framework  of  the  body  constitutes  the  skeleton,  which 
in  the  adult  man  is  composed  of  two  hundred  and  forty-six  distinct  bones. 
They  may  be  thus  arranged : — 

Head.    . 8 

Ossicula  auditiis 6 

Face 14 

Teeth 32 

Vertebral  column,  including  sacrum  and  coccyx  26 

Os  hyoides,  sternum,  and  nbs 26 

Upper  extremities 64 

Lower  extremities 62 

Sesamoid  bones 8 
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The  skeleton  is  divisible  into :  1.  The  vertebral  colunm,  or  central  axis. 
!•  Hie  head  and  fiaice,  or  superior  development  of  the  central  axis.   .  3. 
5  D 
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The  hyoid  arch.    4.  The  thoracic  arch  and  upper  extremities.    5.  The 
pelvic  arch  and  lower  extremities. 

VERTEBRAL   COLUMN. 

The  vertebvol  column  is  the  first  and  only  rudiment  of  internal  skeleton 
In  the  lower  Vertebrata,  and  constitutes  the  type  of  that  great  division  of 
the  animal  kingdom.  It  is  also  the  first  developed  portion  of  the  skeleton 
in  man,  and  the  centre  around  which  all  the  other  parts  are  produced. 
In  its  earliest  formation  it  is  a  simple  cartilaginous  cylinder,  surrounding 
and  protecting  the  primitive  trace  of  the  nervous  system ;  but,  as  it  advances 
in  growth  and  organisation,  it  becomes  divided  mto  distinct  pieces,  whidi 
constitute  vertebra. 

The  vertebrse  are  divided  into  true  and  false.  The  true  vertebrae  are 
twenty-four  in  number,  and  are  classified,  according  to  the  three  regions 
of  the  trunk  which  they  occupy,  into  cervical,  dorsal,  and  lumbar.  The 
false  vertebrse  consist  of  nine  pieces  united  into  two  bones,  the  sacrum  and 
coccyx  The  arrangement  of  the  vertebrae  may  be  better  comprehended 
by  means  of  the  accompanying  table : — 

C         7  Cervical, 
True  vertebrae  24     <        12  Dorsal, 

(         5  Lumbar. 

False  vertebr.  9     j         ^  |-~-; 

Characters  of  a  Vertebra. — ^A  vertebra  consists  of  a  body,  two  laminae, 
a  spinous  process,  two  transverse  processes,  and  four  articular  processes. 
The  body  is  the  solid  part  of  the  vertebra ;  and,  by  its  articulation  with 
adjoining  vertebrae,  gives  strength  and  support  to  the  trunk.  It  is  flattened 
above  and  below,  convex  in  front,  and  slightiy  concave  behind.  Its  an- 
terior surface  is  constricted  around  the  middle,  and  pierced  by  a  number 
of  small  openings  which  give  passage  to  nutritious  vessels.  Upon  its  pos- 
terior surface  is  a  single  irregular  opening,  or  several,  for  the  exit  of  the 
venae  basis  vertebrae. 

The  laminiB  commence  upon  the  sides  of  the  posterior  part  of  the  body 
of  the  vertebra  by  two  pedicles;  they  then  expand ;  and,  arching  back- 
wards, enclose  a  foramen  which  serves  for  the  protection  of  the  spinal 
cord.  The  upper  and  lower  borders  of  the  laminae  are  rou^  for  the  at- 
tachment of  the  ligamenta  subflava.  The  concavities  above  and  below  the 
pedicles  are  the  intervertebral  notches.  The  spinous  process  stands  back- 
wards from  the  angle  of  union  of  the  laminae  of  the  vertebra.  It  is  the 
succession  of  these  projecting  processes  along  the  middle  line  of  the  back, 
that  has  given  rise  to  the  common  designation  of  the  vertebral  column,  the 
spine.  The  use  of  the  spinous  process  is  for  the  attachment  of  muscles. 
The  transverse  processes  project  one  at  each  side  from  the  laminae  of  the 
vertebra ;  they  are  intended  for  the  attachment  of  the  muscles.  The  ara- 
cular  processes  J  four  in  number,  stand  upwards  and  downwards  from  the 
laminae  of  the  vertebra,  to  articulate  with  the  vertebra  above  and  below. 

Cervical  Vertebrce. — In  a  cervical  vertebra  the  body  is  smaller  than 
in  the  other  regions ;  it  is  thicker  before  than  behind,  broad  jGrom  side 
to  side,  concave  on  the  upper  surface,  and  convex  below ;  so  that,  when 
articulated,  the  vertebrae  lock  the  one  mto  the  other,     llie  lamime  are 
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narrow  and  lon^,  and  the  included  spinal  fo^ 
rumen  large  and  triangular.  The  superior  in" 
tervertebral  notches  are  slightly  deeper  than  the 
inferior;  the  irvferior  being  the  broadest.  The 
spinous  process  is  short  and  bifid  at  the  extre- 
mity, increasing  in  length  from  the  fourth  to  the 
seventh.  The  transverse  processes  are  also  short 
and  bifid,  and  deeply  grooved  along  the  upper 
surface  for  the  cervical  nerves.  Piercing  the 
base  of  the  transverse  process  is  the  vertebral 
foramenf,  which  gives  passage  to  the  vertebral 
artery  and  vein,  and  vertebrm  plexus  of  nerves.  The  t^ans^'erse  processes 
in  this  region  are  formed  by  two  small  developments  which  proceed,  the  one 
from  the  side  of  the  body,  the  other  from  the  pedicle  of  the  vertebra,  and 
unite  near  their  extremities  to  enclose  the  circular  area  of  the  vertebral 
foramen.  The  anterior  of  these  developments  is  tlie  rudiment  of  a  cervi- 
cal rib ;  and  the  posterior,  the  analogue  of  the  transverse  processes  in  the 
dorsal  region.  The  extremities  of  these  developments  are  the  anterior 
and  posterior  tubercles  of  the  transverse  process.  ITie  articular  processes 
are  oblique ;  the  superior  looking  upwards  and  backwards ;  and  the  infe- 
rior, downwards  and  forwards. 

There  are  three  peculiar  vertebrae  in  the  cervical  region : — ^The  first,  or 
atlas;  the  second,  or  axis;  and  the  seventh,  or  vertebra  prominens. 

The  Jitlas  (named  from  supporting  the  head)  is  a  simple  ring  of  bone, 
without  body,  and  composed  of  arches  and  processes.  The  anterior  arch 
has  a  tubercle  on  its  anterior  surface,  for  the  attachment  of  the  lon^s  colli 
muscle :  and  on  its  posterior  aspect  is  a  smooth  surface,  for  the  articulation 
of  the  odontoid  process  of  the  axis. 

The  posUrior  arch  is  longer  and  more 
slender  than  the  anterior,  and  flattened 
from  above  downwards ;  at  its  middle  is 
a  rudimentary  spinous  process;  and  upon 
its  upper  surface,  near  the  articular  pro- 
cesses, a  shallow  groove  §  at  each  side, 
which  represents  a  superior  intervertebral 
notch,  and  supports  the  vertebral  artery 
previously  to  its  passage  through  the 
dura  mater,  and  the  first  cervical  nerve. 

*  A  central  cervical  vertebra,  seen  upon  its  upper  surface.  1.  The  body,  concave  in 
the  middle,  and  rising  on  each  side  into  a  sharp  ridge.  2.  The  lamina.  3.  The  pedi- 
cle, rendered  concave  by  the  superior  intervertebral  notch.  4.  The  bifid  spinous  proeess. 
5.  The  bifid  transverse  process.  The  figure  is  placed  in  the  concavity  between  the  an- 
terior and  posterior  tubercles,  between  the  two  processes  which  correspond  with  the 
rudimentary  rib  and  the  true  transverse  process.  6.  The  vertebral  foramen.  7.  The 
Mperior  articular  process,  looking  backwards  and  upwards.  8.  The  inferior  articular 
process. 

f  Sometimes,  as  in  a  vertebra  now  before  me,  a  small  additional  opening  exists  by 
the  tide  of  the  vertebral  foramen,  in  which  case  it  is  traversed  by  a  second  vein. 

i  The  upper  surface  oT  the  atlas.  1.  The  anterior  tubercle  projecting  from  the  ante* 
rior  arch.  2.  The  articular  surface  for  the  odontoid  process  upon  the  posterior  surface 
9f  the  anterior  arch.  3.  The  posterior  arch,  with  its  rudimentary  spinous  process.  4. 
The  intervertebral  notch.  5.  The  transverse  process.  G.  The  vertebral  foramen.  7. 
Superior  articular  surface.  8.  The  tubercle  for  the  attachment  of  the  transverse  liga* 
ment  The  tubercle  referred  to  is  just  above  the  head  of  the  figure ;  the  convexity  be- 
knr  it  In  the  margin  of  the  inferior  articulating  process. 

4  This  groove  is  sometimes  converted  into  a  foramen. 
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The  intervertebral  notches  are  peculiar,  jGrom  being  situated  behind  the 
articular  processes,  instead  of  before  them  as  in  the  other  vertebrae.  The 
transverse  processes  are  remarkably  large  and  long,  and  pierced  by  the 
foramen  for  the  vertebral  artery.  1  he  articular  processes  are  situated  upon 
the  most  bulky  and  strongest  part  of  the  atlas.  The  superior  are  oval  and 
concave,  and  look  inwards,  so  as  to  form  a  kind  of  cup  for  the  condyles 
of  the  occipital  bone,  and  are  adapted  to  the  nodding  movements  of  the 
head ;  the  mferior  are  circular,  and  nearly  horizontal,  to  permit  of  the  ro- 
tatory movements.  Upon  the  inner  face  of  the  lateral  mass  which  sup- 
ports the  articular  processes,  is  a  small  tubercle  at  each  side,  to  which  the 
extremities  of  the  transverse  ligament  are  attached,  a  ligament  which  di- 
vides the  ring  of  the  atlas  into  two  unequal  segments ;  the  smaller  for 
receiving  the  odontoid  process  of  the  axis,  and  the  latter  to  give  passage 
to  the  spinal  cord  and  its  membranes. 

The  ^xis  (vertebra  dentata)  is  so  named  from  having  a  process  upon 
which  the  head  turns  as  on  a  pivot.  The  body  is  of  large  size,  and  sup- 
ports a  strong  process,  tlie  odontoid,  which  rises  perpendicularly  from  its 
upper  surface.  The  odontoid  process  presents  two  articulating  surfaces ; 
one  on  its  anterior  face,  to  articulate  with  the  anterior  arch  of  the  atlas ; 
the  other  on  its  posterior  face,  for  the  transverse  ligament ;  the  latter  sur- 
fece  constricts  the  base  of  the  process,  which  has  given  rise  to  the  term  neck 
applied  to  this  part.  Upon  each  side  of  its  apex  is  a  rough  depression,  for 
the  attachment  of  the  alar  ligaments ;  and  running  down  from  its  base  on 
Fig  18  •  ^^  anterior  surface  of  the  body  of  the  vertebra  a 

vertical  ridge,  with  a  depression  at  each  side  for 
the  attachment  of  the  longus  colli  muscle.  The 
lamina  are  large  and  strong,  and  unite  posteriorly 
to  form  a  long  and  bifid  spinous  process^  which  is 
concave  beneath.  The  transverse  processes  are 
quite  rudimentary,  not  bifid,  and  project  only  so 
far  as  to  enclose  the  vertebral  foramen,  which  is 
directed  obliquely  outwards  instead  of  perpendicu- 
larly as  in  the  other  vertebrae.  The  superior  articulating  processes  are 
situated  upon  the  body  of  the  vertebra  on  each  side  of  the  odontoid  process. 
They  are  circular  and  nearly  horizontal,  having  a  slight  inclination  out- 
wards. The  inferior  articulating  processes  look  downwards  and  forwards, 
as  do  the  same  processes  in  the  other  cervical  vertebrae.  The  superior  in^ 
tervertebral  notch  is  remarkably  shallow,  and  lies  behind  the  articular  pro- 
cess as  in  the  atlas.  The  lower  surface  of  the  body  is  convex,  and  is 
received  into  the  concavity  upon  the  upper  surface  of  the  tliird  vertebra. 

The  Vertebra  prominenSy  or  seventh  cervical,  approaches  in  character 
to  the  upper  dor^il  vertebrae.  It  has  received  its  designation  from  having 
a  very  long  spinous  process,  which  is  single  and  terminated  by  a  tubercle, 
and  forms  a  considerable  projection  on  the  back  part  of  the  neck ;  to  the 
extremity  of  this  process  the  ligamentum  nuchae  is  attached.  The  trans- 
verse processes  are  but  slightly  grooved  along  the  upper  surface,  have 

*  A  lateral  view  of  the  axis.  1.  The  body;  the  figure  ia  placed  on  the  deprestion 
which  gives  attachment  to  the  longus  colli.  2.  The  odontoid  process.  3.  The  smooth 
fkcet  on  the  anterior  surface  of  the  odontoid  process  which  articulates  with  the  anterior 
arch  of  the  atlas ;  the  facet  for  the  transverse  ligament  is  beneath  No.  2,  where  the 
oonstriction  called  the  neck  of  the  odontoid  process  is  seen ;  the  bulk  of  the  process  be- 
tween 2,  3,  would  represent  its  head.  4.  The  lamina.  5.  The  spinous  process.  6 
The  transverse  process,  pierced  obliquely  by  the  vertebral  foramen.  7.  The  superior 
articular  surface.     8.  The  inferior  articular  process. 
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each  a  snuill  foramen  for  the  transmission  of  the  vertebral  van,  and  pre- 
sent only  a  rudimentary  bifurcation  at  their  extremity.  Sometimes  the 
anterior  tubercle  represents  a  small  but  distinct  rib. 

Dortal  Vertebra. — The  body  of  a  dorsal  vertebra  is  as  long  fix)m  before 
backwards  as  from  side  to  side,  particularly  in  the  middle  of  the  dorsai 
region ;  it  is  thicker  behind  than  before,  and  marked  on  each  side  by  two 
haLT-articulating  suijaces  for  the  beads  of  two  ribs.  The  pedicles  are  strong, 
and  the  lambue  broad  and  thick ;  the  spinal  Jbramen  small  and  round, 
and  the  inferior  interverUhral  notch  of  lai^  y-    jg. 

nze,  the  superior  can  scarcely  be  said  to  exist. 
The  tpinous  process  is  long,  prisrooid,  directed 
T«y  obliquely  downwards,  and  terminated  by  . 
a  tubercle.    The  tranwerse  processes  are  laice  i 
■nd    strong,   and    directed   obliquely  back- 
wards.    Upon  the  anterior  and  superior  e 
pect  of  theur  summits  is  a  small  facet  for  the 
articulation  of  the  tubercle  of  a  rib.     The  ar- 
ticular processes  are  vertical,  the  superior  facing 
directly  backwards,  and  the  inferior  directly 
forwards. 

The  peculiar  vertebne  in  the  dorsal  region  are  the  first,  ninth,  tenth, 
eleventh,  and  twelfth.  The^rs(  dorsal  vertebra  approaches  very  closely 
in  character  to  the  last  cervical.  The  body  is  broad  from  side  to  side, 
and  concave  above.  The  superior  articular  processes  are  oblique,  and 
die  spinous  process  horizontal.  It  has  an  entire  articular  surface  for  the 
fiist  nb,  and  a  half  surface  for  the  second.  The  ttinth  dorsal  vertebra  has 
only  one  half  articular  surface  at  each  side.  The  tenth  has  a  single  entire 
articular  surface  at  each  side.  The  eleventh  and  twelfth  have  each  a  single 
entire  articular  surface  at  each  side ;  they  approacn  in  character  to  me 
Inmbar  vertebrje ;  their  transverse  processes  are  very  short,  trifid  at  their 
ntminits,  and  have  no  articulation  with  the,  corresponding  ribs.  The 
transx'erse  processes  of  the  twelfth  dorsal  vertebra  are  quite  rudimentary, 
and  its  inferior  articulaTprocesses  look  outwards. 

Lumbar  Ferfcftrte.— These  are  the  lai^est 
pieces  of  the  vertebral  column.     The  body  Fig.20.f 

la  broad  and  large,  and  thicker  before  than 
behind.  The  pedicles  very  stronfr ;  the  la- 
minie  short,  thick,  and  broad  ;  the  inferior 
miervertebral  notches  verj"  large,  and  the 
tpitaljbramea  large  and  oval.  The  spin-  i 
Mf  process  is  thick  and  broad.  The  trans- 
9erie  processes  (costiform  processes)  are 
deader,  pointed,  and  directed  only  slightly 

■  A  Imiera]  view  at  a  dorsal  vertobra.  1.  The  bodf.  S,  3.  Anicalai  faeeta  for  th» 
bMdi  of  ribfc  3.  The  pedicle,  4,  Tlio  luperior  inieriBriebral  notch.  5.  TliB  inferior 
iateircTlrbral  notcli.  G.  Tbo  Bpinous  process.  7.  The  eitremiiy  of  itie  Iianiverae  pro- 
Ffn,  iDuhed  by  an  aniculst  suifncc  for  ilin  tubercle  of  a  rib,  8.  The  two  luperjor 
Utienlmr  pioeeBKi  looking  backwardB.     S.  The  two  inferior  articular  processes  looking 

f  A  lateral  viev  of  B  lumbar  verlcbm.  1.  The  body.  2.  Tho  pedicle.  3.  The  BU> 
perior  intervertebral  notch.  4.  The  inferior  inter  vertebra:  notch.  S.  The  spinoui  pro- 
em.  6.  The  iransverso  process.  7.  The  superior  articular  processes.  8.  The  inferior 
aiticalu  pTooeuei.'    9.  The  posuriof  Mnuversa  process. 

S" 
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backwards.  The  superior  articular  processes  are  concave,  and  look  back- 
wards and  inwards ;  the  inferior  convex,  and  look  forwards  and  outwards. 
Projecting  backwards  and  upwards  from  the  superior  articular  process  is 
a  short  and  flattened  tubercle  or  posterior  transverse  process^  and  in  a 
strongly  marked  vertebra  there  is  not  xmfrequently  at  die  base  of  this  a 
smaller  tubercle  which  has  a  direction  downwards.  The  last  lumbar  ver- 
tebra differs  from  the  rest  in  having  the  body  very  much  bevelled  poste- 
riorly, so  as  to  be  thick  in  front  and  thin  behind,  and  the  transverse  pro- 
cess thick  and  large. 

General  Considerations, — Viewed  as  a  whole,  the  vertebral  column 
represents  two  pyramids  applied  base  to  base,  the  superior  being  formed 
by  all  the  vertebrae  from  the  second  cervical  to  the  last  lumbar,  and  the 
inferibr  by  the  sacrum  and  coccyx.  Examined  more  attentively,  it  will 
be  seen  to  be  composed  of  four  irregular  pyramids,  applied  to  each  other 
by  their  smaller  extremities  and  by  their  bases.  The  smaller  extremity 
of  the  uppermost  pyramid  is  formed  by  the  axis,  or  second  cervical  ver- 
tebra ;  and  its  base,  by  the  first  dorsal.  The  second  pyramid  is  inverted ; 
having  its  base  at  the  first  dorsal,  and  the  smaller  end  at  the  fourth.  The 
third  pyramid  commences  at  the  fourth  dorsal,  and  gradually  enlarges  to 
the  fifth  lumbar.  The  fourth  pyramid  is  formed  by  the  sacrum  and 
coccyx. 

The  bodies  of  the  vertebraB  are  broad  in  the  cervical  region ;  narrowed 
almost  to  an  angle  in  the  middle  of  the  dorsal,  and  again  broad  in  the 
lumbar  region.  The  arches  are  broad  and  imbricated  in  the  cervical  and 
dorsal  regions,  the  inferior  border  of  each  overlapping  the  superior  of  the 
next ;  in  the  lumbar  region  an  interval  is  left  between  them.  A  consider- 
able interval  exists  between  the  cranium  and  atlas,  and  another  between 
the  last  lumbar  vertebra  and  sacrum. 

The  spinous  processes  are  horizontal  in  the  cervical,  and  become  gradu- 
ally oblique  in  the  upper  part  of  the  dorsal  region.  In  the  middle  of  the 
dorsal  region  they  are  nearly  vertical  and  imbricated,  and  towards  its 
lower  part  assume  the  direction  of  the  lumbar  spines,  which  are  quite 
horizontal.  The  transverse  processes  developed  in  their  most  rudimentary 
form  in  the  axis,  gradually  increase  in  length  to  the  first  dorsal  vertebra. 
In  the  dorsal  region  they  project  obliquely  backs^ards,  and  diminish  sud- 
denly in  length  in  the  eleventh  and  twelfth  vertebrae  where  they  are  very 
small.  In  the  lumbar  region  they  increase  to  the  middle  transverse  pro- 
cess, and  again  subside  in  length  to  the  last. 

The  transverse  processes  consist  essentially  of  two  parts,  the  anterior 
of  which  in  the  dorsal  region  is  the  rib,  while  the  posterior  retains  the 
name  of  the  transverse  process.  In  the  cervical  region  these  two  elements 
are  quite  apparent,  both  by  their  different  points  of  attachment  to  the  ver- 
tebra, and  by  the  vertebral  foramen  which  divides  them  at  their  base.  In 
the  lumbar  region  the  so-called  transverse  processes  are  in  reality  lumbar 
ribs,  while  the  transverse  processes  will  be  found  behind  them  in  a  rudi- 
mentary state,  developed,  like  the  true  transverse  processes  in  the  cervical 
region,  from  the  superior  articular  processes.  When  the  anterior  and 
posterior  transverse  processes  are  examined  in  relation  with  each  other, 
they  will  be  observed  to  converge ;  if  they  were  prolonged  they  would 
unite  as  in  the  cer\4cal  region  and  enclose  a  foramen,  or  they  would  rest 
in  contact  as  in  the  dorsal  region,  or  become  consolidated  as  in  the  form* 
ation  of  the  sacrum.     Moreover,  the  posterior  transverse  processes  ve 
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directed  upwards,  and  if  they  were  prolonged,  they" would  come  into  con- 
tact with  a  small  tubercle  which  is  found  at  the  base  of  the  posterior  trans- 
Terse  process  (in  strongly-marked  vertebrae)  in  the  vertebra  above.  This 
■unction  would  form  a  posterior  intervertebral  foramen,  as  actually  occurs 
m  the  sacrum.  In  brief,  the  lumbar  vertebrae  exhibit  those  transitional 
changes  which  are  calculated,  by  an  easy  gradation,  to  convert  separate 
vertebrae  into  a  solid  bone.  The  transverse  processes  of  the  elevendi  and 
twelfth  dorsal  vertebrae  are  very  interesting  in  a  transcendental  point  of 
view,  as  exhibiting  a  tendency  which  exists  obscurely  in  all  the  rest, 
namely,  to  trifurcate.  Now,  supposing  these  three  branches  to  be  length- 
ened in  order  to  fulfil  their  purposes,  the  anterior  would  constitute  the 
articulation  or  union  with  a  rib,  while  the  superior  and  inferior  would  join 
similar  branches  in  the  vertebra  above  and  below,  and  so  form  the  poste- 
rior intervertebral  foramen. 

The  intervertebral  foramina  formed  by  the  juxtaposition  of  the  notches 
are  smallest  in  the  cervical  region,  and  gradually  increase  to  the  last  lum- 
bar. On  either  side  of  the  spinous  processes,  and  extending  the  whole 
loieth  of  the  column,  is  the  vertebral  groovey  which  is  shallow  and  broad 
in  Uie  cervical,  and  deeper  and  narrower  in  the  dorsal  and  lumbar  regions. 
It  lodges  the  principal  muscles  of  the  back. 

Viewed  from  the  side,  the  vertebral  column  presents  several  curves,  the 

J>rincipal  of  which  is  situated  in  the  dorsal  region,  the  concavity  looking 
brwards.  In  the  cervical  and  lumbar  regions  the  column  is  convex  in 
front ;  and  in  the  pelvis  an  anterior  concave  curve  is  formed  by  the  sacrum 
and  coccyx.'  Besides  the  antero-posterior  curves,  a  slight  lateral  curve 
exists  in  the  dorsal  region,  having  its  convexity  towards  the  right  side. 

Development. — The  vertebrcB  are  developed  by  three  primary  and  five 
secondary  centres  or  epiphyses. .  The  primary  centres  are,  one  for  each 
lamella,  and  one  for  the  body ;  the  epiphyses,  one  for  the  apex  of  the 
q>inous  process,  one  for  that  of  each  transverse  process,  and  one  for  the 
upper  and  under  surface  of  the  body.  Exceptions  to  this  mode  of  deve- 
lopment are  met  with  in  the  atlas,  axis,  vertebra  prominens,  and  lumbar 
veitebrsB.  The  atlas  has  four  centres:  one  for  each  lateral  mass,  one 
(sometimes  two)  for  the  anterior  arch,  and  one  for  the  centre  of  the  poste- 
rior arch.  The  axis  has  five :  one  (sometimes  two)  for  the  body,  two  for 
the  odontoid  process,  appearing  side  by  side  in  its  base,  and  one  for  each 
lamella.  The  vertebra  prominens  has  two  additional  centres  for  the  ante- 
rior or  costal  segments  of  the  transverse  processes,  and  the  lumbar  vertebne 
two  for  the  posterior  segments  of  the  transverse  processes. 

The  primary  centres  of  the  vertebrae  make  their  appearance  during  the 
seventh  or  eighth  week  of  embryonic  existence,  the  lamella  being  some- 
what in  advance  of  that  for  the  body.  From  the  former  are  produced  the 
spinous,  transverse,  and  articular  processes,  and  the  sides  of  the  body ; 
they  unite,  to  complete  the  arch,  one  year  after  birth,  and  with  the  body 
during  the  fifth  year.  The  epiphyses,  for  the  extremities  of  the  spinous 
and  transverse  processes,  make  their  appearance  at  fifteen  or  sixteen,  and 
become  united  between  twenty  and  twenty-five.  The  epiphyses  of  the 
body  are  somewhat  later  in  appearance,  and  are  consolidated  between  the 
periods  of  twenty-five  and  thirty  years  of  age. 

The  ossific  centres  for  the  lateral  masses  of  the  atlas  appear  at  the  same 
time  with  those  of  the  other  vertebrae ;  they  unite  postenorly  at  the  end 
of  the  second  year,  by  the  intervention  of  the  centre  for  the  posterior  arch« 
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The  one  or  two  centres  of  the  anterior  arch  appear  during  the  first  year, 
and  become  consolidated  with  the  lateral  pieces  during  the  fifth  or  sixth 
year.  The  axis  develops  its  lateral  pieces  at  the  same  time  with  the  rest 
of  the  vertebrae ;  they  join  posteriorly  soon  after  birth,  and  with  the  body 
during  the  fourdi  or  mth  year.  The  centres  for  the  body  and  odontoid 
process  appear  during  the  sixth  month,  and  are  consolidated  during  the 
third  year.  The  body  of  the  axis  is  more  largely  developed  at  birth  than 
that  of  the  other  vertebrse.  The  costal  segments  of  the  vertebra  prominens 
appear  during  the  second  month,  and  become  united  to  the  body  at  the 
fiifui  or  sixth  year.  These  processes  sometimes  remain  permanently  sepa- 
rate, and  constitute  a  cervical  rib.  The  transverse  process  of  the  Jirst 
hanbar  vertebra  has  sometimes  a  distinct  centre,  which  may  remain  per- 
manently separate,  in  that  case  forming  a  lumbar  rib. 

The  ossification  of  the  arches  of  the  vertebrae  commences  from  above, 
and  proceeds  gradually  downwards ;  hence  arrest  of  development  gives 
rise  to  spina  bmda,  generally  in  the  loins.  Ossification  of  the  bodies,  on 
the  contrary,  commences  fi'om  the  centre,  and  proceeds  fix)m  that  point 
towards  the  extremities  of  the  column ;  hence  imperfection  of  the  bodies 
occurs  either  in  the  upper  or  lower  vertebrae. 

Attachment  of  Muscles. — To  the  atlas  are  attached  ten  pairs  of  muscles; 
the  longus  coUi,  rectus  anticus  minor,  rectus  lateralis,  rectus  posticus 
minor,  obliquus  superior  and  inferior,  splenius  colli,  levator  anguli  scapulae, 
first  interspinales,  and  first  intertransversales. 

To  the  axis  are  attached  twelve  pairs,  viz. :  the  longus  colli,  intertrans- 
versales, obliquus  inferior,  rectus  posticus  major,  supraspinalis,  interspi- 
nales, semi-spinalis  coUi,  multifidus  spinse,  levator  anguli  scapulae,  splenius 
colli,  transversalis  colli,  and  scalenus  posticus. 

To  the  remaining  vertebra  collectively,  thirty-three  pairs ; — ^viz.  paste- 
riorlyy  the  trapezius,  latissimus  dorsi,  levator  an^li  scapulae,  rfaomboideus 
minor  and  major,  serratus  posticus  superior  and  inferior,  splenius,  sacro- 
lumbalis,  longissimus  dorsi,  spinalis  dorsi,  cervicalis  ascendens,  trans- 
versalis colli,  trachelo-mastoideus,  complexus,  semi-spinalis  dorsi  and 
colli,  multifidus  spinae,  supraspinalis,  interspinales,  intertransversales, 
levatores  costarum:  anteriorly,  the  rectus  anticus  major,  longus  colli, 
scalenus  anticus  and  posticus,  psoas  magnus,  psoas  parvus,  quadratos 
lumborum,  diaphragm,  obliquus  mtemus  and  transversalis.' 

The  Sacrum  is  a  triangular  bone,  situated  at  the  lower  extremity  of  the 
vertebral  column,  and  formed  by  the  consolidation  of  five  false  vertebrae. 
It  is  divisible  into  an  anterior  and  posterior  surface,  two  lateral  and  a 
superior  border,  and  an  inferior  extremity. 

The  anterior  stirface  is  concave,  and  marked  by  four  transverse  lines, 
which  indicate  its  original  constitution  of  five  separate  pieces.  At  the 
extremities  of  these  lines,  on  each  side,  are  the  four  anterior  sacral  fora^ 
mina,  which  diminish  in  size  from  above  downwards,  and  transmit  the 
anterior  sacral  nerves.  The  projection  of  the  superior  piece  is  the  sacro* 
vertebral  angle  or  promontory. 

The  posterior  surface  is  narrower  than  the  anterior  and  convex.  Upon 
the  middle  line  is  a  rough  crest  formed  by  the  rudiments  of  four  spinous 
processes,  the  fifth  remaining  undeveloped  and  exposing  the  lower  termi- 
nation of  the  sacral  canal.  Immediately  external  to  and  parallel  with  the 
median  crest,  is  a  range  of  five  small  tubercles  which  represent  the  poste* 
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rior  tnosrene  processes  of  the  true  vertebne ;  beyond  these  is  a  shallov 
^ove  in  which  the  four  posterior  sacral  foramina  open,  and  farther  out- 
wards, a  range  of  five  tubercles  corresponding  with  the  anterior  or  costal 
tran3veise  processes  of  the  lumbar  vertebrs.  The  lowest  pair  of  the  pos- 
terior tranarene  tubercles  bound  on  each  side  the  termination  of  the  sacral 
canal,  and  send  each  a  process  downwards  to  articulate  with  the  coccjrx. 
The  two  descending  processes  are  the  sacral  comtia.  The  posterior  sacral 
foramina  are  smaller  than  the  anterior,  and  transmit  the  posterior  sacral 
nerves.  Of  the  anterior  transverse  tubercles  the  first  corresponds  with  the 
angle  of  the  superior  border  of  the  bone ;  the  second  is  small,  and  enters 
into  the  formation  of  the  sacro-iliac  articulation  ;  the  tiard  is  lai^,  and 
gives  attachment  to  the  oblique  sacro-iliac  ligament ;  the  fourth  and  Jiflh 
are  smaller,  and  serve  for  the  attachment  of  the  Fig.  21.*' 

sacro-ischiatic  ligaments.  The  lateral  border 
of  the  sacrum  presents  superiorly  a  broad  and  < 
ear-shaped  (auricular)  surface  to  articulate  with  [ 
the  ilium ;  and  inferiorly  a  sharp  edge,  to  which  *V 
the  greater  and  lesser  sacro-ischiatic  ligaments 
are  attached.  On  the  superior  border,  in  the 
middle  line,  is  an  oval  articular  surface,  which 
corresponds  with  the  under  part  of  the  body  of 
the  last  lumbar  vertebra ;  and  on  each  side  a 
broad  triangular  surface,  which  supports  the 
lumbo-sacral  nerve  and  psoas  magnus  muscle. 
Immediately  behind  the  vertebral  articular  sur- 
face is  the  triangular  entrance  of  the  sacral  canal;  and  on  each  side  of  this 
opening  an  articular  process,  which  looks  backwards  and  inwards,  like  the 
superior  articular  processes  of  the  lumbar  vertebrffi.  In  front  of  each 
articular 'process  is  an  intervertebral  notch.  The  inferior  extremity  of  the 
bone  presents  a  small  oval  surface  which  articulates  with  the  coccyx ;  and 
on  each  side  a  notch,  which,  with  a  corresponding  notch  in  the  upper 
border  of  the  coccyx,  forms  the  foramen  for  the  transmission  of  the  fifth 
sacral  nerve. 

The  sacrum  presents  some  variety  in  respect  of  curvature,  and  of  the 
number  of  pieces  which  enter  into  its  structure.  The  curve  is  often  very 
sli^t,  and  is  situated  only  near  the  lower  part  of  the  bone ;  while  in  other 
subjects  it  is  considerable,  and  occurs  at  the  middle  of  the  sacrum.  The 
sexual  differences  in  the  sacrum  relate  to  its  greater  breadth,  and  the 
greater  ande  which  it  forms  with  the  rest  of  the  vertebral  column  in  the 
female,  rather  than  to  any  peculiarity  in  shape.  It  is  sometimes  composed 
of  six  pieces,  more  rarely  of  four,  and,  occasionally,  the  first  and  second 
pieces  remain  permanently  separate. 

DevehpmetU. — By  twenty-one  points  of  ossification ;  five  for  each  of  the 
diree  firet  pieces,  viz.  one  for  the  body,  one  for  each  lateral  portion,  and 
one  for  each  lamina ;  and  three  for  each  of  the  two  last,  namely,  one  for 

'  Tha  •aeratn  leen  upon  iu 
orifnual  constitulion  of  ihe  b 

3.  Tbe  promonlory  of  the  Micrum,  4.  llie  eBc-ahaped  surrneo  wldch  nr 
lb«  iliom.  S.  The  >herp  edge  to  which  the  iBcro-ischialic  liganienU 
6.  The  Tcrtebral  nrticulBT  luiface.  7.  The  broad  triangular  lurface  wJikli 
peOBi  roascle  and  lumbo-racral  nerve.  S,  The  articular  process  or  tli 
0.  The  infptiof  extremiljr,  or  npei  of  the  soonim.  10.  One  of  tho  i 
II.  Tba  Docch  which  i*  convened  iuto  b  foramen  bjr  the  coccyK. 
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the  body,  and  one  for  each  lateral  portion.  In  the  progress  of  growth, 
and  after  puberty,  fourteen  epiphysal  centres  are  ^dded,  namely,  two  for 
the  surfaces  of  each  body,  one  for  each  auricular  surface,  and  one  for  the 
thin  edge  of  each  lateral  border.  Ossification  begins  in  the  bodies  of  the 
sacral  pieces  somewhat  later  than  in  those  of  the  true  vertebrae ;  the  first 
three  appearing  during  the  eighth  and  ninth  \yeek,  and  the  last  two  at  about 
the  middle  ot  the  intra-uterine  existence.  Ossification  of  the  lamellae 
takes  place  during  the  interval  between  the  sixth  and  the  ninth  month. 
The  epiphyses  for  the  upper  and  under  surface  of  the  bodies  are  developed 
during  Ae  interval  between  the  fifteenth  and  eighteenth  year ;  and  for  the 
auricular  and  marginal  piece,  after  twenty.  The  two  lower  vertebral 
pieces,  although  the  last  to  appear,  are  the  first  to  be  completed  (between 
the  fourth  and  fifth  year),  and  to  unite  by  their  bodies.  ITie  union  of  the 
bodies  takes  place  from  below  upwards,  and  finishes  between  the  twenty- 
fifth  and  the  thirtieth  year,  with  the  first  two  pieces. 

Jiriiadations. — With  four  bones ;  the  last  lumbar  vertebra,  ossa  inno- 
minata,  and  coccyx. 

Mtachment  of  Muscles, — To  seven  pairs;  in  front  the  pyriformis,  on 
the  side  the  coccygeus,  and  behind  the  gluteus  maximus,  latissimus  dorsi, 
longissimus  dorsi,  sacro-lumbalis,  and  multifidus  spinae. 

The  Coccyx  (xoxxug  cuckoo,  from  resembling  a  cuckoo's  beak)  is  com- 
posed of  four  small  pieces,  which  form  the  caudal  termination  of  the  ver- 
tebral colunm.  The  superior  piece  is  broad,  and  expands  laterally  into 
two  transverse  processes ;  it  is  surmounted  by  an  oval  articular  surface 
^d  two  comua,  the  former  to  articufete  with  the  apex  of  the  sacrum,  and 
the  latter  with  the  sacral  comua.  The  lateral  wings  sometimes  become 
connected  with  the  sacrum,  and  convert  the  notches  for  the  fifth  pair  of 
sacral  nerves  into  foramina.  The  remaining  three  pieces  diminish  in  size 
from  above  downwards. 

Development. — By  four  centres ;  one  for  each  piece.  Ossification  com- 
mences in  the  first  piece  soon  after  birth ;  in  the  second,  betw^een  five  and 
ten  years ;  in  the  third,  between  ten  and  fifteen ;  and  in  the  fourth,  be- 
tween fifteen  and  twenty.  The  pieces  unite  at  an  earlier  period  than  the 
bodies  of  the  sacrum,  the  first  two  pieces  first,  then  the  third  and  fourth, 
and  lastly,  the  second  and  third.  Between  forty  and  sixty  years,  the 
coccyx  becomes  consolidated  with  the  sacrum ;  diis  event  taking  place 
later  in  the  female  than  in  the  male. 

.Articulations. — With  the  sacrum. 

Attachment  of  Muscles. — To  ^/tree  pairs,  and  one  single  muscle;  gluteus 
maximus,  coccygeus,  posterior  fibres  of  the  levator  ani,  and  sphincter  arJ. 

OF    THE    SKULL. 

The  skull,  or  superior  expansion  of  the  vertebral  column,  is  divisible 
into  two  parts, — the  cranium  and  the  face ;  the  former  being  adapted,  by 
its  form,  structure,  and  strength,  to  contain  and  protect  the  brain,  and  the 
latter  the  chief  organs  of  sense. 

The  Cranium  is  composed  of  eight  separate  bones ;  viz.,  the 

Occipital,  Two  temporal, 

Two  parietal,  Sphenoid, 

Frontal,  Ethmoid. 
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Occipital  Bore. — This  bone  is  situated  at  the  posterior  part  and  base 
of  the  cranium.  It  is  trapezoid  in  figure,  and  divisible  into  two  surfaces, 
four  bordeis,  and  four  angles. 

External  Surface. — Crossing  the  middle  of  the  bone  transversely,  from 
one  lateral  angle  to  the  other,  is  a  prominent  ridge,  the  superior  curved 
Une.     In  the  middle  of  the  ridge  is  a 
fffojectioD,  called  the  external  occipiial  ^'S-  32.* 

protuberance ;  and  descending  from  it  a 
small  vertical  ridge,  the  spine.  Above 
and  below  ^the  superior  curved  line  the 
surface  is  rough,  for  the  attachment  of 
muscles.  About  three-quarters  of  an 
inch  below  this  Ime  is  another  trans- 
verse ridge,  the  inferior  curved  line, 
and  beneath  the  latter  the  foramen  mag- 
num. On  each  side  of  the  foramen 
magnum,  nearer  to  its  anterior  than 
its  posterior  segment,  and  encroaching 
somewhat  upon  the  opening,  is  an  ob- 
long articular  surface,  the  condyle,  for 
articulation  with  the  atlas.  The  con- 
dyles approach  towards  each  other  an- 
teriorly, and  their  articular  surfaces  look  downwards  and  outwards. 
Directly  behind  each  condyle  is  an  itregular  fossa,  and  a  small  opening, 
the  posterior  coitdyloid  foramen,  for  the  transmission  of  a  vein  to  the  lateral 
sinus.  In  front  of  the  condyle  is  the  anterior  condyloid  foramen,  for  the 
h\'poglossal  nerve ;  and  on  the  outer  side  of  each  condyle  a  projecting 
ndge,  the  transuerse  process^  excavated  in  front  by  a  notch  which  forms 
part  of  the  jugular  foramen.  In  front  of  the  foramen  magnum  is  a  thick 
square  mass,  iae  basilar  process,  and  in  the  centre  of  the  basilar  process  a 
small  tubercle  for  the  attachment  of  the  superior  and  middle  constrictor 
muscles  of  the  pharynx. 

Internal  Surface.  —  Upon  the  internal  surface  is  a  crucial  ridge,  which 
divides  the  bone  into  four  fossx ;  the  two  superior  or  cerebral  fossa;  lodging 
the  posterior  lobes  of  the  cerebrum ;  and  the  two  inferior  or  cerebefiar, 
the  lateral  lobes  of  the  cerebellum.  The  superior  ann  of  tlie  crucial  ridge 
is  grooved  for  the  superior  longitudinal  sinus,  and  gives  attachment  to  the 
falx  cerebri ;  the  inferior  arm  is  sharp  and  prominent,  for  the  attachment 
of  the  falx  cerebelli,  and  slightly  grooved  for  the  two  occipital  sinuses. 
The  transverse  ridge  gives  attachment  to  the  tentorium  cerebelli,  and  it 
deeply  grooved  for  the  lateral  sinuses.  At  the  point  of  meeting  of  the 
four  arms  is  a  projection,  the  internal  occipital  protuberance,  which  corre- 
sponds with  the  similar  process  situated  upon  the  external  surface  of  the 
bone.  The  convergence  of  the  four  grooves  forms  a  slightly  depressed 
fossa,  upon  which  rests  the  torcular  Herophili.     In  the  centre  of  the 

ipital  bane.     1.  The  lupcrioc  curved  line.    3.  Th« 

The  spine.     4.  The  inrurior  curved  line.     5.  T\i« 

The  condyle  of  ilia  figbl  »ide.     7.  The  poMerior  condyloid  Ibm, 

condyloid  foramen  is  fbund,    8.  The  anleiior  condyloid  roraineo, 

rocess ;  tUis  ptoeesi  upon 

10.  The  nolcb  id  front  of 


rormiDCn 

io  which 

conceal nl  by  iho  margin  of  [he  condyle. 

dM  iniernal  surface  of  the  bone  forma  the  jitgiili 

dke  jugular  eminence  which  fbrmi  port  of  the  jugular  foramen.    1 1.  Ttie  basilar  proceM 

12,  13.  The  longh  proiectioiia  into  which  ihe  odontoid  ligamcnis  are  inwried. 
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basilar  portion  of  the  bone  is  the  foramen  maznum,  oblong  in  form,  and 
larger  behind  than  before,  transmitting  the  spmal  cord,  ^mal  accessoij 
nerves,  and  vertebral  arteries.  Upon 
the  lateral  margins  of  the  foramen 
ma^um  are  t^'o  rough  eminences, 
which  give  attachment  to  the  odon- 
toid ligaments,  and  immediately  above 
these  the  openings  of  the  antenor  con- 
dyloid foramina.  In  front  of  the  fora- 
men magnum  is  the  basilar  process, 
grooved  on  its  surface,  for  supporting 
>  the  medulla  oblongata,  and  along  each 
'  lateral  border,  for  the  inferior  petrosal 
sinuses.  On  each  side  of  the  foramen 
magnum  b  a  groove,  for  the  termina- 
tion of  the  lateral  sinus;  a  smooth  sur- 
face, which  forms  part  of  the  jugular 
fossa ;  and  a  projecting  process,  vmich 
divides  the  two,  and  is  called  the 
jiigtdar  emtTtewx.  Into  the  jugular 
fossa  will  be  seen  opening  the  posterior  condyloid  foramen. 

The  superior  borders  are  very  much  serrated,  and  assist  in  forming  the 
lambdoidal  suture ;  the  inferior  are  rough,  but  not  serrated,  and  articulate 
with  the  mastoid  portion  of  the  temporal  bone  by  means  of  the  addita- 
mentum  sutune  lambdoidalis.  The  jugular  eminence  and  the  side  of  the 
basilar  process  articulate  with  the  petrous  portion  of  the  temporal  bone, 
and  the  intermediate  space,  which  is  irregularly  notched,  forms  the  poste- 
rior boundary  of  the  jugular  foramen,  or  foramen  lacerum  posterius. 

The  angles  of  the  occipital  bone  are  the  superior,  inferior,  and  two 
lateral,  'llie  superior  angle  is  received  into  the  interval  formed  by  the- 
union  of  the  posterior  and  superior  angles  of  the  parietal  bones,  and  cor- 
responds with  that  portion  of  the  fcEtal  head  which  is  called  the  posterior 
Jontanelle.  The  inferior  angle  is  the  articular  extremity  of  the  basilar 
process.  The  lateral  angles  at  each  side  project  into  that  interval  formed 
by  Ae  articulation  of  the  posterior  and  inferior  angle  of  the  parietal  \iith 
£he  mastoid  portion  of  the  temporal  bone. 

Dewlopmenl. — By  seven  centres ;  four  for  the  four  parts  of  the  expanded 
portion  divided  by  Uie  crucial  ridge,  one  for  each  condyle,  and  one  for 
the  basilar  process.  Ossification  commences  in  the  expanded  portion  of 
Bie  bone  at  a  period  anterior  to  the  vertebne ;  at  birth  the  four  remaining 
pieces  are  distinct;  they  are  united  at  about  the  fifth  or  sixth  year.  After 
t^^'cnty  the  basilar  process  unites  with  the  body  of  the  sphenoid. 

•Thoinlernal  surftco  of  ibe  occipiUiI  bone.  1.  The  left  cerebral  foiia.  S.  Tho  left 
ceiebellar  toim.  3.  The  gioDVe  for  the  poateiior  pail  of  the  Bupeiioi  longitudinml  linus. 
4.  Tlie  Bpine  for  Ihe  falx  cerebelli,  and  groove  for  llie  occipital  Binusea.  S.  The  grxxiva 
Ibr  the  left  lateral  sinua.  6.  The  internal  occipital  protuberance,  the  groove  on  which 
lodge!  the  torcular  Heropliili.  7.  The  foramen  mBgnum.  S.  The  basilar  proceas, 
grooved  for  the  mcdnlla  oblongala.  9.  The  lerminaiion  of  llie  groove  for  tbe  lateral 
ilnna,  bounded  ciiernally  hj  the  jugular  aminenee.  lO.  The  jugular  foisa ;  this  foitt 
U  compile  led  by  Ihe  petroua  portion  of  the  tempotsi  bono.  II.  The  auperior  border. 
19.  The  inferior  border.  13.  The  border  which  niliculDtes  with  the  petrous  porlion  of 
the  temporal  hone,  nnd  which  ii  grooved  bf  the  inferior  peltOMi  *iou*.  14.  The  ania 
rior  condyloid  foramen. 
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.^riicuiaHotu, — With  six  bones;  two  parietal,  two  temporal,  sphenoid 
and  atlas. 

Attachment  of  Muscles. — To  thirteen  pairs :  to  the  rough  surface  above 
the  saperior  curved  line,  the  occipito-frontalis ;  to  the  superior  curved 
line,  the  trapezius  and  stemo-mastoid ;  to  the  rough  space  between  the 
curved  lines,  complexus,  and  splenius  capitis ;  to  the  space  between  the 
inferior  curved  line  and  the  foramen  magnum,  the  rectus  posticus  major 
and  minor,  and  obliquus  superior ;  to  the  transverse  process,  the  rectus 
lateralis ;  and  to  the  basilar  process,  the  rectus  anticus  major  and  minor, 
and  superior  and  middle  constrictor  muscles. 

Parietal   Bone.  —  The    parietal  pjg  2i* 

bone  is  situated  at  the  side  and  ver- 
tex of  the  skull ;  it  is  quadrilateral  in 
form,  and  divisible  into  an  external 
and  internal  surface,  four  borders  and 
four  angles.  The  superior  border  is 
strai^t,  to  articulate  with  its  fellow 
of  the  opponte  side.  The  inferior 
border  is  arched  and  thin,  to  articu-  f 
late  with  the  temporal  bone.  The  ^ 
anterior  border  is  concave,  and  the 
posterior  somewhat  convex. 

E^^emal  surface.  —  Crossing  the  i^^ 
bone  in  a  longitudinal  direction  from 
the  anterior  to  the  posterior  border,  is  an  arched  line,  the  temporal  ridgt, 
to  which  the  temporal  fascia  is  attached.  In  the  middle  of  this  line,  and 
nearly  in  the  centre  of  the  bone,  is  the  projection  called  the  parietal  eirii- 
iMRce,  which  marks  the  centre  of  ossification.  Above  the  temporal  ridge 
the  surface  is  roua;h,  and  covered  by  the  aponeurosis  of  the  occlpito-fron- 
talis;  below  the  ndge  the  bone  is  smooth  {planum  semicirciUare),  for  the 
attachment  of  the  fleshy  fibres  of  the  temporal  muscle.  Near  the  superior 
border  of  the  bone,  and  at  about  one-third  &om  its  posterior  exIremiQr, 
is  the  parietal  foramen,  which  transmits  a  vein  to  the  superior  longitudinal 
sinus.     This  foramen  is  of\en  absent. 

Internal  surface, — The  internal  table  is  smooth ;  it  is  marked  by  nu- 
1  furrows,  which  lodge  the  ramifications  of  the  arteria  i 


media,  and  by  digital  fossae  which  correspond  with  the  convolntions  of 
the  brain.  Along  the  upper  border  Is  part  of  a  shallow  groove,  completed 
by  the  opposite  parietal  bone,  which  serves  to  contain  the  superior  longiti^ 
dmal  sinus.  Some  slight  pits  are  also  observable  near  this  groove,  w'hich 
lodge  the  glandule  Pacchioni. 

Tne  anterior  inferior  migle  is  thin  and  lengthened,  and  articulates  with 
die  ereater  wing  of  the  sphenoid  bone.  Upon  its  inner  surface  it  is 
deeply  fibannelled  by  a  groove  for  the  trunk  of  the  arteria  meningea 
meoia.     This  groove  is  frequently  converted  into  a  canal.     The  posterior 
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mfenor  angle  is  thick,  and  presents 
a  broad  and  shallow  groove  for  the 
lateral  sinus. 

Development. — By  a  single  centre. 
Ossification  commences  at  the  parie- 
tal eminence  at  the  same  time  -^th 
the  bodies  of  the  vertebne. 

^rticfdations.  —  With  _/fitc  bones ; 
with  the  opposite  parietal  bone,  the 
occipital,  frontal,  temporal,  and  ^he- 
noid. 

Mtackmeni  of  Muscles.  —  To  me 
only, — the  temporal.  The  occipito- 
frontalis  glides  over  its  upper  sur- 
face. 

Frontal  Bone. — The  frontal  bone  bears  some  resemblance  in  form  to 
the  under  valve  of  a  scallop  shell.  It  is  situated  at  the  anterior  part  of  the 
cranium,  forming  the  forehead,  and  assists  in  the  construction  of  the  roof 
of  the  orbits  ana  nose.  Hence  it  is  divisiUe  into  a  superior  or  frontal 
portion,  and  an  inferior  or  orbito-nasal  portion.  Each  of  these  portions 
presents  for  exammation  an  external  and  internal  sur&ce,  borders,  and 
processes. 

External  surface. — At  about  the  middle  of  each  lateral  half  of  the  fron- 
tal portion  is  a  projection,  the  frontal  eminence.  Below  these  points  are 
the  superciliary  ridges,  large  towards  their  inner  terminaUon,  and  becoming 
gradually  smaller  as  they  arch  outwards :  they  support  the  eyebrows. 
Beneath  the  superciliary  ridges  are  the  sharp  and  prominent  arches  which 
form  tlie  upper  margin  of  the  orbits,  the  supra-orbUal  ridges.  Externally 
the  supra-orbital  riage  terminates  in  the  external  angruar  process,  and 
internally  in  the  internal  avgular  process ;  at  the  inner  third  of  this  ridge 
is  a  notch,  sometimes  converted  into  a  foramen,  the  supra-orbital  notai, 
which  gives  passage  to  the  supra-orbital  artery,  veins,  and  nerve.  Be- 
tween the  tu'o  supra^iliary  ridges  is  a  rough  projection,  the  tuuoJ  tuberosi- 
ty; this  portion  of  the  bone  denotes  by  its  prominence  the  situation  of  the 
frontal  smuses.  Extending  upwards  and  backwards  from  the  external 
angular  process  is  a  sharp  ridge,  the  commencement  of  the  temporal  ridge, 
and  beneath  this  a  depressed  surface  that  forms  part  of  the  temporal  fossa. 

The  orbito-nasal  portion  of  the  bone  consists  of  t\vo  thin  processes,  the 
Orbital  plates,  which  form  the  roof  of  the  orbits,  and  of  an  intervening 
notch  which  lodges  the  ethmoid  bone,  and  is  called  the  ethmoidal  jiisure. 
The  e3ges  of  the  ethmoidal  fissure  are  hollowed  into  cavities,  which,  by 
their  union  with  the  ethmoid  bone,  complete  the  ethmoidal  cells :  and, 
crossing  Ihese  edges  transversely,  are  two  small  grooves,  sometimes  canals, 
which  open  into  the  orbit  by  the  anterior  and  posterior  ethmoidal  foramina. 
At  the  anterior  termination  of  these  edges  are  the  irregular  openings  which 

•  The  inlemal  luibicr,  oftlie  left  poriftal  bone.  1.  The  superior  or  ragitUl  border. 
9.  Tlie  inferior,  or  Kiuainou*  border.  3.  The  BoierioT,  or  coTonsl  borijer.  4.  The  poite- 
lior,  or  Imnibdoidal  border.  5.  Part  of  the  groove  for  the  superior  longiludinil  sipae. 
4.  Tfae  inlernal  termlnolion  oT  the  pnrielBl  foramen.  7.  The  anterior  inferior  angle  of 
the  bone,  on  trhicb  i%  »en  the  groove  for  the  trunk  of  the  arteria  meningea  media.  8 
The  poaterior  inferior  angle,  upon  which  i>  tttu  a  portion  of  the  groove  for  llio  laleia. 
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lead  into  Hbt  firontal  anuses ;  and  between  the  two  internal  angular  pro> 
cesses,  is  a  rough  excavation  which  receives  the  nasal  bones,  and  a  pro- 
jecting  process,  the  nasiU  3pine.  Upon  each  orbital  plate,  immediately 
beneam  the  external  angular  process,  is  a  shallow  depression  which  lodges 
the  lachrymal  gland ;  and  beneath  the  , 
internal  angular  process  a  small  pit,  ^^-  '^* 

sometimes  a  tubercle,  to  which  the 
cartilaginous  pulley  of  the  superior 
oblique  muscle  is  attached. 

hUemal  Surface. — Along  the  mid- 
dle line  of  this  surface  is  a  grooved 
ridge,  the  ei^es  of  the  ridg&  giving 
attachment  to  the  falx  cerebri  and  the 
groove  lodging  the  superior  longitu- 
dinal sinus.  At  the  commencement 
of  the  ridge  is  an  opening,  sometimes 
completed  by  the  ethmoid  bone,  the 
foramen  caaun.  This  opening  lodges 
a  process  of  the  dura  mater,  and  oc- 
casionally gives  passage  to  a  small 
vein  which  communicates  with  the 
nasal  veins.  On  each  side  of  the  vertical  ridge  are  some  sli^t  depres- 
sions which  lodge  the  glandul<e  Pacchioni,  and  on  the  orbital  plates  a 
number  of  irrc^ulai  pits  called  digilal  fossa,  which  correspond  with  the 
convolutions  of  4e  anterior  lobes  of  the  cerebrum.  The  superior  border 
is  thick  and  strongly  serrated,  bevelled 
at  the  expense  of  me  internal  table  in  ' '*■  ^' * 

the  middle,  where  it  rests  upon  the 
junction  of  the  two  parietal,  and  at  the 
expense  of  the  external  table  on  each 
am  where  it  receives  the  lateral  pres- 
sure of  those  bones.  The  inferior  bor- 
der is  thin,  irregular,  and  squamous, 
and  articuJates  with  the  sphenoid  M 
bone. 

Dtvelopmmt. — By^uo  centres,  one 
for  each  lateral  half.  Ossification  be- 
gins in  the  orbital  arches,  somewhat 
before  the  vertebra.  The  two  pieces 
are  separate  at  birth,  and  unite  by  su- 
ture during  the  first  year,  the  su- 
ture sometimes  remaining  permanent 

•  The  citetn&l  luifaae  of  ibe  frontal  bono.  1.  Th«  Biluntion  of  the  frontal  rmineiice 
of  Uie  light  liJe.  3.  The  luperciliBr/  ridge.  3.  Tha  Bupn-orbiul  ridge.  4.  The  ex- 
urtnl  uigular  procesa.  3.  The  imertiBl  angular  process.  0,  The  supn-orbital  noicb 
tot  tba  trantmiaaion  of  the  lupia-oibiut  nerve  and  arter/i  in  the  figure  il  ia  alrnoat 
eoanrtod  into  a  (bratnen  by  a  small  apiculum  of  bone.  7.  The  nasal  tuberosity;  the 
•veiling  around  ibii  point  denotea  the  aitualion  of  the  frontal  ainnses.  8.  The  temporal 
tidge,  comnieDcinB  from  the  external  angular  procssa  (4).  The  drpiesaion  in  which 
the  figura  8  to  ailuated  ii  a  part  of  the  tempnml  fbasa.     9.  The  nasal  apine. 

f  The  internal  anrfaee  of  (be  frontal  bone;  the  bone  is  laieed  in  auch  a  manner  ai  to 
■how  the  orbito-nanl  portion.  1.  The  grooved  ridge  for  the  lodgment  of  the  aupeiim 
knglnidiaal  ainiu  and  anacbmetit  of  the  falz.    2.  The  foramen  caicum.     3.  The  Bupeiioc 
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through  life.  The  frontal  sinuses  make  their  appearance  during  the  firb' 
year,  and  increase  in  size  until  old  age. 

^rticttloHons. — With  twelve  bones :  the  two  parietal,  the  sphenoid, 
ethmoid,  two  nasal,  two  superior  maxillaiy,  two  lachrymal,  and  two 
malar. 

attachment  of  Muscles. — To  ttoo  pairs :  comigator  supercilii,  and  tem- 
poral. 

Tehpoeal  Bone. — The  temporal  bone  is  situated  at  the  side  and  base 
of  the  skull,  and  is  divisible  into  a  squamous,  mastoid,  and  petrous  portion. 
The  Sqwimous  porliim,  forming  the  anterior  part  of  the  bone,  is  thin, 
translucent,  and  contains  no  dtplo^.     UpAn  its  external  turfaee  it  is 
smooth,  to  give  attachment  to  the  fleshy  fibres  of  the  temporal  muscle, 
and  has  projecting  from  it  an  arched 
'^'B-  '^  and  lengthened  process,  the  zygoma. 

Near  the  commencement  of  the  z^o- 
ma,  upon  its  lower  border,  is  a  projec- 
tion called  the  tvbercle,  to  which  is  at- 
tached the  external  lateral  ligament  of 
the  lower  jaw,  and  continued  horizon- 
tally inwards  from  the  tubercle,  a 
rounded  eminence,  the  emineniia  arti- 
'  adaris.  The  process  of  bone  which 
is  continued  from  the  tubercle  of  the 
zj'goma  into  the  eminentia  articularis 
is  Die  inferior  root  of  the  zygoma.  The 
superior  root  is  continued  upwards 
from  the  upper  border  of  the  zygoma, 
and  forms  the  posterior  part  of  the  temporal  ridge,  serving  by  its  prqec- 
tion  to  mark  the  division  of  the  squamous  from  the  mastoid  portion  of  the 
bone ;  and  the  middle  root  is  continued  directly  backwards,  and  temi- 
nates  abruptly  at  a  narrow  fissure,  the  fisaura  Glaseri.  The  iniemal  tur- 
face  of  the  squamous  portion  is  marked  by  several  shallow  fossee,  Trtiidi 
correspond  with  the  convolutions  of  the  cerebrum,  and  by  a  fiirrow  for 

or  coratiH]  border  of  the  bone;  ihe  flgure  ii  siluatnl  near  that  part  whicb  is  bevelled  at 
the  eipenie  of  tho  inteniBl  table.  4.  Tlie  infeiior  border  of  the  bone.  5.  The  orbital 
plate  of  [bo  left  »ide.  6.  The  cellular  border  of  the  ethmoidal  fiuure.  The  ibraniBn 
ciEciirQ  (S)  ia  Men  through  the  ethmoidal  fliiure.  7.  Ttie  anterior  and  parieiior  uth- 
moidal  foramina  \  the  auteriot  ia  aeen  leading  into  its  canal.  S.  Tbe  nu«l  ipioe.  9,  The 
depregsion  within  tbe  eitemal  angular  process  (12)  for  the  locbryina!  gland.  10.  Ths 
depression  for  Ibe  pullof  of  tbe  superior  oblique  niutcle  of  the  eye ;  immediauljr  to 
the  left  of  Ibis  nuniber  is  tbe  supra-orbital  notch,  nnd  to  iu  right  the  intenml  •ngulu' 
proceaa.  11.  The  opening  leading  into  tbe  ftontal  ainusea  :  the  leading  line  croisei  the 
internal  angular  process.  IS.  The  ezlernal  angular  process.  Tbe  correspond ini[  parti 
are  seen  on  the  other  side  of  the  figure. 

*  The  eitemel  surface  of  the  temporal  bone  of  the  left  aide.  I.  Tbe  squamous  por> 
tion.  S.  The  mastoid  ponion.  3.  Tile  exlremitj'  of  the  petrous  portion.  4.  Tbe  Xf- 
goma,  S.  Indicates  tbe  tubercle  of  the  zygoma,  and  at  the  same  time  it)  anterior  root 
turning  inwards  lo  form  the  eminentia  articularis.  0.  The  superior  root  of  Ihe  zfgoma, 
forming  the  posterior  part  of  the  temporal  ridge,  t.  The  middle  root  of  tbe  zjpmia, 
terminating  abruptly  at  the  glenoid  Qssure.  8.  The  mastoid  foramen.  9.  The  meatui 
ouditorius  exiernus,  surrounded  by  the  processus  audilorius.  10.  The  digastrto  Ibsia, 
situated  immediately  to  tbe  inner  side  of  (2)  the  mastoid  process.  U.  The  styloid 
process.  12.  The  vaginal  process.  13.  The  glenoid  or  Glaserian  fissure;  the  leadiaa 
line  (him  this  number  crosses  the  rough  posterior  portion  of  tho  glenoid  fossa.  14.  Tli« 
opening  and  part  of  the  grobve  for  the  Eustacbian  tnbe. 
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the  posterior  branch  of  the  arteria  meningea  njedla.  The  superior ^  or 
squamous  harder ^  is  very  thin,  and  bevelled  at  the  expense  of  the  inner 
surface,  so  as  to  overlap  the  lower  and  arched  border  of  the  parietal  bone. 
The  inferior  border  is  thick,  and  dentated  to  articulate  with  the  spinous 
process  of  the  sphenoid  bone. 

The  Mastoid  portion  forms  the  posterior  part  of  the  bone ;  it  is  thick, 
and  hollowed  between  its  tables  into  a  loose  and  cellular  diploC.  Upon 
its  external  surface  it  is  rough  for  the  attachment  of  muscles,  and  contrasts 
strongly  with  tne  smooth  and  polished-like  surface  of  the  squamous  por- 
tion :  every  part  of  this  surface  is  pierced  by  small  foramina,  which  give 
passage  to  minute  arteries  and  veins ;  one  of  these  openings,  oblique  in 
its  direction,  of  large  size,  and  situated  near  the  posterior  border  of  the 
bone,  the  mastoid  foramen^  transmits  a  vein  to  the  lateral  sinus.  This 
foramen  is  not  unfrequently  situated  in  the  occipital  bone.  The  inferior 
part  of  this  portion  is  round  and  expanded,  the  mastoid  process^  and  ex- 
cavated in  its  interior  into  numerous  cells,  which  form  a  part  of  tlie  organ 
of  hearmg.  In  front  of  the  mastoid  process,  and  between  the  superior 
and  middle  roots  of  tlie  zygoma,  is  the  large  oval  opening  of  the  meatus 
auditorius  extemtiSy  surrounded  by  a  rough  lip,  the  processus  auditorius. 
Directly  to  the  inner  side  of,  and  partly  concealed  by  the  mastoid  process, 
is  a  deep  groove,  the  digastric  Jossa ;  and  a  little  more  internally  the  oc- 
dpUal  groove^  which  lodges  the  occipital  artery.  Upon  its  internal  sur* 
face  the  mastoid  portion  presents  a  broad  and  shallow  groove  (fossa  sig^ 
moidea)  for  the  lateral  sinus,  and  terminating  in  this  groove  the  internal 
opening  of  the  mastoid  foramen.  The  superior  border  of  the  mastoid  por- 
tion is  dentated ;  and  its  posterior  border,  thick  and  less  serrated,  articu- 
lates with  the  inferior  border  of  the  occipital  bone. 

The  meatus  auditorius  extemus  is  a  slightly  curved  canal,  somewhat 
more  than  half  an  inch  in  length,  longer  along  its  lower  than  its  upper 
wall,  and  directed  obliquely  inwards  and  forwards.  The  canal  is  narrower 
at  the  middle  than  at  each  extremity,  is  broadest  in  its  horizontal  diameter, 
and  terminates  upon  the  outer  wall  of  the  tympanum  by  an  abrupt  oval 
border.  Within  the  margin  of  this  border  is  a  groove  for  the  insertion  of 
the  membrana  tympani. 

The  Petrous  portion  of  the  temporal  bone  is  named  from  its  extreme 
hardness  and  density.  It  is  a  three-sided  pyramid,  projecting  horizontally 
forwards  into  the  base  of  the  skull,  the  base  being  applied  against  the  in- 
ternal surface  of  the  squamous  and  mastoid  portions,  and  the  apex  being 
received  into  the  triangular  interval  between  the  spinous  process  of  the 
sphenoid  and  the  basilar  process  of  the  occipital  bone.  For  convenience 
of  description  it  is  divisible  into  three  surfaces — anterior,  posterior,  and 
basilar ;  and  three  borders — ^superior,  anterior,  and  posterior. 

Surfaces. — The  anterior  surface^  forming  the  posterior  boundary  of  the 
middle  fossa  of  the  interior  of  the  base  of  the  skull,  presents  for  exami- 
nation from  base  to  apex,  first,  an  eminence  caused  by  the  projection  of  the 
perpendicular  semicircular  canal ;  next,  a  groove  leading  to  an  irregular 
oblique  opening,  the  hiatus  Fallopii,  for  the  transmission  of  the  petrosal 
branch  of  the  Vidian  nerve ;  thirdly,  another  and  smaller  oblique  foramen, 
immediately  beneath  the  preceding,  for  the  passage  of  the  nervus  petrosus 
superficialis  minor,  a  branch  of  Jacobson's  nerve ;  and,  lastly,  a  lar|j;e 
foramen  near  the  apex  of  the  bone,  the  termination  of  the  carotid 
canal. 

6*  E 
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The  posterior  mrface  forms  the  front  boundary  of  the  posterior  fossa  of 
the  base  .of  the  skull ;  near  its  middle  is  the  oblique  entrance  of  the  meatus 
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auditarius  intenuis.  Above  the  meatus 
Buditonus  internus  is  a  small  oblique  fis- 
sure, and  a  mmute  foramen  the  former 
lodges  a  process  of  the  dura  mater,  and 
the  foramen  gives  passage  to  asmalliein. 
Further  outwards  towards  the  mastoid 
portion  of  the  bone  is  a  small  slit, 
almost  hidden  by  a  thm  plate  of  bone ; 
r  this  IS  the  aqiusdu^us  vestAuh,  and 
transmits  a  small  artery  and  vem  of  the 
vestibule  and  a  process  of  dura  mater. 
Below  the  meatus,  and  partly  concealed 
by  the  margin  of  die  posterior  border  of 
the  bone,  is  the  aquadudus  cochlea, 
through  which  passes  a  vein  from  the  cochlea  to  the  internal  jugular  vein, 
and  a  process  of  dura  mater. 

The  meatus  auditorium  ijitermis  is  about  one-third  of  an  inch  in  depth, 
and  pursues  a  slightly  oblique  course  in  relation  to  the  petrous  portion  of 
the  temporal  bone,  but  a  course  directly  out- 
wards in  relation  to  the  cranium.  At  the  bot- 
tom of  the  meatus,  and  upon  its  anterior  as- 
pect, is  a  reniform  fossa,  the  concave  border 
of  which  is  directed  towards  the  entrance  of 
the  meatus.  The  reniform  fossa  is  divided 
into  an  upper  and  lower  compartment  by  a 
sharp  ridge,  which  is  prolonged  for  some  dis- 
tance upon  the  anterior  wall  of  the  meatus, 
and  sometimes  as  far  as  its  aperture ;  in  either 
case  it  marks  the  situation  of  the  two  nerves, 
facial  and  auditory,  which  constitute  the  se- 
venth pair,  and  enter  the  meatus.  Along  the  convexity  of  the  reniform 
fossa,  and  arranged  in  a  curved  line  from  above  downwards,  are  four  or 
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'  The   left  temporal  bone 
mastoid  portion,     The  number  i 
muloii)  foramen.     3.  The  pen 
tho  a rteiiB  meninges  media.     '■ 
0.  The  zyKoinn.     T,  Tlio  diea! 
8.  The  oi 


'ilhin.  1.  The  iqnamoiiB  portion.  S.  The 
i>  placed  immedimoly  above  (lie  inner  opening  of  the 
ruui  portion.  4.  The  groove  for  the  poiterior  bnnch  of 
3.  The  bevelled  edge  of  tlic  squamous  border  of  the  bone. 
Miic  fbsui  immcdiniely  inletnal  to  llie  mastoid  proceu. 
leipital  grooYo.  9.  The  groove  for  the  laleral  sinus.  10.  The  elevation  opoa 
me  anienor  iurfar;e  of  the  patrous  bone  marking  Iho  situation  of  the  perpendicular  aemi- 
eircutar  caaal.  II.  The  opening  of  lorminaiion  of  the  carotid  canal.  12.  Tha  mealo* 
oudilorius  inlcrnus.  13.  A  dolled  line  leadi  upwards  from  this  number  to  the  narrow 
fliiure  which  loilges  a  process  of  ihe  dura  malcr.  Another  line  leads  downwards  to 
tlic  sharp  edge  which  conceals  the  opening  of  the  aqimlnclus  cochlea,  while  the  nam- 
ber  itself  is  situated  on  tha  bonji  lamina  which  overlies  the  opening  of  the  aqunloeni* 
vestibuli,  14.  The  styloid  process,  15.  The  stylo-mastoid  foramen.  10.  The  carotid 
foramen.  IT.  The  jugular  process.  The  lieep  excavation  to  the  left  of  this  proeeia 
forms  part  of  the  jugular  fossa,  and  IhnI  to  the  right  ia  the  groove  for  the  eighth  pair  of 
nerves.  IH.  Tlio  notch  for  the  fifth  netve  ugion  the  upper  border  of  the  petrous  bona, 
neat  iu  apex.  19.  The  cxlremii/  of  tho  petrous  bona  which  gives  origin  to  the  lavator 
Dalati  and  tensor  lympani  muscles. 

ft,  Tha  reniform  fossa  of  the  meatus  audilorius  internus;  tight  temporal  bono. 
1.  The  ridgo  dividing  the  reniform  fossa  into  two  compartments.  2.  The  opening  of 
tbe  aquanluctus  Fallopii.  The  openings  following  that  of  the  aqui»iQClus  Fallopii  la 
a  curved   direction  require  no  tafeienoe.     3.  The  clustci  of  three  or  four  obliqiM 
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five  openings,  the  two  upper  ones  being  the  largest,  and  occupying  Qie 
superior  compartment  of  the  reniform  fossa,  and  Sie  two  or  three  in&rioi 
ones,  smaller  than  the  upper,  the  inferior  compartment.  Behind  the 
latter,  at  the  distance  of  a  line  and  a  half,  and  on  the  posterior  wall  of  the 
meatus,  is  a  cluster  of  three  or  four  oblique  openings,  two  of  which  are 
minute.  The  inferior  and  larger  compartment  of  the  reniform  fossa  pre- 
sents a  well-marked  spiral  groove,  which  commences  on  the  convex  border 
of  the  fossa,  inmiediately  below  the  line  of  openings  above  described,  and, 
sweeping  round  the  convexity  of  the  inferior  compartment,  and  becoming 
deeper  as  it  proceeds,  terminates  by  a  small  round  aperture  in  the  centre 
of  me  spire.  The  uppermost  of  the  openings  of  the  reniform  fossa  is  the 
aperture  of  the  aquaeductus  Fallopii,  and  gives  passage  to  the  facial  nerve. 
The  rest  are  cul  de  sacs,  pierced  at  the  bottom  by  a  number  of  minute 
foramina  for  the  passage  of  iilaments  of  the  vestibular  nerve,  while  the 
cluster  of  three  openings  on  the  posterior  wall  of  the  meatus  are  intended 
for  single  filaments  of  the  same  nerve.  The  spiral  groove  corresponds 
with  the  base  of  the  cochlea,  and  being  pierced  by  a  number  of  minute 
foramina  for  filaments  of  the  cochlear  nerve,  is  named  tractus  spiralU 
feraminulenttis.  The  opening  in  the  centre  of  the  spiral  impression  leads 
mto  a  canal  which  occupies  the  central  axis  of  the  modiolus,  and  is  thence 
called  tubulus  centralis  modioli. 

The  basilar  surface  is  rough  and  irregular,  and  enters  into  the  formation 
of  the  under  surface  of  the  base  of  the  skull.  Projecting  downwards,  near 
its  middle,  is  a  long  sharp  spine,  the  styloid  process^  occasionally  connected 
with  the  bone  only  by  cartilage,  and  lost  during  maceration,  particularly 
in  the  young  subject.  At  the  base  of  this  process  is  a  rough  sheath-like 
ridge,  into  which  the  styloid  process  appears  implanted,  the  vaginal  pro- 
cess.  In  fix)nt  of  the  vaginal  process  is  a  broad  triangular  depression,  the 
glenoid  fossa^  bounded  in  front  by  the  erninentia  articularis,  behind  bv 
the  vaginal  process,  and  externally  by  the  rough  lip  of  the  processus  audi- 
torius. 

This  fossa  is  divided  transversely  by  the  glenoid  fissure  (fissura  Glaseri), 
which  lodges  the  extremity  of  the  processus  gracilis  of  the  malleus,  and 
transmits  Uie  laxator  tympani  muscle,  chorda  tympani  nerve,  and  anterior 
tympanic  arteir.  The  surface  of  the  fossa  in  front  of  this  fissure  is  smooth, 
to  articulate  with  the  condyle  of  the  lower  jaw ;  and  that  behind  the  fissure 
is  rough,  for  the  reception  of  a  part  of  the  parotid  gland.  At  the  extre- 
mity of  the  inner  angle  of  the  glenoid  fossa  is  the  foramen  of  the  Eustor 
chian  tube ;  and  separated  from  it  bv  a  thin  lamella  of  bone,  called  pro- 
cessus  cochleariformisy  a  small  canal  for  the  transmission  of  the  tensor 
tympani  muscle.  Directly  behind,  and  at  the  root  of  the  styloid  process, 
is  the  styUhtnastoid  foramen^  the  opening  of  exit  of  the  facial  nerve,  and 
of  entrance  of  the  stylo-mastoid  artery.     Nearer  the  apex  of  the  bone  is  a 

openings  on  the  posterior  wall  of  the  meatus.  4.  The  spirally-grooved  base  of  the 
oochles. 

B.  A  section  of  the  temporal  bone,  right  side,  showing  the  carved  direction  of  the 
mestus  auditorius  ezternus.  1.  The  edge  of  the  processus  auditorius.  2.  The  groove 
into  which  the  membrana  tympani  is  inserted.  The  obliquity  of  the  line  from  2  to  3 
indicates  the  oblique  termination  of  the  meatus,  and  the  consequent  oblique  direction 
of  the  membrana  tympani.  4,  4.  The  cavity  of  the  tympanum.  5.  Tlie  opening  of 
tlw  Eustachian  tube.  6.  Part  of  the  aquocductus  Fallopii.  7.  Part  of  the  carotid 
canaL 

G.  The  annulus  membranie  tympani  or  temporal  bone  of  the  fcetal  skull,  right  side. 
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large  oval  opening,  the  carotid  foramen^  the  commencement  of  the  carotid 
canal,  which  lodges  the  internal  carotid  artery  and  the  carotid  plexus. 
And  between  the  stylo-mastoid  and  carotid  foramen,  in  the  posterior 
border,  is  an  irregular  excavation  forming  part  of  the  jugular  fossa  for  the 
commencement  of  the  internal  jugular  vem.  The  proportion  of  the  ji^ular 
fossa  formed  by  the  petrous  portion  of  the  temporal  bone  is  very  different 
in  different  bones ;  but  in  all,  the  fossa  presents  a  vertical  ridge  on  its 
inner  side,  which  cuts  off  a  small  portion  from  the  rest.  The  upper  part 
of  this  ridge  forms  a  spinous  projection,  which  is  called  the  jugular  process^ 
the  groove  to  the  inner  side  of  the  ridge  lodges  the  eighth  pair  of  nerves, 
and  the  lower  part  of  the  ridge  is  the  septum  of  division  between  the  jugu- 
lar fossa  and  the  carotid  foramen.  Upon  this  portion  of  the  ridge  near  the 
posterior  margin  of  the  carotid  foramen  is  a  small  opening  leading  into  a 
canal,  which  transmits  the  tympanic  branch  TJacobson's  nerve)  of  the 
glossopharyngeal  nerve.  Between  the  jugular  fossa  and  the  stylo-mastoid 
loramen  is  another  small  opening  leading  into  the  canal  for  the  passage  of 
the  auricular  branch  of  the  pneumogastnc  nerve. 

Borders.  —  The  superior  border  is  sharp,  and  gives  attachment  to  the 
tentorium  cerebelli.  It  is  grooved  for  die  superior  petrosal  sinus,  and 
near  its  extremity  is  marked  by  a  smooth  notch  upon  which  reclines  the 
fifth  nerve. 

The  anterior  border  is  grooved  for  the  Eustachian  tube,  and  forms  the 
posterior  boundary  of  the  foramen  lacerum  basis  cranii;  by  its  sharp 
extremity  it  gives  attachment  to  the  tensor  tympani  and  levator  palati 
muscles.  The  posterior  border  is  grooved  for  the  inferior  petrosal  sinus, 
and  excavated  for  the  jugular  fossa ;  it  forms  the  anterior  boundaiy  of  the 
foramen  lacerum  posterius. 

Development.  —  By  Jive  centres :  one  for  the  squamous  portion,  one  for 
the  mastoid  process,  one  for  the  petrous  portion,  one  for  the  auditory  pro- 
cess, which  in  the  foetus  is  a  mere  bony  ring,  incomplete  superiorly,  and 
serving  for  the  attachment  of  the  membrana  tympani,  annulus  membrofUB 
tympani ;  and  one  for"  the  styloid  process.  Ossification  occurs  in  these 
pieces  in  the  following  order :  in  the  squamous  portion  immediately  after 
the  vertebrae,  then  in  the  petrous,  tympanic,  mastoid,  and  styloid.  The 
tympanic  ring  is  united  by  its  extremities  to  the  squamous  portion  during 
me  last  month  of  intra-uterine  life ;  the  squamous,  petrous,  and  mastoid 
portions  are  consolidated  during  the  first  year ;  and  tlie  styloid  some  years 
after  birth.  It  not  unfrequently  happens  that  the  latter  remahis  perma- 
nently separate,  or  is  prolonged  by  a  series  of  pieces  to  the  os  hyoides, 
and  so  completes  the  hyoid  arch.  The  subsequent  changes  in  the  bone 
are  the  increase  of  size  of  the  glenoid  fossa,  the  gro\\ih  of  the  meatus 
auditorius  extemus,  the  levelling  of  the  surfaces  of  the  petrous  portion, 
and  the  development  of  mastoid  cells.  Traces  of  the  union  of  the  petrous 
with  the  squamous  portion  of  the  tone  are  usually  perceptible  in  the  adult. 

Articulations. — With  Jive  bones :  occipital,  parietal,  sphenoid,  inferior 
maxillaiy,  and  malar. 

Attachment  of  Muscles. — To  fourteen:  by  the  squamous  portion,  to  the 
temporal ;  by  the  zygoma,  to  the  masseter ;  by  the  mastoid  portion,  to 
the  occipito-frontalis,  splenius  capitis,  stemo-mastoid,  trachelo-mastoid, 
digastricus  and  retrahens  aurem;  by  the  styloid  process,  to  the  stylo- 
phaiyngeus,  stylo-hyoideus,  stylo-glossus,  and  two  ligaments,  the  stylo- 
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bfoid  and  stylo-maxillaT; ;  and  by  the  petrous  portion,  to  the  levator 
{lalati,  tensor  tympani,  and  stapedius. 

Spbekoid  Boii£.  — The  sphenoid  {a^i,  a  wedge)  is  an  irregular  bone 
otnated  at  the  base  of  the  skull,  wedged  between  the  other  bones  of  the 
cranium,  and  entering  into  the  formation  both  of  the  cranium  and  &ce.  It 
bears  some  resemblance,  in  form,  to  a  bat  with  its  wings  extended,  and  is 
divisible  into  body,  wings,  and  processes. 

The  body  forms  the  central  mass  of  the  bone,  from  which  the  wings  and 
[ffocesses  are  projected.  From  the  upper  and  anterior  part  of  the  body 
extend  on  each  side  t^vo  small  triangular  plates  —  the  lesser  wings ;  &om 
either  side  and  expanding  laterally  are  the  greater  wings ;  proceeding 
backwards  from  the  base  of  the  greater  wings,  the  spinous  processes,  and 
downwards,  the  pterj^id  processes. 

The  body  presents  for  examination  a  superior  or  cerebral  surface,  an 
an tero- inferior  surface,  and  a  posterior  surface. 

Superior  Surface.  —  At  the  anterior  extremity  of  this  surface  ia  a  small 
projecting  plate,  the  ethmoidal  spine,  and  spreading  out  on  either  side  the 
lesaer  wmgs.  Behind  the  ethmoidal  spine  in  the  middle  line  is  a  rounded 
elevation,  the  olivary  procest,  which  supports  the  commissure  of  the  optic 
nerves ;  and  on  either  side  of  the  posterior  margin  of  this  process  la  a 
tubercle,  the  middle  clinoid  process.  Passing  outwards  and  forwards  from 
the  olivary  process,  are  the  optic  foramina,  ■which  transmit  the  optic  nerves 
and  ophthalmic  arteries.  Behind  the  optic  foramina  are  two  sharp  tuber* 
cles,  Uie  anterior  clinoid  processes,  which  are  the  inner  termmations  of  the 
lesser  wings.  Beneath  these  processes,  on  the  sides  of  the  olivary  process, 
are  two  depressions*  for  the  last  turn  of  the  internal  carotid  arteries.  Be* 
bind  the  olivary  process  is  the  sella  turcica  (ephippium),  the  deep  fossa 
which  lodges  the  pituitary  gland  and  circular  sinus  ;  behind  and  somewhat 
overhanging  the  sella  turcica,  is  a  broad  rough  plate  (dorsum  ephippiil 
bonnded  at  each  angle  by  a  tubercle,  the  posterior  clinoid  processes ;  ana 
behind  this  plate  an  inclining  surface  (clivus  Blumenbachii),  which  is  con- 
tinuous with  the  basUar  process  of  the  occipital  bone.  On  either  side  of 
the  sella  turcica  is  a   broad 

groove  (carotid)  which  lodges  ^'^-  ■**+ 

uie  internal  carotid  artery,  the  -^^A  ,, 
cavernous  sinus,  and  the  orbi- 
tal nerves.  Immediately  exter- 
nal to  this  groove,  at  the  junc- 
tion of  the  greater  wings  with 
the  body,  are  four  foramina: 
the  first  is  a  broad  interval, 
the  tjAenoidal  fissure,  which 
separates  the  greater  and  lesser 
wings,  and  transmits  the  third, 

•  Thew  depresiioni  arc  oocaiional 
mina  tijr  the  extension  of  a  iliart  bon 

fThe  juperior  or  cerebrol  eiiiruoe  of  ihe  iphenoid  bone.  1.  The  procAlni  olivnrii. 
a.  The  ethmoidal  spine.  3.  The  lesser  winfj  of  the  left  side.  i.  The  oefebrni  iurf»c« 
of  (he  Rreaii!!  wing  of  Ihe  same  side.  5.  The  .pinou.  proceH.  0.  The  eitremilj  of 
th»  pterygoid  pnxicss  of  the  same  aide,  projecling  Jownwnrila  from  tlie  uiiilcr  surface 
of  the  body  of  the  bone.     7.  The  fotameQ  opiicum.     8,  The  anterior  clynoiil  proceis 


70  SPHENOID  BONE. 

fouttb,  the  three  branches  of  the  ophthalmic  division  of  the  fifth  and  the 
sixth  nerves,  and  the  ophthalmic  vein.  Behind  and  beneath  this  fissure 
is  tiiejbramai  rotuTutum  for  the  superior  maxillary  nerve ;  and  still  farmer 
baclc,  in  the  base  of  the  spinous  process,  ike  foramen  ovale  for  the  inferior 
maxillary  nerve,  arteria  meningea  parva,  and  nervus  petrosus  superficialii 
minor.  Behind  the  foramen  ovale,  near  the  apex  of  the  spinous  process, 
is  the  foramen  spinosum  for  the  arteria  meningea  medea. 

Upon  the  atUero-inferior  surjace  of  the  sphenoid  is  a  long  flatt«ied 
spine  or  crest,  the  superior  part  of  which,  crista  sphenoidalis,  articulates 
with  the  central  lameUa  of  the  ethmoid,  while  the  inferior  part  longer  and 
sharper,  the  rostrvm  sphenmdaUy  is  intended  to  be  inserted  into  the  sheath 
fonned  by  the  upper  border  of  the  vomer.  On  either  side  of  the  crista 
sphenoidalis  is  an  irregular  opening  leading  into  the  sphenoidal  cells. 
The  sphenoidal  cells,  w-hich  are  absent  in  the  young  subject,  are  divided 
W  a  median  septum  which  is  continuous  with  the  crista,  and  are  partially 
closed  by  two  thin  plates  of  bone  (frequently  broken  away),  the  spkenoid/d 
tpotigy  bonai.  On  each  side  of  the  sphenoidal  cells  are  the  outlets  of  the 
optic  foramina,  sphenoidal  fissures, 
^^'  and  foramina  rotunda,  the  lesser 

and  greater  wings ;  and,  below,  flie 
i  pterygoid  processes.  Upon  the  un- 
der surface  of  the  body  are  two  thin 
plates  of  bone  (processus  vagmalea) 
proceeding  from  the  base  of  the 
pterygoid  process  at  each  side,  and 
intended  for  articulation  with  the 
borders  of  the  vomer.  On  each  of 
these  plates,  close  to  the  root  of 
the  pterygoid  process,  is  a  groove 
(sometimes  a  complete  canal)  converted  into  a  canal  by  the  palate  bone, 
the  pterygo-palatine  cantd  for  the  pterygo-palatine  artery ;  and  traversing 
the  roots  of  the  pterygoid  processes  at  their  onion  wiUi  the  body  of  the 

B.  The  gtoove  by  llie  side  of  the  lelln  turcica ;  foi  lodging  Ilie  iniernB]  carotid  nrleVy, 
TOVcrnous  plexus,  CDreinous  sinus,  nnil  orbiial  nerves.  10,  The  sella  turcica;  the  two 
tubeicles  in  front  of  the  figure  are  the  middle  clinoid  processes.  1 1.  The  poaterfot 
boundary  of  the  sella  turcica  ;  its  projecting  Bngloe  are  ilie  posterior  clinoid  proceuBi. 
12.  Tlie  basilar  portion  of  the  bono.  13.  Part  ofllie  splienoidal  llssure.  14,  The  fora. 
men  rotunUum.  IS.  I1ia  foramen  ovale.  16.  The  foramen  spinosum.  17.  The  angu- 
lar  interval  which  receives  the  apex  of  the  petrous  portion  of  the  temporal  bone,  lie 
posterior  eitremiiy  of  the  Vidian  caaal  terminaten  at  this  aoRle.  18.  The  spine  of  the 
■pinons  process  j  it  aflbida  attachment  to  the  internal  lateral  lisamcnt  of  the  lower  jaw. 
10.  The  bottler  of  the  greater  wing  and  spinous  process,  which  ariiculaies  with  the 
Btitcrior  part  of  the  aqnamous  portion  of  the  temporal  bone.  20,  TIk  internal  border 
of  the  tpinoua  procoaa,  which  assiata  in  the  formation  of  the  foramen  lacerunt  basil 
ornnii.  SI.  Tliat  portion  of  the  greater  ala  which  articulates  with  the  anterior  jnibrioi 
angle  of  the  parietal  bone,  22.  The  portion  of  the  greater  ala  which  articalatea  with 
the  orbital  process  of  the  frontal  bone, 

■  The  aniero-inf>'iior  view  of  the  sphenoid  bone.  1.  The  cihmoid  spine.  2.  The 
Toairuni.  3.  The  ephenoiJnl  apongy  bone,  partly  closing  the  left  opening  of  the  sphe- 
DOidal  cells.  4.  The  leaser  wing.  5,  The  forBmen  opticum,  piercing  the  base  of  the 
leaser  wing.  6,  The  sphenoidal  fisaure.  7.  The  foramen  rolunilnm.  8.  Ttie  orbital 
aurfoce  of  the  greater  wing.  0.  Ila  temporal  surface.  10.  The  pterygoiiJ  ridge.  11. 
The  pierygD-pnlatine  canal.  12.  Tlie  foramen  of  eniranoe  to  the  Vidian  canal.  13. 
The  internal  plerygoiil  plate.  14.  The  hamular  process.  15.  The  external  pterygoid 
plate.  16.  Tlie  foramen  spinosum  IT.  The  foramen  ovale,  IS.  The  extremity  of 
the  sptDous  process  of  the  aphenoid. 
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bone,  are  the  two  pterygoid  or  Vidian  canals,  which  give  passage  to  the 
Vidian  nerve  and  artery  at  each  side. 

The  posterior  surface  is  flat  and  rough,  and  articulates  with  the  basilar 
process  of  the  occipital  bone.  In  the  adult  this  union  is  usually  completed 
by  bone ;  from  which  circumstance  the  sphenoid,  in  conjunction  with  the 
occipital,  is  described  by  Soemmering  and  Meckel  as  a  single  bone,  under 
the  name  of  spheno^occipital.  The  posterior  surface  is  continuous  on 
each  side  with  the  spinous  process,  and  at  the  angle  of  union  is  the  termi- 
nation of  the  Vidian  canal. 

The  lesser  wings  (processes  of  InCTassias)  are  thin  and  triangular,  the 
base  being  attached  to  the  upper  and  anterior  part  of  the  body  of  the  sphe- 
noid, and  the  apex  extended  outwards,  and  terminating  in  an  acute  point. 
The  anterior  border  is  irregularly  serrated,  the  posterior  being  fiee  and 
rounded,  and  received  into  me  fissure  of  Sylvius  of  the  cerebrum.  The 
inner  extremity  of  this  border  is  the  anterior  clinoid  process,  which  is  sup- 
ported by  a  short  pillar  of  bone,  giving  attachment  to  a  part  of  the  com- 
mon tendon  of  the  muscles  of  the  orbit.  The  lesser  wing  forms  the  pos- 
terior part  of  the  roof  of  the  orbit,  and  its  base  is  traversed  by  the  optic 
foramen. 

The  greater  mngs  present  three  surfaces ;  a  superior  or  cerebral,  which 
forms  part  of  the  middle  fossa  of  the  base  of  the  skull,  an  anterior  surface 
which  assists  in  forming  the  outer  wall  of  the  orbit,  and  an  external  sur- 
6ce  divided  into  two  parts  by  the  pterygoid  ridge.  The  superior  part  of 
the  external  surface  enters  into  the  formation  of  the  temporal  fossa,  and  the 
inferior  portion  forms  part  of  the  zygomatic  fossa.  The  pterygoid  ridge, 
dividing  the  two,  gives  attachment  to  the  upperorigin  of  die  pterygoideus 
extemus  muscle.  *|F^ 

The  spinous  processes  project  backwards  at  each  side  from  the  base  of 
the  greater  wings  of  the  sphenoid,  and  are  received  into  the  angular  inter- 
vals between  the  squamous  and  petrous  portions  of  the  temporal  bones. 
Piercing  the  base  of  each  process  is  a  large  oval  opening,  the  foramen 
ovale;  nearer  its  apex  a  smaller  opening,  the  foramen  spinosum;  and 
extending  downwards  from  the  apex  a  short  spine,  which  gives  attachment 
to  the  internal  lateral  ligament  of  the  lower  jaw  and  to  the  laxator  tym- 
pani  muscle.  The  external  border  of  the  spinous  process  is  rough,  to 
articulate  with  the  lower  border  of  the  squamous  portion  of  the  temporal 
bone ;  the  internal  forms  the  anterior  boundary  of  the  foramen  lacerum 
basis  cranii,  and  is  somewhat  grooved  for  the  reception  of  the  Eustachian 
tube. 

The  pterygoid  processes  descend  perpendicularly  from  the  base  of  the 
ereater  wings,  and  form  in  the  articulated  skull  the  lateral  boundaries  of 
the  posterior  nares.  Each  process  consists  of  an  external  and  internal 
plate,  and  an  anterior  surface.  The  external  plate  is  broad  and  thin, 
giving  attachment,  by  its  external  surface,  to  the  external  pterygoid 
muscle,  and  by^  its  internal  surface  to  the  internal  pterygoid.  This  plate 
i»  sometimes  pierced  by  a  foramen,  which  is  not  unfrequently  formed  by 
a  process  of  communication  passing  between  it  and  the  spinous  process. 
The  internal  pterygoid  plate  is  long  and  narrow,  and  terminated  at  its 
extremity  by  a  curved  hook,  the  hamxdar  process j  around  which  plays  the 
tendon  of  the  tensor  palati  muscle.  At  the  base  of  the  internal  pterygoid 
plate  is  a  small  oblong  depression,  the  scaphoid  fossa^  from  which  arises 
the  circumflexus  or  tensor  palati  muscle.     The  internal  between  the  two 
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irifirior  angle  is  Uiick,  and  presentif 
a  broad  and  shallow  groove  for  the 
lateral  sinus. 

Development. — By  a  single  centre. 
Ossification  cammences  at  the  parie- 
tal eminence  at  the  same  time  Tith 
the  bodies  of  the  vertebrae. 

^rtKulations. — Withjiuc  bones; 
with  the  opposite  paiiettd  bone,  the 
occipital,  frontal,  temporal,  and  sphe- 

Attachment  of  Musclex.  —  To  one 
only, — the  temporal.  The  occipito- 
frontalis  glides  over  its  upper  sur- 
face. 

Fbontal  Boke. — The  frontal  bone  bears  some  resemblance  in  form  to 
the  under  valve  of  a  scallop  shell.  It  is  situated  at  the  antenorpart  of  the 
cranium,  forming  the  forehead,  and  assists  in  the  construction  of  the  roof 
of  the  orbits  and  nose.  Hence  it  is  divisible  into  a  superior  or  frontal 
portion,  and  an  inferior  or  orbito-nasal  portion.  Each  of  these  portions 
presents  for  esamination  an  external  and  internal  surface,  borders,  and 
processes. 

External  airfatx. — At  about  the  middle  of  each  lateral  half  of  the  fron- 
tal portion  is  a  projection,  the  frontal  eminettce.  Below  these  points  are 
the  luperdliary  ridges,  IsTgt  towards  theirinnertermination,  and  becoming 
Gradually  smaller  as  they  arch  outwards :  they  support  the  eyebrows. 
Beneath  the  superciliaty  ridges  are  the  sharp  and  prominent  arches  which 
form  the  upper  margin  of  the  orbits,  the  supra-orbital  ridges.  Externally 
the  supra-orbital  ridge  terminates  in  the  external  angtuar  process,  and 
internally  in  the  internal  angular  process ;  at  the  inner  third  of  this  ridge 
is  a  notch,  sometimes  converted  into  a  foramen,  the  supra-orbital  notch, 
which  gives  passage  to  the  supra-orbital  artery,  veins,  and  nen'e.  Be- 
tween the  two  supo^iliary  ridges  is  a  roug^  projection,  the  nasal  tuberosi- 
ty; this  portion  of  the  bone  denotes  by  its  prominence  the  situation  of  the 
frontal  smuses.  Extending  upwards  and  backwards  from  the  external 
angular  process  is  a  sharp  ridge,  the  commencement  of  the  temporal  ridge, 
and  beneath  this  a  depressed  surface  that  forms  part  of  the  temporal  fossa. 

The  orbito-nasal  portion  of  the  bone  consists  of  t^vo  thin  processes,  the 
Orbital  plates,  which  form  the  roof  of  the  orbits,  and  of  an  intervening 
notch  which  lodges  the  ethmoid  bone,  and  is  called  the  ethmoidal  fissure. 
The  edges  of  the  ethmoidal  iissure  are  hollowed  into  cavities,  which,  fay 
their  union  with  the  ethmoid  bone,  complete  the  ethmoidal  cells ;  and, 
crossing  these  edges  transversely,  are  two  small  grooves,  sometimes  canals, 
which  open  into  the  orbit  by  the  anterior  and  posterior  ethmoidal  foramina. 
At  the  anterior  termination  of  these  edges  are  the  irregular  openings 'which 

*  The  internal  lucrBce  ofilie  lefl  psrieml  bone,  1,  The  euperioi  or  ssgiiiBl  boidei. 
9.  Tlie  inrerinr,  oi  iqaBmoua  border.  3,  The  anterior,  or  ooronRl  border.  4.  The  poate- 
rior,  or  lambdoidKl  border.  S.  Pari  of  the  groove  Tor  the  Euperior  loogitudinal  sinoi. 
S.  The  iDtoiiwI  termination  of  the  porielBl  furamen.  T.  Tbe  anieiior  inferior  nngle  of 
the  booe,  on  vbich  it  seen  the  groove  for  ihe  tnmli  of  the  Httetia  menitiftea  media,  8 
Tbe  poslerior  inferior  angle,  upon  which  ia  aeen  a  porlioa  of  tbe  groove  for  tlie  lalen. 
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lesd  into  the  frontal  mmises ;  and  between  the  two  internal  angular  pro- 
cesses,  ia  a  rough  excavation  which  receives  the  nasal  bones,  and  a  pro- 
jecting process,  the  nasal  sjnne.  Upon  each  orbital  plate,  immediately 
beneam  the  eictemal  angular  process,  is  a  shallow  depression  which  lodges 
the  lachiymal  gland ;  and  beneath  the 
internal  angular  process  a  small  pit,  ''^  ^^^ 

sometimes  a  tubercle,  to  which  the 
cartilaginous  pulley  of  the  superior 
oblique  muscle  is  attached. 

htUmat  Surface. — Along  the  mid- 
dle line  of  this  surface  is  a  grooved 
ridge,  the  edges  of  the  ridg&  giving 
attachment  to  the  falx  cerebri  and  the 
groove  lodging  the  superior  longitu 
ainal  sinus.  At  the  commencement 
of  the  ridge  is  an  opening,  sometimes 
completed  by  the  ethmoid  bone  the 
ftramencacum.  This  opening  lodges 
a  process  of  the  dura  mater,  and  oc 
casionally  ^ves  passage  to  a  small 
vein  which  communicates  with  the 
nasal  veins.  On  each  side  of  the  vertical  ridge  are  some  sli^t  depres- 
sions which  lodge  the  glandulse  Pacchioni,  and  on  the  oibital  plates  a 
number  of  irregular  pits  called  digital  fosste,  which  correspond  with  the 
convolutions  of  the  anterior  lobes  of  the  cerebrum.  The  superior  border 
is  thick  and  strongly  serrated,  bevelled 
at  the  expense  of  the  internal  table  in 
the  middle,  where  it  rests  upon  the 
junction  of  the  two  parietal,  and  at  the 
expense  of  the  external  table  on  each 
BOe  where  it  receives  the  lateral  pres- 
sure of  those  bones.  The  injerior  bor- 
der is  thin,  irregular,  and  squamous, 
and  articdates  with  the  sphenoid 
bone. 

DeoelopmaU. — By  two  centres,  one 
for  each  lateral  half.  Ossification  be- 
gins in  the  orbital  arches,  somewhat 
beJbre  the  vertebne.  The  two  pieces 
are  separate  at  birth,  and  unite  by  su- 
ture during  the  first  year,  the  su- 
ture sometimes  remaining  permanent 

■  Thr  cxtemal  juirace  of  the  Tronlat  bona.  1.  The  aitualion  of  the  frontal 
of  the  tight  litis.  S.  The  i upeiciliar]'  ridge.  3.  The  aupra-orbital  ridge.  4 
lenial  angutar  proceia.  5.  The  internal  angular  process.  6.  Tha  aupra-orh 
(or  ihs  Iranamiaaion  of  the  aupra-oibital  nerve  and  artery ;  in  Ihe  figure  it 
conTcrted  into  a  foramen  by  a  small  apiculiun  of  bono.  T.  The  nasal  lubei 
ivelUog  around  ihii  point  dcnotea  the  aituation  of  iho  frontal  sinuses.  8.  TIk 
ridge,  oommrncing  from  the  external  angular  process  (4),  Tlie  depresaion 
the  flgnre  B  ia  situated  ia  a  pari  of  die  lemponil  Ibssa,  9.  The  nasal  spine 
□rfaca  of  the  frontal  bone  ;  the  bone  is  raised  i 
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■uch  a  manner  as  n 


I  luD  j.iu:...-.  >M'i~.D  ui  ..ill  ironlal  tx>ne  ;  the  bone  is  raised  inaucb  a  man 
■how  the  orbilo-naial  portion.  1,  The  grooved  lidge  for  tha  lodgment  of  the 
lODiinuliDalBinaaandattachmenlof  Ihelali.    2.  The  foramen  otecum.     3.  Tha 
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through  life.  The  frontal  sinuses  malce  their  appearance  during  the  fiM 
ycai,  and  increase  in  size  until  old  age. 

Articulations. — With  twelve  bones :  the  two  parietal,  the  sphenoid, 
ethmoid,  two  nasal,  two  superior  maxillaiy,  two  lachiymal,  and  two 
malar. 

Attachment  of  Muscles. — To  txoo  pairs :  comigator  supercilii,  and  tem- 
poral. 

Temfobal  Bone. — The  temporal  bone  is  situated  at  the  side  and  base 
of  the  skull,  and  is  divisible  into  a  squamous,  mastoid,  and  petrous  poition. 
The  Sq)umtom  portion,  forming  the  anterior  part  of  the  bone,  is  thin, 
translucent,  and   contains  no  diploti.     Up6n  its  external  surface  it  is 
smooth,  to  give  attachment  to  the  fleshy  fibres  of  the  temporal  muscle, 
and  has  projecting  from  it  an  arched 
*''8-  ^^-  and  leng^ned  process,  the  z^oma. 

Near  the  commencement  of  the  zygo- 
ma, upon  its  lo\Fer  border,  ia  a  projec- 
tion called  the  tvbercle,  to  which  is  at- 
tached the  external  lateral  ligament  of 
the  lower  jaw,  and  continuea  horizon- 
tally inwards  from  the  tubercle,  a 
rounded  eminence,  the  eTninerUia  arii' 
■  atlaris.  The  process  of  bone  which 
is  continued  from  the  tubercle  of  the 
zygoma  into  the  eminentia  articularis 
is  tne  in/mor  root  of  the  zygoma.  The 
superior  root  is  continued  upwards 
&om  the  upper  border  of  the  zygoma, 
and  forms  the  posterior  part  of  the  temporal  ridge,  serving  by  its  projec- 
tion to  mark  the  division  of  the  squamous  &om  me  mastoid  portion  of  the 
bone ;  and  the  middle  root  is  continued  directly  backwards,  and  termi- 
nates abruptly  at  a  narrow  fissure,  the  fissura  Glaseri.  The  internal  tur- 
face  of  the  squamous  portion  is  marked  by  several  shallow  fossse,  which 
correspond  with  the  convolutions  of  the  cerebrum,  and  by  a  furrow  for 

or  caional  border  or  the  bona ;  Ihe  figure  is  situaled  near  thai  part  wliich  is  bevelled  Bt 
the  expenw  of  the  internal  table.  4.  Tlie  inreriar  border  of  the  bone.  5.  Tbe  orbital 
plate  orthe  left  side.  6.  The  cellular  border  of  the  ethmoidal  fiaiure.  Tha  fonmeD 
ccEcum  (S)  is  seen  through  the  ethmoidal  flsaure.  7,  Tlie  anterior  and  po«terior  iilh- 
moidal  foiamina  \  the  anterior  j>  >eri]  leading  into  its  canal.  S.  Tbe  naral  ipiae.  9.  Tha 
depression  within  (he  external  angular  process  (IS)  tot  Ibo  lachrymal  gland.  10.  Tbe 
deprrtBion  for  Ihe  pulley  of  the  superior  oblique  muecle  of  the  eye ;  imTnadiatelf  to 
tbe  len  of  this  number  if  Ilie  luprB-orbilal  notch,  und  to  its  light  tbe  internal  angular 
proceM.  11.  Tbe  opening  leading  into  tlie  frontal  ainusei:  tbo  leading  line  crosses  the 
internal  angular  process.  13,  The  external  ar^gular  process.  The  corresponditi;  parts 
■re  spen  on  the  other  side  of  the  figure. 

•  The  eiternat  surface  of  the  temporal  bone  of  the  left  side.  1.  The  squamous  por- 
tion. Q.  The  mastoid  (rartion.  3.  The  extremity  of  the  petrous  portion.  4.  The  ij- 
goma.  5.  Indicates  the  tubercle  of  the  zygoma,  and  at  the  same  time  its  anterior  root 
turning  inwards  to  form  the  eminentia  articularis.  6.  The  superior  root  of  the  zyKOma, 
forming  the  posterior  part  of  the  temporal  ridge.  7.  The  middle  coot  of  the  zygoma, 
terminating  abruptly  at  the  glenoid  fissure,  8.  The  mastoid  foramen.  9,  The  meatus 
Budiiorius  eiternus,  surrounded  by  Ihe  processus  auditorius.  10.  The  digastric  Ibsia, 
situated  immediately  to  the  inner  side  of  (9)  the  mastoid  process.  11.  Tbe  styloid 
pitcess.  13.  The  vaginal  process.  13.  The  glenoid  or  Glaserian  fissure ;  the  leading 
line  fhim  this  number  crosses  the  rough  posterior  portion  of  the  glenoid  fosn.  14,  Tho 
opening  and  part  of  Ihe  grobve  for  the  Eustachian  tnbe. 
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the  posterior  branch  of  the  arteria  meningea  media.  The  superior^  or 
squoTnaus  harder j  is  very  thin,  and  bevelled  at  the  expense  of  the  inner 
surface,  so  as  to  overlap  the  lower  and  arched  border  of  the  parietal  bone. 
The  inferior  border  is  thick,  and  dentated  to  articulate  with  the  spinous 
process  of  the  sphenoid  bone. 

The  Mastoid  portion  forms  the  posterior  part  of  the  bone ;  it  is  thick, 
and  hollowed  between  its  tables  into  a  loose  and  cellular  diploG.  Upon 
its  external  surface  it  is  rough  for  the  attachment  of  muscles,  and  contrasts 
strongly  with  tne  smooth  and  polished-like  surface  of  the  squamous  por- 
tion :  every  part  of  this  surface  is  pierced  by  small  foramina,  which  give 
passage  to  minute  arteries  and  veins ;  one  of  these  openings,  oblique  in 
its  direction,  of  lai^  size,  and  situated  near  the  posterior  border  of  the 
bone,  the  mastoid  foramen^  transmits  a  vein  to  the  lateral  sinus.  This 
foramen  is  not  unfrequently  situated  in  the  occipital  bone.  The  inferior 
part  of  this  portion  is  round  and  expanded,  the  mastoid  process^  and  ex- 
cavated in  its  interior  into  numerous  cells,  which  form  a  part  of  the  organ 
of  hearing.  In  front  of  the  mastoid  process,  and  between  the  superiof 
and  middle  roots  of  the  zygoma,  is  the  large  oval  opening  of  the  meatus 
audUorius  extemus^  surrounded  by  a  rough  lip,  the  processus  auditorius. 
Directly  to  the  inner  side  of,  and  partly  concealed  by  the  mastoid  process, 
is  a  deep  groove,  the  digastric  fossa ;  and  a  little  more  internally  the  oc- 
dpUal  groove^  which  lodges  the  occipital  artery.  Upon  its  internal  sur^ 
face  the  mastoid  portion  presents  a  broad  and  shallow  groove  {fossa  sig^ 
moidea)  for  the  lateral  sinus,  and  terminating  in  this  groove  the  internal 
opening  of  the  mastoid  foramen.  The  superior  border  of  the  mastoid  por- 
tion is  dentated ;  and  its  posterior  border,  thick  and  less  serrated,  articu- 
lates with  the  inferior  border  of  the  occipital  bone. 

The  meatus  auditorius  extemtis  is  a  slightly  curved  canal,  somewhat 
morjB  than  half  an  inch  in  length,  longer  along  its  lower  than  its  upper 
wall,  and  directed  obliquely  inwards  and  forwards.  The  canal  is  narrower 
at  the  middle  than  at  each  extremity,  is  broadest  in  its  horizontal  diameter, 
and  terminates  upon  the  outer  wall  of  the  tjmpanum  by  an  abrupt  oval 
border.  Within  the  margin  of  this  border  is  a  groove  for  the  insertion  of 
the  membrana  tympani. 

The  Petrous  portion  of  the  temporal  bone  is  named  from  its  extreme 
hardness  and  density.  It  is  a  three-sided  pyramid,  projecting  horizontally 
forwards  into  the  base  of  the  skull,  the  base  being  applied  against  the  in- 
ternal surface  of  the  squamous  and  mastoid  portions,  and  the  apex  being 
received  into  the  triangular  interval  between  the  spinous  process  of  the 
sphenoid  and  the  basilar  process  of  the  occipital  bone.  For  convenience 
of  description  it  is  divisible  into  three  surfaces — anterior,  posterior,  and 
basilar ;  and  three  borders — superior,  anterior,  and  posterior. 

Surfaces. — The  anterior  surface^  forming  the  posterior  boundary  of  the 
middle  fossa  of  the  interior  of  the  base  of  the  skull,  presents  for  exami- 
nation from  base  to  apex,  first,  an  eminence  caused  by  the  projection  of  the 
perpendicular  semicircular  canal ;  next,  a  groove  leading  to  an  irregular 
obhque  opening,  the  hiatus  Fallopii^  for  the  transmission  of  the  petrosal 
branch  of  the  Vidian  nerve ;  thirdly,  another  and  smaller  oblique  foramen, 
immediately  beneath  the  preceding,  for  the  passage  of  the  nervus  pctrosus 
superficialis  minor,  a  branch  of  Jacobson's  nerve ;  and,  lastly,  a  hifj^ 
foramen  near  the  apex  of  the  bone,  the  termination  of  the  carotid 
canal. 

6*  E 
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The  poilerioT  surface  forms  the  front  boundaiy  of  the  posterior  fossa  of 
the  base  of  the  skull ;  n 


Fig.  29.» 


;  near  its  middle  is  the  oblique  entrance  of  the  meatui 
auditoTvu  uttenuu.  Above  the  meatus 
auditorius  intemus  b  a  small  oblique  fis- 
sure, and  a  minute  foramen ;  the  former 
lodges  a  process  of  the  dura  mater,  and 
the  foramen  gives  passage  to  a  small  vein. 
Further  outu-ards,  towards  the  mastoid 
portion  of  the  bone,  is  a  small  slit, 
almost  hidden  by  a  thin  plate  of  bone ; 
•  this  is  the  aquadwAus  vesHbuli,  and 
transmits  a  small  artery  and  vein  of  the 
vestibule  and  a  process  of  dura  mater. 
Below  the  meatus,  and  partly  concealed 
by  the  margin  of  the  posterior  border  of 
the  bone,  is  the  aquaductus  cochtoB^ 
through  which  passes  a  vein  from  the  cochlea  to  the  internal  jugular  vem, 
and  a  process  of  dura  mater. 

The  meatus  audiiorius  intemus  is  about  one-third  of  an  inch  in  depth, 
and  pursues  a  slightly  oblique  course  in  relation  to  the  petrous  portion  of 
the  temporal  bone,  but  a  course  directly  out- 
Pig,  act  wards  in  relation  to  the  cranium.    At  the  bot- 
tom of  the  meatus,  and  upon  its  anterior  as- 
pect, is  a  reniform  fossa,  the  concave  border 
of  which  is  directed  towards  the  entrance  of 
the  meatus.     The  reniform  fossa  is  divided 
into  an  upper  and  lower  compartment  by  a 
sharp  ridge,  which  is  prolonged  for  some  dis- 
tance upon  the  antenor  wall  of  the  meatus, 
and  sometimes  as  for  as  its  aperture ;  in  either 
case  it  marks  the  situation  of  the  two  nerves, 
facial  and  auditory,  which  constitute  the  se- 
venth pair,  and  enter  the  meatus.     Along  the  convexity  of  the  reniform 
fossa,  and  arranged  in  a  curved  line  from  above  downwards,  are  four  or 

•  Tho  left  IcmparHl  bone,  teen  from  wiibin,  1.  The  sqiinmouB  portion.  S.  The 
maitoid  portion,  llie  number  is  placeii  immediatoly  above  tbo  inner  opening  of  Ihe 
maBloicI  fonmen.  3.  The  pelious  poiUon.  4.  The  groove  lor  tbe  poiterioi  branch  of 
tho  a rten a  meninges  medin.  S.  The  bevelled  edge  of  tlie  ■qunnious  border  of  Ihebone. 
fi.  The  zygoinn.  T.  Tlio  digasiric  foiatt  immocliaiely  internal  lo  die  mailoid  proceH. 
8.  The  occipital  groove.  0.  The  groove  for  Ihe  iRleral  sinus,  1(1,  The  elerntton  npoo 
the  anterior  surface  of  Ihe  pelrous  bone  marking  the  situation  of  the  perpendicular  semi- 
circular canal.  11.  The  opening  of  termination  of  the  carotid  canal.  12.  The  meatni 
audiiorius  intcrnus.  13.  A  dotted  line  leads  upwards  from  this  number  lo  the  narrow 
flsinre  which  loilges  a  process  of  the  dura  mater.  Another  lino  leads  downwards  to 
Uie  sharp  edge  which  conceals  the  opening  of  the  aquccducius  coclileic,  while  the  nam- 
ber  itself  is  situated  on  tbe  bonf  lamina  which  overlies  lUo  opening  of  the  aijuaductni 
vestlbuli.  14.  The  styloid  process.  15.  The  siylo-masloid  foramen.  10.  The  carotid 
fbiamen.  IT.  The  jugular  process.  Tho  deep  excavation  to  Ihe  left  of  this  process 
forms  pirt  of  tlie  jugular  fossa,  and  that  to  the  right  is  the  groove  foi  the  eighth  pair  or 
uerves.  IB.  llie  notch  for  the  fifth  nerve  ui)on  the  upper  border  of  tho  pelroiu  bone, 
neai  its  apex,  10.  The  extremity  of  the  petrous  bone  which  gives  origin  to  the  levator 
Dslaii  and  tensor  tympani  muscles, 

t*.  The  reniform  fossa  of  iho  meatus  audiiorius  iniorntis  [  right  temporal  bono. 
1.  The  ridgo  dividing  the  reniform  fossa  into  two  comparlmenis.  2.  The  opening  of 
tbe  aquKducius  Fallopil.  The  openings  following  thai  of  the  aquailnclui  Fallopii  In 
a  curved  direction  require   no  leferenoe.     3.  The  elustei  of  three  or  four  obliqu* 
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five  openings,  the  two  upper  ones  being  the  largest,  and  occupying  Qie 
superior  compartment  of  the  reniform  fossa,  and  the  two  or  three  inu>rioi 
ones,  smaller  than  the  upper,  the  inferior  compartment.  Behind  the 
latter,  at  the  distance  of  a  line  and  a  half,  and  on  the  posterior  wall  of  the 
meatus,  is  a  cluster  of  three  or  four  oblique  openings,  two  of  which  are 
minute.  The  inferior  and  larger  compartment  of  the  reniform  fossa  pre- 
sents a  well-marked  spiral  groove,  which  commences  on  the  convex  border 
of  the  fossa,  inmiediately  below  the  line  of  openings  above  described,  and, 
sweeping  round  the  convexity  of  the  inferior  compartment,  and  becoming 
deeper  as  it  proceeds,  terminates  by  a  small  round  aperture  in  the  centre 
of  die  spire.  The  uppermost  of  the  openings  of  the  reniform  fossa  is  the 
^erture  of  the  aquceductus  Fallopii,  and  gives  passage  to  the  facial  nerve. 
'Aie  rest  are  cul  de  sacs,  pierced  at  the  bottom  by  a  number  of  minute 
foramina  for  the  passage  of  filaments  of  the  vestibular  nerve,  while  the 
cluster  of  three  openings  on  the  posterior  wall  of  the  meatus  are  intended 
for  single  filaments  of  the  same  nerve.  The  spiral  groove  corresponds 
with  the  base  of  the  cochlea,  and  being  pierced  by  a  number  of  minute 
foramina  for  filaments  of  the  cochlear  nerve,  is  named  tractus  spiralis 
fbrambmlentus.  The  opening  in  the  centre  of  the  spiral  impression  leads 
mto  a  canal  which  occupies  the  central  axis  of  the  modiolus,  and  is  thence 
called  tubulus  centralis  modioli. 

The  basilar  surface  is  rough  and  irregular,  and  enters  into  the  formation 
of  the  under  surface  of  .the  base  of  the  skull.  Projecting  downwards,  near 
its  middle,  is  a  long  sharp  spine,  the  styloid  process^  occasionally  connected 
with  the  bone  only  by  cartilage,  and  lost  during  maceration,  particularly 
in  the  young  subject.  At  the  base  of  this  process  is  a  rough  sheath-like 
ridge,  mto  which  the  styloid  process  appears  implanted,  the  vaginal  pro^ 
cess.  In  firont  of  the  vaginal  process  is  a  broad  triangular  depression,  the 
glenoid  fossa,  bounded  in  front  by  the  eminentia  articularis,  behind  by 
the  vaginal  process,  and  externally  by  the  rough  lip  of  the  processus  audi- 
tonus. 

This  fossa  is  divided  transversely  by  the  glenoid  fissure  (fissura  Glaseri), 
which  lodges  the  extremity  of  the  processus  gracilis  of  the  malleus,  and 
transmits  the  laxator  tympani  muscle,  chorda  tympani  nerve,  and  anterior 
tympanic  arteiy.  The  surface  of  the  fossa  in  front  of  this  fissure  is  smooth, 
to  aiticulate  with  the  condyle  of  the  lower  jaw ;  and  that  behind  the  fissure 
is  rough,  for  the  reception  of  a  part  of  the  parotid  gland.  At  the  extre- 
mity of  the  inner  angle  of  the  glenoid  fossa  is  the  foramen  of  the  Eustor 
chian  lube ;  and  separated  from  it  by  a  thin  lamella  of  bone,  called  pro- 
cessus  cocideariformisj  a  small  canal  for  the  transmission  of  the  tensor 
tympani  muscle.  Directly  behind,  and  at  the  root  of  the  styloid  process, 
is  the  stylo'tnastoid  foramen,  the  opening  of  exit  of  the  facial  nerve,  and 
of  entrance  of  the  stylo-mastoid  artery.     Nearer  the  apex  of  the  bone  is  a 

openingi  on  the  posterior  wall  of  tho  meatus.  4.  The  spirally-grooved  base  of  the 
oochles. 

B.  A  section  of  the  temporal  bone,  right  side,  showing  the  curved  direction  of  the 
meatus  auditorios  extemus.  1.  The  edge  of  the  processus  auditorlus.  2.  The  groove 
into  which  the  membrana  tympani  is  inserted.  The  obliquity  of  the  line  from  2  to  3 
indicates  the  oblique  termination  of  the  meatus,  and  tho  consequent  oblique  direction 
of  the  membrana  tympani.  4,  4.  The  cavity  of  tho  tympanum.  5.  The  opening  of 
tho  Eustachian  tube.  6.  Part  of  the  aquoeductus  Fallopii.  7.  Part  of  the  carjild 
canml. 

G.  The  annulus  membran£B  tympani  or  temporal  bone  of  the  fcetal  skull,  right  side. 
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large  oval  opening,  the  carotid  foramen^  the  commencement  of  the  carotid 
canal,  which  lodges  the  internal  carotid  artery  and  the  carotid  plexus. 
And  between  the  stylo-mastoid  and  carotid  foramen,  in  the  posterior 
border,  is  an  irregular  excavation  forming  part  of  the  ju^ar  fossa  for  the 
commencement  of  the  internal  jugular  vem.  The  proportion  of  the  jugular 
fossa  formed  by  the  petrous  portion  of  the  temporal  bone  is  very  difluerent 
in  different  bones ;  but  in  all,  the  fossa  presents  a  vertical  ridge  on  its 
inner  side,  which  cuts  off  a  small  portion  from  the  rest.  The  upper  part 
of  this  ridge  forms  a  spinous  projection,  w^hich  is  called  the  jugular  process j 
the  groove  to  the  inner  side  of  the  ridge  lodges  the  eighth  pair  of  nerves, 
and  the  lower  part  of  the  ridge  is  the  septum  of  division  between  the  jugu- 
lar fossa  and  the  carotid  foramen.  Upon  this  portion  of  the  ridge  near  the 
posterior  margin  of  the  carotid  foramen  is  a  small  opening  leading  into  a 
canal,  which  transmits  the  tympanic  branch  (Jacobson's  nerve)  of  the 
glossopharyngeal  nerve.  Between  the  jugular  fossa  and  the  stylo-mastoid 
toramen  is  another  small  opening  leading  into  the  canal  for  the  passage  of 
the  auricular  branch  of  the  pneumogastnc  nerve. 

Borders.  —  The  superior  border  is  sharp,  and  gives  attachment  to  the 
tentorium  cerebelli.  It  is  grooved  for  the  superior  petrosal  sinus,  and 
near  its  extremity  is  marked  by  a  smooth  notch  upon  which  reclines  the 
fifth  nerve. 

The  anterior  border  is  grooved  for  the  Eustachian  tube,  and  forms  the 
posterior  boundary  of  the  foramen  lacerum  basis  cranii;  by  its  sharp 
extremity  it  gives  attachment  to  the  tensor  tympani  and  levator  palati 
muscles.  The  posterior  border  is  grooved  for  the  inferior  petrosal  sinus, 
and  excavated  for  the  jugular  fossa ;  it  forms  the  anterior  boundaiy  of  the 
foramen  lacerum  posterius. 

Development.  —  By  Jive  centres :  one  for  the  squamous  portion,  one  for 
the  mastoid  process,  one  for  the  petrous  portion,  one  for  the  auditory  pro- 
cess, which  in  the  foetus  is  a  mere  bony  ring,  incomplete  superiorly,  and 
serving  for  the  attachment  of  the  membrana  tympani,  annulus  menHranm 
tympani ;  and  one  for'  the  styloid  process.  Ossification  occurs  in  these 
pieces  in  the  following  order :  in  the  squamous  portion  immediately  after 
the  vertebrae,  then  in  the  petrous,  tympanic,  mastoid,  and  styloid.  The 
tympanic  ring  is  united  by  its  extremities  to  the  squamous  portion  during 
me  last  month  of  intra-uterine  life ;  the  squamous,  petrous,  and  mastoid 
portions  are  consolidated  during  the  first  year ;  and  the  styloid  some  years 
after  birth.  It  not  unfrequently  happens  that  the  latter  remains  perma- 
nently separate,  or  is  prolonged  by  a  series  of  pieces  to  the  os  hyoides, 
and  so  completes  the  hyoid  arch.  The  subsequent  changes  in  the  bone 
are  the  increase  of  size  of  the  glenoid  fossa,  the  gro\\'th  of  the  meatus 
auditorius  extemus,  the  levelling  of  the  surfaces  of  the  petrous  portion, 
and  the  development  of  mastoid  cells.  Traces  of  the  union  of  the  petrous 
with  the  squamous  portion  of  the  bone  are  usually  perceptible  in  the  adult. 

Articulations. — With  five  bones :  occipital,  parietal,  sphenoid,  inferior 
maxillary,  and  malar. 

Attachment  of  Muscles. — Ho  fourteen:  by  the  squamous  portion,  to  the 
temporal ;  by  the  zygoma,  to  the  masseter ;  by  the  mastoid  portion,  to 
the  occipito-frontalis,  splenius  capitis,  stemo-mastoid,  trachelo-mastoid, 
digastricus  and  retrahens  aurem;  by  the  styloid  process,  to  the  stylo- 
pharyngeus,  stylo-hyoideus,  stylo-glossus,  and  two  ligaments,  the  stylo- 
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hjoid  and  s^lo-maxillaTy ;  and  by  the  petrous  portion,  to  the  levator 
palati,  tensor  tympani,  and  stapedius. 

Spheroid  Bone.  —  The  sphenoid  {ei^y,  a  wedge)  is  an  irregular  bone 
ntnated  at  the  base  of  the  skull,  wedged  between  the  other  bones  of  the 
cranium,  and  entering  into  the  formation  both  of  the  cranium  and  face.  It 
bears  some  resemblance,  in  form,  to  a  bat  with  its  wings  extended,  and  is 
divisible  into  body,  wings,  and  processes. 

The  body  forms  the  central  mass  of  the  bone,  from  which  the  wings  and 
processes  are  projected.  From  the  upper  and  anterior  part  of  the  body 
extend  on  each  side  two  small  triangular  plates  —  the  lesser  wings;  from 
either  side  and  expanding  laterally  are  the  greater  wings ;  proceeding 
backwards  from  the  base  of  the  greater  wings,  the  spinous  processes,  and 
downwards,  the  pterygoid  processes. 

The  body  presents  for  examination  a  superior  or  cerebral  surface,  an 
antero-inferior  surface,  and  a  posterior  surface. 

Superior  Surface.  —  At  the  anterior  extremity  of  this  sur&ce  is  a  small 
projecting  plate,  the  ethmoidal  sjnjK,  and  spreading  out  on  either  side  the 
lesser  wings.  Behind  the  ethmoidal  spine  in  the  middle  line  is  a  rounded 
elevation,  the  olioary  process,  which  supports  the  commissure  of  the  optic 
nerves ;  and  on  either  side  of  the  posterior  margin  of  this  process  is  a 
tubercle,  the  middle  clinoid  process.  Passing  outwards  and  forwards  from 
the  olivaiT  process,  are  the  optic  foramina,  which  transmit  the  optic  nerves 
and  ophthalmic  arteries.  Behind  the  optic  foramina  are  two  sharp  tuber- 
cles, the  anterior  clinoid  processes,  which  are  the  inner  terminations  of  the 
lesser  wings.  Beneath  these  processes,  on  the  sides  of  the  olivary  process, 
are  two  depressions"  for  the  last  turn  of  the  internal  carotid  arteries.  Be- 
hind the  olivary  process  is  the  sella  turcica  (ephippium),  the  deep  fossa 
i^ch  lodges  the  pituitary  gland  and  circular  sinus ;  behind  and  somewhat 
overhanging  the  sella  turcica,  is  a  broad  roug^  plate  (dorsum  ephippiij 
bounded  at  each  angle  by  a  tubercle,  the  posterior  clinoid  processes ;  and 
behind  this  plate  an  inclining  surface  (clivus  Blumenbachii),  which  is  con- 
tinuous with  the  basilar  process  of  the  occipital  bone.  On  either  side  of 
the  sella  turcica  is  a   broad 

groove  {caroiid)  which  lodges  ^'8-  ^'t 

the  internal  carotid  artery,  the 
cavernous  sinus,  and  the  orbi- 
tal iterves.  Immediately  exter-  t 
nal  to  this  groove,  at  the  junc- 
tion of  the  greater  wings  with 
the  body,  are  four  foramina: 
die  first  is  a  broad  interval, 
the  tphtnoidal  fissure,  which 
separates  the  greater  and  lesser 
wings,  and  tmnsmils  the  third, 

*  These  deprcssiona  arc  occosionalty,  ai  in  o  skull  before  me,  oonverled  into  fbra 
mins  bjr  the  eilenaion  of  a  short  bony  pillar  Irom  the  middle  lo  the  anterior  clinoid 

■[The  fuperior  or  corebinl  mirruce  of  the  sphenoid  bono.  1.  The  procc^iu)  olivniit. 
3.  The  eihmoidal  spine.  3.  The  \esaet  winK  of  the  left  side.  4.  The  cciebml  surface 
of  the  Krealcr  wing  of  iho  same  side.  5.  The  ipinom  procen.  0.  Tie  exlremirf  of 
the  picrjrgoid  proceu  nf  tbn  same  aide,  projcciiiit;  downwards  from  tlie  under  anrbce 
of  the  bodr  °f  ^^  >>0"*!-     ''■  1''i(^  foramen  opucuin.     S.  The  oiilerior  tlfDoid  procesK 
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fourth,  the  three  branches  of  the  ophthalmic  division  of  the  fifth  and  dte 

sixth  nerves,  and  the  ophthalmic  vein.  Behind  and  beneath  this  fissure 
is  'Cat  foramen  rotwtdwn  for  the  superior  maxillary  nerve  ;  and  still  farther 
back,  in  the  base  of  the  spinous  process,  the /brofnen  ovah  for  the  inferior 
maxillary  nen'e,  arteria  meninges  parva,  and  nervus  petrosus  superficialia 
minor.  Behind  the  foramen  ovale,  near  the  apex  of  the  ^inoua  process, 
is  the  foramen  spinosum  for  the  arteria  meningea  medea. 

Upon  the  aniero-inferioT  surface  of  the  sphenoid  is  a  long  flattened 
spine  OT  crest,  the  superior  part  of  which,  crista  sphenoidalis,  articulates 
vith  the  central  lamella  of  the  ethmoid,  while  the  inferior  part  longer  and 
sharper,  the  Toslrum  sphenoidale,  is  intended  to  be  inserted  into  the  sheath 
formed  by  the  upper  border  of  the  vomer.  On  either  side  of  the  crista 
sphenoidalis  is  an  irregular  opening  leading  into  the  sphenoidal  cells. 
The  sphenoidal  cells,  which  are  absent  in  the  young  subject,  are  divided 
by  a  median  septum  which  is  continuous  with  the  crista,  and  are  partially 
closed  by  two  thin  plates  of  bone  (frequently  broken  away],  the  sphenoidal 
^ongy  bones.  On  each  side  of  the  sphenoidal  cells  are  the  outlets  of  the 
optic  foramina,  sphenoidal  fissures, 
^^  and  foramina  rotunda,  the  lesser 

"      and  greater  wings ;  and,  below,  the 
f  pterygoid  processes.  Upon  the  un- 
'   der  surface  of  the  body  are  two  thin 
plates  of  bone  (processus  vagiiuiUs) 
proceeding  from  the  base   of  the 
pterygoid  process  at  each  side,  and 
intended  for  articulation  with  the 
borders  of  the  vomer.    On  each  of 
these  plates,  close  to  the  root  of 
the  pterygoid  process,  is  a  groove 
(sometimes  a  complete  canal)  converted  into  a  canal  by  the  palate  bone, 
the  pterygo-palatine  canal  for  the  ptery go-palatine  artery ;  and  travereing 
the  roots  of  the  pterygoid  processes  at  their  union  with  the  body  of  the 

9.  The  etoove  by  tlio  fiJo  of  the  telln  turcica ;  Tor  lodging  the  internal  carotid  aneiy, 
cavenioiu  plexus,  cnvcrnoiis  sinus,  and  orbilnl  nervrs.  10.  The  sella  turcica;  the  two 
tubercles  in  front  of  the  flguie  ara  the  middle  clinoid  processes.  1 1.  Tlie  posteriot 
boundary  of  the  sella  turcica;  its  projecting  angles  are  tlie  posterior  clinoid  processes. 
IS.  The  basilar  portion  or  tlie  bone.  13.  FartofiliG  eplienoidal  fissure.  U.  T!ie  Ibra. 
men  rolundum.  13.  llio  foramen  ovnlo.  IB.  The  foramen  spinosum.  17.  Tlie  angu- 
lar inleival  which  receives  the  apex  of  the  petrous  portion  of  the  temporal  boue.  "nio 
poslerior  extremity  of  tba  Vidian  canal  teiminales  al  this  angle.  IK.  The  spine  of  the 
spinous  process  ;  il  aflbrdi  attachment  to  the  internal  lateral  lisamenl  of  the  lower  jaw. 
19.  Tlie  border  of  lbs  greater  wing  and  spinous  process,  which  arliculates  with  the 
anterior  part  of  the  Kjuamous  portion  of  the  temporal  bone.  20.  Tlie  inlcrnal  border 
of  ihc  spinous  process,  which  assists  in  the  Ibrmaiion  of  the  foramen  lacormn  basis 
cranii.  21.  That  portion  of  the  greater  ala  which  arliculBles  with  the  anterior  inferior 
angle  of  the  imrictal  bone.  22,  The  portion  of  the  greater  ala  which  ariiculalea  with 
the  orbital  process  of  the  f'ontal  Iwne, 

•  The  anleto-ioferior  view  of  the  sphenoid  bone.  1.  Tlie  ethmoid  spine.  2.  Thn 
rostrum.  3.  The  sphenoidal  sponuy  hone,  partly  closing  the  left  opening  of  the  sphe- 
noidal cflls.  4.  The  lesser  wing.  0.  The  foramen  opticum,  piercing  the  base  of  tbe 
lesser  wing.  G.  The  sphenoidal  fissure.  7.  The  foramen  totundum.  B.  The  orbimi 
sorface  of  the  greater  wing.  0.  Its  temporal  surface.  10.  The  pterygoid  ridge.  11. 
The  pterygo-palatine  cnnal.  12.  Tlio  foramen  of  entrance  to  ihe  Vidian  canal.  13. 
The  internal  pterygoid  plate.  14.  The  hamulat  process.  IS.  The  external  pterygoid 
plale.  16.  The  ibramen  spinosum  17.  The  foranieii  ovale.  18.  The  extremity  of 
tiie  spinous  process  of  (he  sphenoid. 
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bone,  are  the  two  pterygoid  or  Vidian  canals,  which  give  passage  to  the 
Vidian  nerve  and  artery  at  each  side. 

The  posterior  sur/ace  is  flat  and  rough,  and  articulates  with  the  basilar 
process  of  the  occipital  bone.  In  the  adult  this  union  is  usually  completed 
by  bone ;  from  which  circumstance  the  sphenoid,  in  conjunction  with  the 
occipital,  is  described  by  Soemmering  and  Meckel  as  a  single  bone,  under 
the  name  of  spheno-occipital.  The  posterior  surface  is  continuous  on 
each  side  with  the  spinous  process,  and  at  the  angle  of  union  is  the  termi- 
nation of  the  Vidian  canal. 

The  lesser  wings  (processes  of  Ingrassias)  are  thin  and  triangular,  the 
base  being  attached  to  the  upper  and  anterior  part  of  the  body  of  the  sphe- 
noid, and  the  apex  extended  outwards,  and  terminating  in  an  acute  point. 
The  anterior  border  is  irregularly  serrated,  the  posterior  being  free  and 
rounded,  and  received  into  me  fissure  of  Sylvius  of  the  cerebrum.  The 
inner  extremity  of  this  border  is  the  anterior  clinoid  process,  which  is  sup- 
ported by  a  short  pillar  of  bone,  giving  attachment  to  a  part  of  the  com- 
mon tendon  of  the  muscles  of  the  orbit.  The  lesser  wing  forms  the  pos- 
terior part  of  the  roof  of  the  orbit,  and  its  base  is  traversed  by  the  optic 
foramen. 

The  greater  wings  present  three  surfaces ;  a  superior  or  cerebral,  which 
forms  part  of  the  middle  fossa  of  the  base  of  the  skull,  an  anterior  surface 
which  assists  in  forming  the  outer  w^all  of  the  orbit,  and  an  external  sur- 
face di>ided  into  two  parts  by  the  pterygoid  ridge.  The  superior  part  of 
the  external  surface  enters  into  the  formation  of  tlie  temporal  fossa,  and  the 
inferior  portion  forms  part  of  the  zygomatic  fossa.  The  pterygoid  ridge, 
dividing  the  two,  gives  attachment  to  the  upperorigin  of  die  pterygoideus 
extemus  muscle.  *|iP^ 

The  spinous  processes  project  backwards  at  each  side  from  the  base  of 
the  greater  wings  of  the  sphenoid,  and  are  received  into  the  angular  inter- 
vals between  the  squamous  and  petrous  portions  of  the  temporal  bones. 
Piercing  the  base  of  each  process  is  a  large  oval  opening,  the  foramen 
ovale;  nearer  its  apex  a  smaller  opening,  the  foramen  spinosum;  and 
extending  downwards  from  the  apex  a  short  spine,  which  gives  attachment 
to  the  internal  lateral  ligament  of  the  lower  jaw  and  to  die  laxator  tym- 
pani  muscle.  The  external  border  of  the  spinous  process  is  rough,  to 
articulate  with  the  lower  border  of  the  squamous  portion  of  the  temporal 
bone ;  the  internal  forms  the  anterior  boundary  of  the  foramen  lacerum 
basis  cranii,  and  is  somewhat  grooved  for  the  reception  of  the  Eustachian 
tube. 

I^ie  pterygoid  processes  descend  perpendicularly  from  the  base  of  the 
creater  wings,  and  form  in  the  articulated  skull  the  lateral  boundaries  of 
uie  posterior  nares.  Each  process  consists  of  an  external  and  internal 
plate,  and  an  anterior  surface.  The  external  plate  is  broad  and  thin, 
giving  attachment,  by  its  external  surface,  to  the  external  pterj'goid 
muscle,  and  by^its  internal  surface  to  the  internal  pterygoid.  This  plate 
b  sometimes  pierced  by  a  foramen,  which  is  not  unfrequently  formed  by 
a  process  of  communication  passing  between  it  and  the  spinous  process. 
The  internal  pterygoid  plate  is  long  and  narrow,  and  terminated  at  its 
extremity  by  a  curved  hook,  the  hamular  process^  around  which  plays  the 
tendon  of  the  tensor  palati  muscle.  At  the  base  of  the  internal  pter}'^id 
plate  is  a  small  oblong  depression,  the  scaphoid  fossa  ^  from  which  arises 
the  circumflexus  or  tensor  palati  muscle.     The  inter\'al  between  the  two 
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fouitb,  the  three  branches  of  the  ophthalmic  diviaion  of  the  fifth  and  die 
sixth  nerves,  and  the  ophthalmic  vein.  Behind  and  beneath  this  fissure 
is  ihejbramwt  rotuiuium  for  the  superior  maxillary  nerve  ;  and  still  farther 
beclc,  in  the  base  of  the  spinous  process,  theforamen  ovale  for  the  inferior 
maxillary  nerve,  arteria  meningea  parva,  and  nervus  petrosus  superficialU 
minor.  Behind  the  foramen  ovale,  near  the  apex  of  the  spinous  process, 
is  the  foramen  spinosum  for  the  arteria  meningea  medea. 

Upon  the  oTtiero-itiferior  surface  of  the  sphenoid  is  a  long  flattened 
spine  or  crest,  the  superior  part  of  which,  crista  sphenoidalis,  articulates 
with  the  central  lamella  of  the  ethmoid,  while  the  inferior  part  longer  and 
sharper,  the  roitrvm  sphemndale,  is  intended  to  be  inserted  into  the  sheath 
formed  by  the  upper  border  of  the  vomer.  On  either  side  of  the  crista 
sphenoidalis  is  an  irregular  opening  leading  into  the  sphenoidal  cells. 
The  sphenoidal  cells,  iv-hich  are  absent  in  the  young  subject,  are  divided 
by  a  median  septum  which  is  continuous  with  the  crista,  and  are  partially 
closed  by  two  thin  plates  of  bone  (frequently  broken  away),  the  sphenoidal 
^fotigy  Ixmes.     On  each  side  of  the  sphenoidal  cells  are  die  ouUets  of  the 

optic  foramina,  sphenoidal  fissures, 
''*■  and  foramina  rotunda,  the  lesser 

and  greater  wings ;  and,  below,  the 
5  pterygoid  processes.  Upon  the  un- 
'  der  surface  of  the  body  are  two  thin 

plates  of  bone  (processus  vaginatet) 

proceeding  from  the  base   of  the 


pterygoid  process  at  each  side,  and 
intended  for  articulation  with  the 


borders  of  the  vomer.    On  each  of 

these  plates,  close  to  the  root  of 

the  pterygoid  process,  is  a  groove 

(sometimes  a  complete  canal)  converted  mto  a  canal  by  the  palate  bone, 

Oie  pterygo-palaiine  canal  for  the  pterygo-palatine  artery ;  and  traversing 

the  roots  of  the  pterygoid  processes  at  their  union  with  the  body  of  the 

0.  The  gtoore  \>y  llie  eiilc  of  tlie  lella  turcica ;  for  lodging  tlie  InternBl  carotitl  artei)', 
Mvernoiis  pleius,  cavernous  sinus,  and  orbiial  nerves.  10.  The  eeJIa  tiireioa;  the  two 
tubercles  in  front  of  the  flguce  are  Ihe  middta  clinoid  proceues.  II.  The  posterior 
boundary  or  the  sella  turcica;  its  pcojec  ling  angles  are  tlio  posterior  clinoid  procenei. 
12.  TliG  basilar  portion  of  the  bone.  13.  Part  oftlie  Bphenoidnl  fissure.  14,  The  fora- 
men  rotundum.  15.  lite  foramen  ovale.  16.  Tlic  foraincn  spinosum.  17.  Tlie  angu- 
lar inleival  which  receives  the  apex  of  the  petrous  portion  of  the  temporal  bone.  The 
poslerior  eilrcmily  of  the  Vidian  caaal  terminarea  al  this  angle.  18.  The  spine  of  the 
spinous  processi  it  aflbids  attachment  to  the  iDlernal  lateral  ligament  of  the  lower  jaw. 
10.  The  border  of  the  greater  wing  and  spinous  process,  which  ariioulatcs  with  the 
anterior  part  of  the  squamous  portion  of  tJie  temporal  bone.  20.  Tlie  internal  bordel 
of  Iho  spinous  process,  which  assists  in  the  formation  of  the  foramen  lacerum  baiis 
cranii.  21.  That  portion  of  the  greater  aln  which  arliculalcs  with  the  anterior  inferior 
angle  of  die  parietal  bone.  22.  The  portion  of  the  greater  ala  which  articulates  with 
the  orbital  process  of  the  frontal  bono, 

■  The  aiitero-inferior  view  of  the  splicnoiJ  bone.  1.  The  ethmoid  spine.  2.  Th» 
rostrum.  3.  The  sphenoidal  spongy  bone,  partly  closing  the  lefl  opening  of  the  spbe- 
noidal  cells.  4.  The  lesser  wing.  S.  The  foramen  opticum,  piercing  the  base  of  tliB 
lesser  wing.  6.  The  sphenoidal  Ussure.  7.  Tlic  foramen  rotundum.  S.  The  oibiM 
surface  of  Ihe  greater  wing.  B.  Its  temporal  Burface.  10,  The  pterygoid  ridge.  11. 
The  plerygo-pnlaiino  canal.  IS.  Tlie  foramen  of  cntraaoe  to  the  Vidian  canal.  13. 
The  imernal  pterygoid  plate.  14,  The  hamular  process.  15.  The  external  pterypM 
plate.  1(3.  The  foramen  apinosuni  17.  Tlie  foramen  ovale.  18.  The  eitremitf  Df 
the  spinous  proces<i  of  the  sphenoiil. 
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bone,  are  the  two  pterygoid  or  Vidian  canals,  which  give  passage  to  the 
Vidian  nerve  and  artery  at  each  side. 

The  posterior  surface  is  flat  and  rough,  and  articulates  with  the  basilar 
process  of  the  occipital  bone.  In  the  adult  this  union  is  usually  completed 
by  bone ;  from  which  circumstance  the  sphenoid,  in  conjunction  with  the 
occipital,  is  described  by  Soemmering  and  Meckel  as  a  single  bone,  under 
tl»  name  of  spheno-ocdpital.  The  posterior  surface  is  continuous  on 
each  side  with  the  spinous  process,  and  at  the  angle  of  union  is  the  termi- 
nation of  the  Vidian  canal. 

The  lesser  wings  (processes  of  Ingrassias)  are  thin  and  triangular,  the 
base  being  attached  to  the  upper  and  anterior  part  of  the  body  of  the  sphe- 
noid, and  the  apex  extended  outwards,  and  terminating  in  an  acute  point. 
The  anterior  border  is  irregularly  serrated,  the  posterior  being  free  and 
rounded,  and  received  into  me  fissure  of  Sylvius  of  the  cerebrum.  The 
inner  extremity  of  this  border  is  the  anterior  clinoid  process,  which  is  sup- 
ported by  a  short  pillar  of  bone,  giving  attachment  to  a  part  of  the  com- 
mon tendon  of  the  muscles  of  the  orbit.  The  lesser  wing  forms  the  pos- 
terior part  of  the  roof  of  the  orbit,  and  its  base  is  traversed  by  the  optic 
foramen. 

The  greater  wings  present  three  surfaces ;  a  superior  or  cerebral,  which 
forms  part  of  the  middle  fossa  of  the  base  of  the  skull,  an  anterior  surface 
which  assists  in  forming  the  outer  wall  of  the  orbit,  and  an  external  sur- 
&ce  divided  into  two  parts  by  the  pterygoid  ridge.  The  superior  part  of 
the  external  surface  enters  into  the  formation  of  the  temporal  fossa,  and  the 
inferior  portion  forms  part  of  the  zygomatic  fossa.  The  pterygoid  ridge, 
dividing  the  two,  gives  attachment  to  the  upper  origin  of  the  pterygoideus 
extemus  muscle.  *|P^ 

The  spinous  processes  project  backwards  at  each  side  from  the  base  of 
the  greater  wings  of  the  sphenoid,  and  are  received  into  the  angular  inter- 
vals between  the  squamous  and  petrous  portions  of  the  temporal  bones. 
Piercing  the  base  of  each  process  is  a  large  oval  opening,  the/oramen 
ovale;  nearer  its  apex  a  smaller  opening,  the  foramen  spinosum;  and 
extending  downwards  from  the  apex  a  short  spine,  which  gives  attachment 
to  the  internal  lateral  ligament  of  the  lower  jaw  and  to  the  laxator  tym- 
pani  muscle.  The  external  border  of  the  spinous  process  is  rough,  to 
articulate  with  the  lower  border  of  the  squamous  portion  of  the  temporal 
bone ;  the  internal  forms  the  anterior  boundary  of  the  foramen  lacerum 
basis  cranii,  and  is  somewhat  grooved  for  the  reception  of  the  Eustachian 
tube. 

The  pterygoid  processes  descend  perpendicularly  from  the  base  of  the 
ereater  wings,  and  form  in  the  articulated  skull  the  lateral  boundaries  of 
Uie  posterior  nares.  Each  process  consists  of  an  external  and  internal 
plate,  and  an  anterior  surface.  The  external  plate  is  broad  and  thin, 
giving  attachment,  by  its  external  surface,  to  the  external  pterygoid 
muscle,  and  by  its  internal  surface  to  the  internal  pterj'goid.  This  plate 
is  sometimes  pierced  by  a  foramen,  which  is  not  unfrequently  formed  by 
a  process  of  communication  passing  between  it  and  the  spinous  process. 
The  internal  pterygoid  plate  is  long  and  narrow,  and  terminated  at  its 
extremity  by  a  curved  hook,  the  hamular  processy  around  which  plays  the 
tendon  of  the  tensor  palati  muscle.  At  the  base  of  the  internal  pter}'goid 
plate  is  a  small  oblong  depression,  the  scaphoid  fossa^  from  which  arises 
the  circumflexus  or  tensor  palati  muscle.     The  inter\*al  between  the  two 
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pterygoid  plates  is  the  pterygoid  fossa  ;  and  the  two  plates  are  separated 
inferiorly  by  an  angular  notch  {palatine)^  which  receives  the  tuberosity,  or 
pterygoid  process j  of  the  palate  bone.  The  anterior  surface  of  the  ptery- 
goid process  is  broad  near  its  base,  and  supports  Meckel's  ganglion.  The 
base  of  the  process  is  pierced  by  the  Vidian  canal. 

Development. — By  twelve  centres :  four  for  the  body,  viz.  two  for  its 
anterior  (spheno-orbital),  and  two  for  its  posterior  part  (spheno-temporal) ; 
four  for  the  four  wings ;  two  for  the  internal  pterygoid  plates,  and  two  for 
tlie  sphenoidal  spongy  bones.  Ossification  commences  in  the  various 
pieces  of  the  sphenoid  in  the  following  order : — greater  alae,  at  about  the 
same  time  with  the  other  bones  of  the  cranium ;  lesser  alae  and  posterior 
body,  at  the  end  of  the  second  month ;  anterior  body  at  the  end  of  the 
third ;  internal  pterj'goid  plate  and  spong}^  bones,  between  the  period  of 
birth  and  the  second  year.  Osseous  union  occurs  first  between  the  centres 
for  the  posterior  body,  and  at  about  the  same  time  between  each  centre  of 
the  anterior  body  and  its  corresponding  (lesser)  ala ;  the  third  union  takes 

Elace  between  the  internal  pterygoid  plate  and  the  greater  aTa ;  the  fourth 
etween  the  two  centres  of  the  anterior  body,  and  at  the  same  time  be- 
tween the  anterior  and  posterior  body.  This  is  the  state  of  union  at  birth, 
the  bone  consisting  of  five  centres,  one  being  the  body  and  lesser  alae ; 
one,  on  each  side,  the  great  ala  and  internal  pterygoid  plate ;  and  the 
remaining  two  the  sphenoidal  spongy  bones.  The  greater  alae  unite  with 
the  body  during  the  first  year ;  the  spongy  bones  after  puberty ;  and  the 
Dody  of  the  spnenoid  with  the  basilar  process  of  the  occipital  bone  be- 
tween eighteen  and  twenty-five. 

*  ^Articulations.  — WilMB|/t'e  bones ;  that  is,  with  all  the  bones  of  the 
head,  and  five  of  the  fi^jfl^V^*  the  two  malar,  two  palate,  and  the  vomer. 
Jittachment  of  Muscle^K^o  twelve  pairs :  temporal,  external  ptery- 
goid, internal  pterygoid,  sl^rior  constrictor,  tensor  palati,  laxator  tym- 
pani,  levator  palpebral,  obliq^s  superior,  superior  rectus,  internal  rectus, 
inferior  rectus,  and  external 

Ethmoid  Bone. — The  ethmoiSkj^/xof,  a  sieve)  is  a  square-shaped  cel- 
lular bone,  situated  between  the  tw  orbits,  at  the  root  of  the  nose,  and 
perforated  upon  its  upper  surface  by  a  number  of  small  openings,  from 
which  peculiarity  it  has  received  its  name.  It  consists  of  a  perpendicular 
lamella  and  two  lateral  masses. 

The  perpendiaclar  lamella  is  a  thin  central  plate,  which  articulates  with 
the  vomer  and  cartilage  of  the  septum,  and  assists  in  forming  the  septum 
of  the  nose.  It  is  surmounted  superiorly  by  a  thick  and  strong  process, 
the  crista  galli^  which  projects  into  the  cavity  of  the  ekull,  and  gives 
attachment  to  the  falx  cerebri.  From  the  base  of  tlie  anterior  border  of 
this  process  there  project  forward  two  small  plates,  alar  processes,  which 
are  received  into  corresponding  depressions  in  the  frontal  bone,  and  often 
complete  posteriorly  the  foramen  cajcum.  On  each  side  of  the  crista  gaUi, 
upon  the  upper  surface  of  tlie  bone,  is  a  thin  and  grooved  plate  perforated 
by  a  number  of  small  openings,  the  crihnform  /a77ie//a,which  supports  the 
bulb  of  the  olfactory  nen-e,  and  gives  passage  to  its  filaments,  and  to  the 
nasal  branch  of  the  ophthalmic  nerve.  In  the  middle  of  the  groove  of 
this  lamella  the  foramina  pierce  the  bone  completely,  but  at  either  side 
they  are  the  apertures  of  canals,  which  run  for  some  distance  in  the 
substance  of  the  central  lamella,  inner  wall  of  die  lateral  mass,  and  spongy 
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buoes.  The  opening  for  the  nasal  nerve  is  a  nar- 
row slit  in  the  anterior  part  of  the  cribriform  la- 
mella, close  to  the  crista  galli.  The  cribriform 
lamella  serves  to  connect  the  lateral  masses  with 
the  perpendicular  plate. 

The  lateral  masses  (labyrinth!)  are  divbible 
into  an  internal  and  external  surface,  and  four 
borders,  superior,  inferior,  anterior,  and  posterior. 
The  inUntal  surface  is  rough  and  slightly  convex,  ,. 
and  forms  the  external  boundaiy  of  the  upper  part  J 
of  the  nasal  fossae.  Towards  the  posterior  border 
of  this  sur&ce  is  a  narrow  horizontal  fissure,  the 
tuptrior  meatus  of  the  nose,  the  upper  margin  of  which  is  thtn,  and 
somewhat  curled  inwards ;  hence  it  is  named  the  superior  turbinated  bone 
(concha  superior).  Below  the  meatus  is  the  convex  suiface  of  another 
thin  plate,  which  is  curled  outwards,  and  forms  the  lower  border  of  the 
mass,  the  middle  turbinated  bone  (concha  media).  The  external  surface 
is  quadrilateral  and  smooth,  hence  it  is  named  os  planum,  and,  from  its 
thinness,  lamina  papyTacea ;  it  enters  into  the  formation  of  the  inner  wall 
of  the  orbit. 

The  superior  border  is  irregular  and  cellular,  the  cells  being  completed 
by  the  edges  of  thfe  ethmoidal  fissure  of  the  frontal  bone.  This  border  is 
crossed  by  two  grooves,  sometimes  complete  canals,  opening  info  the 
orbit  by  the  anlenor  and  posterior  ethmoidal  foramina.  'I'he  infirior  bor- 
der is  formed  intemEdly  by  the  lower  border  of  tlie  middle  turba^ed  bone, 
and  externally  by  a  concave  irregular  fossa^^^^pper  bSlffifary  of  the 
middle  meatus.  The  anterior  border,  pre se^^^^ umber  of  incomplete 
cells,  which  are  closed  by  the  superior  maxillai^Rd  lachrymal  bone ;  and 
the  posterior  border  is  regularly  cellular,  to  articulate  with  the  sphenoid 
nnd  palate  bones. 

The  lateral  masses  are  composed  of  cells^  which  are  divided  by  a  thin 
partition  into  anterior  and  posterior  ethmoidal  cells.  The  anterior,  the 
most  numerous,  communicate  with  the  frontal  sinuses,  and  oj>en  by  means 
of  an  irregular  and  incomplete  tifbular  canal,  the  injundibulumf  into  the 
middle  meatus.  The  posterior  calls,  fewer  in  number,  open  into  the  su- 
perior meatus. 

DevetopmeTii. — By  three  centres :  one  for  each  lateral  mass,  and  one  for 
the  perpendicular  lamella.  Ossification  commences  in  the  lateral  masses 
at  about  the  beginning  of  the  fifth  month,  appearing  first  in  the  os  planum 
and  then  in  the  spongy  bones.  During  the  latter  half  of  the  first  year 
after  birth,  the  central  lamella  and  lamina  cribrosa  begin  to  ossify,  and  are 
united  to  the  lateral  masses  by  the  beginning  of  the  second  year.  The 
cellsofthe  ethmoid  are  developed  in  the  course  of  the  fourth  and  fifth  year. 

•  The  eUmioid  bone  wen  from  mbovo  and  behind.  1.  Tlie  centrni  iBmdla.  2,  2.  T!ie 
IsIctbI  mouea  ;  ilie  numbora  aio  placed  on  tho  (wslprior  border  of  llie  Intern)  inns*  at 
each  aide.  3.  The  criita  pilli  ptocesi.  4.  Tho  cribrirorm  plate  of  the  It'll  side,  picrred 
by  iti  roramina.  S.  The  bollow  space  immeilintcly  above  and  to  iha  lelt  or  this  num- 
lier  i>  the  luperior  meatua.  B.  Tha  superior  lurbiimteil  bono.  T,  Tlie  itiidillo  lurbitiBtcd 
bone  i  die  iiumben  S,  G,  7,  are  siiualed  upon  Iha  internal  mrrnca  of  (he  Icit  lateml  matt, 
neu  iti  poilcrior  p»rf.  Tlie  interval  bolween  these  parts  is  die  aupeijor  niealus.  8.  TTie 
external  surface  of  the  blerni  mass,  or  os  planiitn.  0,  The  fiipcriar  or  fronlol  bordei 
of  the  lateral  mass,  grooved  by  the  anterior  and  posterior  ethmoidal  canals.  10.  Refers 
to  llie  concavity  of  tlie  middle  turbiualed  tx>ae,  which  is  ilia  upper  boiindarjr  of  iba 
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^riiculaiioru. — With  thtrtem  bones:  two  of  die  cnmium, — the  frontal 
and  sphenoid ;  the  rest  of  the  face,  viz.  the  nasal,  superior  maxillary,  la 
chrymal,  palate,  the  inferior  turbinated,  and  the  vomer. 

No  muscles  are  attached  to  this  bone. 

HONES   OF   THE  FACE. 

The  face  is  composed  of  fourteen  bones;  viz.  the 
Two  nasal.  Two  palate, 

—  Two  superior  maxillary,  Two  inferior  turbinated, 

Two  lachrymal,  —  Vomer, 

—Two  malar,  -  Inferior  maxillary. 

Nasal  Bones. — The  nasal  (fig.  39J  are  two  small  quadrangular  bones, 
forming  by  their  union  the  bridge  antl  base  of  the  nose.  Upon  the  upper 
surface  they  are  convex,  and  pierced  by  a  foramen  for  a  small  arteiy ;  on 
the  under  surface  they  are  somewhat  concave,  and  marked  by  a  groove, 
which  lodges  the  nasal  branch  of  the  ophthalmic  nene.  The  superior 
border  is  narrow  and  thick,  the  inferior  broad,  thin,  and  irregular. 

Development. — By  a  single  centre  for  each  bone,  the  firet  ossIRc  depo- 
sition making  its  appearance  at  the  same  time  as  in  the  veitebi^. 

^ticulations. — With  four  bones :  frontal,  etlimoidal,  nasal,  and  supe- 
rior maxillary. 

AUachmmt  of  Muscles. — It  has  in  relation  with  it  the  pyramidalis  naa, 
and  compressor  nasi ;  but  neither  of  these  muscles  is  inserted  into  it 

SuPERioB  Maxillaey  Bones. — The  superior  maxillary  are  the  largest 
bones  of  the  face,  with^kdJAxception  of  the  lower  jaw ;  they  form,  by  £eir 
union,  the  whole  of  thSi^fper  jaw,  and  assist  in  (he  construction  of  the 
nose,  the  orbit,  the  cheek,  and  the  palate.  Each  bone  is  divisible  into  a 
body  and  four  processes. 

The  body  is  triangular  in  form,  and  hollowed  in 
FiK-  M.»  [(g  interior  into  a  large  cavity,  the  anlmm  maxillare 

(antrum  of  Higlimore).  It  presents  for  examina- 
tion four  surfaces,  external  or  facial,  internal  or 
nasal,  posterior  or  zygomatic,  and  superior  or 
orbital. 

The  external,  or  facial  surface,  forms  the  anterior 
part  of  the  bone ;  it  is  irregularly  concave,  and 
presents  a  deep  depression  towards  its  centre,  the 
,  canine  fossa,  which  gives  attachment  to  two  mus- 
cles, the  compressor  nasi  and  levator  oTiguli  oris. 
Immediately  above  this  fossa  is  tlie  infra-orbHal 
foramen,  the  termination  of  the  infra-orbital  canal, 
transmitting  the  superior  maxillary  nerve  and  infra- 
orbital artery ;  ancf  above  the  infra-orbital  foramen, 

•  Tho  gupciior  maxillary  bona  of  llio  rigljt  side,  as  seen  from  (he.  iMenil  aspect.  1. 
The  eiiemal  ot  faciBl  surface  ;  the  depre^Blon  in  which  Uie  figure  is  ploced  is  the  cnnina 
fossa.  2.  The  pomcTiDr,  or  zyEomatic  lurfncn.  3.  Tfae  aupcrier  or  orbitkl  surfaue.  4. 
The  infra-orbital  foramen ;  it  is  situated  immediately  below  the  numbot.  5.  The  infra- 
orbital canal,  leailing  to  the  infra-orbital  foramen.  0.  The  inferior  tT  itt  of  ilie  orbil. 
7.  The  malar  process.  8,  The  na»1  process.  D.  The  cOnenvilr  fbrtnirg'  the  lateral 
boundary  of  the  anterior  nares.  10.  The  nasal  spine.  11.  The  incisive,  oi  myrlifonn 
fbssa.  13.  The  alveolar  process.  13.  The  internal  border  of  tlie  orbital  surface,  which 
articulates  wilh  the  ethmoid  and  palate  bone.     14.  The  concaviiy  wiiich  articiilales  with 
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ibe  lower  marein  of  the  orbit,  continuous  externally  with  the  rough  articu- 
lar surface  of  me  malar  process,  and  internally  with  a  thick  ascenmng  plate, 
the  nasal  process.  Towards  Ihe  middle  line  of  the  face  this  surface  is 
bounded  by  the  concave  border  of  the  opening  of  the  nose,  which  is  pro- 
jected forwards  at  its  inferior  termination  into  a  sharp  process,  forming, 
with  a  similar  process  of  the  opposite  bone,  the  nasal  spine.  Beneath  the 
nasal  spine,  and  above  the  two  superior  incisor  teeth,  is  a  slight  depression, 
the  incisive  J  or  myrtiform  fossa,  which  gives  origin  to  the  depressor  labii 
superioris  aJxque  nasi  muscle.  The  myrtiform  fossa  is  divided  from  the 
canine  fossa  by  a  perpendicular  ridge,  corresponding  with  the  direction 
of  the  root  of  the  canine  tooth.  The  inferior  boundary  of  the  facial  surface 
is  the  alveolar  process  which  contains  the  teeth  of  the  upper  jaw ;  and  it 
is  separated  from  the  zygomatic  surface  by  a  strong  projecting  eminence, 
the  malar  process. 

The  internal,  or  nasal  surface,  presents  a  large  irregular  opening,  lead- 
ing into  the  antrum  maxillare ;  this  opening  is  nearly  closed  m  the  articu- 
lated skull  by  the  ethmoid,  palate,  lachrymal,  and  inferior  turbinated  bones. 
The  cavi^  of  the  antrum  is  somewhat  triangular,  corresponding  in  shape 
with  the  mrm  of  the  body  of  the  bone.  Upon  its  inner  wall  are  numerous 
grooves,  lodging  branches  of  the  superior  maxillary  nerve,  and  projecting 
into  its  floor  several  conical  processes,  corresponding  with  the  roots  of  the 
first  and  second  molar  teeth.  In  front  of  the  opening  of  the  antrum  is  the 
strong  ascendmg  plate  of  the  nasal  process,  marked  inferiorly  by  a  rough 
horizontal  ridge  (crista  turbinalis  inferior),  which  gives  attachment  to  the 
inferior  turbinated  bone.  The  concave  depression  immediately  above  this 
ridge  corresponds  with  the  middle  meatus  of  the  nose,  and  that  below  the 
ridge  with  the  inferior  meatus.  Between  the  nasal  process  and  the  opening 
of  me  antrum,  is  a  deep  vertical  groove  (sulcus  lachrymalis)  which  is  con- 
verted into  a  canal  by  the  lachrymal  and  inferior  turbinated  bone,  and  consti- 
tutes the  nasal  duct.  The  superior  border  of  the  nasal  surface  is  irregularly 
cellular,  and  articulates  with  the  lachrymal  and  ethmoid  bone ;  the  poste- 
rior border  is  rough,  and  articulates  with  the  palate  bone ;  tiie  ajUerior 
border  is  sharp,  and  forms  the  free  margin  of  the  opening  of  tiie  nose ;  and 
from  the  inferior  border  projects  inwards  a  strong  horizontal  plate,  the 
palate  process. 

The  posterior  surface  may  be  called  zygomatic,  from  forming  part  of 
the  acyeomatic  fossa ;  it  is  bounded  externally  by  the  malar  process,  and 
internsfiy  by  a  rough  and  rounded  border,  the  tuberosity,  which  is  pierced 
by  a  numl>er  of  small  foramina  (foramina  alveolaria  posteriora),  giWng 
passage  to  the  posterior  dental  nerves  and  branches  of  the  superior  dentsQ 
artery.  The  lower  part  of  this  tuberosity  presents  a  rough  oval  surface,  to 
articulate  with  the  palate  bone,  and  immediately  above  and  to  the  inner 
side  of  this  articular  surface  a  smooth  groove,  which  forms  part  of  the  pos- 
terior palatine  canal.  The  superior  border  is  smooth  and  rounded  to  form 
the  lower  boundary  of  the  spheno-maxillary  fissure,  and  is  marked  by  a 
notch,  the  commencement  of  the  infra-orbital  canal.  The  irferior  boundary 
is  the  alveolar  process,  containing  the  last  two  molar  teeth. 

The  orbita^urface  is  triangular  and  thin,  and  constitutes  the  floor  of 
the  orbit.     li"*  bounded  internally  by  an  irregular  edge,  which  articulates 

th«  lachrymal  bone,  and  forma  the  commencement  of  the  na^al  ducL  15.  Tlie  crista 
nanlit  of  the  |>alate  process,  t.  The  two  incisor  teeth,  e.  The  canine,  b.  The  two 
Weotpidati.    m.  The  three  molares. 
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with  the  palate,  ethmoid,  and  lachrymal  bone ;  posteriorly,  by  tne  smooth 
border  which  enters  into  the  formation  of  the  spheno-maxmayy  fissure ; 
and,  anteriorly,  by  a  convex  margin,  partly  smooth  and  partly  ibugh,  the 
smooth  portion  forming  part  of  the  lower  border  of  the  orbit,  and  the 
rough  articulating  with  the  malar  bone.  The  middle  of  this  surface  is 
channelled  by  a  deep  groove  and  canal,  the  infra-orbital,  which  termi- 
nates  at  the  infra-orbitai  foramen ;  and  near  the  root  of  the  nasal  process 
is  a  slight  depression,  marking  the  origin  of  the  inferior  oblique  muscle  of 
the  eyeoall. 

The  four  processes  of  the  superior  maxillary  bone  are  the  nasal,  malar, 
alveolar,  and  palate. 

The  nasal  process  ascends  by  the  side  of  the  nose,  to  which  it  forms  the 
lateral  boundary,  and  articulates  witli  the  frontal  and  nasal  bone.  By  its 
external  surface  it  ffives  attachment  to  the  levator  labii  superioris  alseque 
nasi,  and  to  the  orbicularis  palpebrarum  muscle.  Its  internal  surface  con- 
tributes to  form  the  inner  wall  of  the  nares,  and  is  marked  transversely  by 
a  horizontal  ridge  (crista  turbinalis  superior)  which  divides  it  into  two 
portions,  one  above  die  ridge,  irregular  and  uneven,  for  giving  attachment 
to  and  completing  the  cells  of  the  lateral  mass  of  the  ethmoid  ;  the  other 
below,  smooth  and  concave,  corresponding  with  the  middle  meatus.  The 
posterior  border  is  thick,  and  hollowed  into  a  groove  for  the  nasal  duct. 
The  margin  of  the  nasal  process,  which  is  continuous  with  the  lower 
border  of  the  orbit,  is  sharp  and  marked  by  a  small  tubercle  which  serves 
as  a  guide  to  the .  introduction  of  the  knife  in  the  operation  for  fistula 
lachrymalis. 

The  malar  process j  large  and  irregular,  is  situated  at  the  angle  of  sepa- 
ration between  the  facial  and  zygomatic  surfaces,  and  presents  a  triangular 
surface  for  articulation  with  the  malar  bone. 

The  alveolar  process  forms  the  lower  margin  of  the  bone ;  it  is  spongy 
and  cellular  in  texture,  and  excavated  into  deep  holes  for  the  reception 
of  eight  teeth. 

The  palate  process  is  thick  and  strong,  and  projects  horizontally  inwards 
from  the  inner  surface  of  the  body  of  the  bone.  Superiorly,  it  is  concave 
and  smooth,  and  forms  the  floor  of  the  nares ;  inferiorly,  it  is  also  concave 
but  uneven,  and  assists  in  the  formation  of  the  roof  of  the  palate.  This 
surface  is  marked  by  a  deep  groove,  which  lodges  the  posterior  palatine 
nerve  and  artery.  Its  internal  edge  is  raised  into  a  ridge  (crista  nasalis), 
which,  with  a  corresponding  ridge  in  the  opposite  bone,  forms  a  groove 
for  the  reception  of  the  vomer.  The  prolongation  of  this  ridge  forwards 
beyond  the  level  of  the  facial  surface  of  the  bone  is  the  nasal  spine.  At 
the  anterior  extremity  of  its  nasal  surface  is  a  foramen,  which  leads  into  a 
canal  formed  conjointly  by  the  two  superior  maxillary  bones,  the  anterior 
palatine  canal.  The  termination  of  this  canal  is  situated  immediately 
behind  the  incisor  teeth,  hence  it  is  also  named  the  incisive  foramen. 
Associated  \vith  the  incisive  openings  and  canal  are  two  smaller  canals, 
the  naso-palatine,  which  transmit  the  naso-palatine  nerves.  These  canals 
are  situated  in  the  walls  of  the  incisive  canal,  and  terminate  inferiorly  in 
that  canal,  either  by  separate  openings  or  conjoined. 

Development. — By /our  centres :  one  for  the  anterior  p#t  of  the  palate, 
and  incisive  portion  of  the  alveolar  process  (the  permanence  of  this  piece 
constitutes  the  intermaxillary  bone  of  animals) ;  one  for  that  portion  of  the 
bone  IjHng  internally  to  the  infra-orbital  canal  and  foramen ;  one  for  that 
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poitioii  lying  externally  to  the  infra-orbital  groove  and  canal ;  and  one 
fi>r  the  palate  process.  The  superior  maxillary  bone  is  one  of  the  earliest 
to  show  signs  of  ossification,  this  process  be^nning  in  the  alveolar  pro* 
cess,  and  being  associated  with  the  early  development  of  teeth.  The 
early  development  of  the  alveolar  process,  and  the  consequent  fusion  at 
this  point  of  the  original  pieces,  explains  the  difficulties  which  have  been 
feh  by  anatomists  in  determining  the  precise  number  of  the  ossifying  cen- 
tres of  this  bone. 

Artictdations.  —  With  nine  bones;  viz.  with  t\vo  of  the  cranium,  and 
with  all  the  bones  of  the  face,  excepting  the  inferior  maxillary.  These 
are,  the  frontal  and  ethmoid;  nasal,  lachrymal,  malar,  inferior  turbinated, 
palate,  vomer,  and  its  fellow  of  the  opposite  side. 

AUachment  of  Muscles, — To  nine;  orbicularis  palpebrarum,  obliquus 
inferior  oculi,  levator  labii  supcrioris  alseque  nasi,  levator  labii  superioris 
proprius,  levator  anguli  oris,  compressor  nasi,  depressor  labii  superioris 
alaeque  nasi,  buccinator,  masseter. 

Lachrymal  Bones  (os  unguis,  from  an  ima^ned  resemblance  to  a 
finger-nail). — The  lachrymal  is  a  diin  oval-shaped  plate  of  bone,  situated 
at  the  anterior  and  inner  angle  of  the  orbit.  It  may  be  «.  ^-^ 
divided  into  an  external  and  internal  surface  and  four  bor- 
ders. The  external  surface  is  smooth  and  marked  by  a  ver- 
tical ridge,  the  lachrymal  crest,  into  two  portions,  one  of 
which  is  flat  and  enters  into  the  formation  of  the  orbit,  hence 
may  be  called  the  orbital  portion ;  the  other  is  concave,  and 
lodges  the  lachrymal  sac,  hence,  the  lachrymal  portion. 
The  crest  is  expanded  inferiorly  into  a  hook-shaped  process 
(hamulus  lachrymalis),  which  forms  part  of  the  outer  boundary 
of  the  fossa  lachrymalis.  The  internal  surface  is  uneven,  and  completes 
die  anterior  ethmoid  cells ;  it  assists  also  in  forming  the  wall  of  the  nasal 
fosss  and  nasal  duct.     The  four  borders  articulate  witli  adjoining  bones. 

Development,  —  By  a  single  centre,  appearing  in  the  early  part  of  the 
diird  month. 

Articulations,  —  With  four  bones :  two  of  the  cranium,  frontal  and 
ethmoid;  and  two  of  the  face,  superior  maxillary  and  inferior  turbinated 
bone. 

Attachment  of  Muscles, — To  erne  muscle,  the  tensor  tarsi,  and  to  an 
^xpannon  of  the  tendo  oculi,  the  former  arising  from  the  orbital  surface, 
tfie  other  being  attached  to  the  lachrj^mal  crest. 


Malar  Bones  (mala,  the  cheek). — The  malar  (fig.  39)  is  the  strong  quad- 
rangular bone  which  forms  the  prominence  of  the  cheek.  It  is  divisible 
into  an  external  and  internal  surface  and  four  processes,  the  frontal,  orbital, 
niaxillary,  and  zygomatic.  The  external  surface  is  smooth  and  convex, 
^d  pierced  by  several  small  openings  which  give  passage  to  filaments  of 
4e  temporo-malar  nerve  and  minute  arteries.     The  internal  surface  is 

•The  lacbiymal  bone  of  the  right  side,  viewed  upon  its  cxternnl  or  orbitnl  surface. 
1.  The  orbital  portion  of  the  bone.  2.  The  lachrymal  portion ;  the  prominent  ridge 
^Wlwecn  these  two 'portions  is  the  crest.  3.  The  lower  termination  of  the  crest,  the 
itUBDlnt  lachrymalii.  4.  The  superior  border  which  articulates  with  the  frontal  bone. 
&  The  posterior  border,  which  articulates  with  the  ethmoid  bone.  6.  The  anterior 
border,  which  articulates  with  the  superior  maxillary  bone.  7.  The  border  which  arii^ 
eolatet  with  the  inferior  turbinated  bone. 
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concave,  partly  smooth  and  partly  rough;  smooth  where  it  forms  part  of 
the  temporal  fossa,  and  rough  where  it  articulates  with  the  superior  maxil- 
lary bone. 

The  frontal  process  ascends  perpendicularly  to  form  the  outer  border 
of  the  orbit,  and  to  articulate  with  the  external  angular  process  of  the 
front^  bone.  The  orbital  process  is  a  thick  plate,  which  projects  inwards 
from  the  frontal  process,  and  unites  with  the  great  ala  of  the  sphenoid  to 
constitute  the  outer  wall  of  the  orbit.  It  is  pierced  by  several  small  fora- 
mina, for  the  passage  of  the  temporo-malar  filaments  of  the  superior 
maxillary  nerve.  The  maxillary  process  is  broad,  and  articulates  with 
the  superior  maxillary  bone.  The  zygomatic  process,  narrower  than  the 
rest,  projects  backwards  to  unite  with  the  zygoma  of  the  temporal  bone. 

Development. — By  a  single  centre ;  in  rare  instances,  by  two  or  three. 
In  many  animals  the  malarVne  is  permanendy  divided  into  two  portions, 
orbital  and  malar.  Ossification  commences  in  the  malar  bone  soon  after 
the  vertebra*. 

Articulations. — With  four  bones :  three  of  the  cranium,  fix)ntal,  tem- 
poral, and  sphenoid ;  and  one  of  the  face,  the  superior  maxillary  bone. 

Attachment  of  Muscles. — To  five:  levator  labii  superioris  proprius, 
zygomaticus  minor  and  major,  masseter,  and  temporal. 

Palate  Bones. — The  palate  bones  are  situated  at  the  posterior  part  of 
the  nares,  where  they  enter  into  the  formation  of  the  palate,  the  side  of  the 

nose,  and  the  posterior  part  of  the  floor  of  the  orbit ; 
Fig.  36  •  hence  they  might,  with  great  propriety,  be  named  the 

palato-naso-orbital  bones.  Each  bone  resembles,  in 
general  form,  the  letter  L,  and  is  divisible  into  a 
horizontal  plate,  a  perpendicular  plate,  and  a  ptery- 
goid process  or  tuberosity. 

The  horizontal  plate  is  quadrilateral ;  and  presents 
two  surfaces,  one  superior,  which  enters  into  the  for- 
mation of  the  floor  of  the  nares,  the  other  inferior, 
forming  the  posterior  part  of  the  hard  palate.  The 
superior  surface  is  concave,  and  rises  towards  the 
middle  line,  where  it  unites  with  its  fellow  of  the 
opposite  side  and  forms  part  of  a  crest  (crista  nasalis),  which  articulates 
with  the  vomer.  The  irtferior  surface  is  uneven,  and  marked  by  a  sli^t 
transverse  ridge,  to  which  is  attached  the  tendinous  expansion  of  the  ten- 
sor palati  muscle.  Near  its  external  border  are  tvvo  openings,  one  large 
and  one  small,  the  posterior  palatine  foramina  ;  the  former  transmits  the 

•A  posterior  view  of  the  right  palate  bono  in  its  natural  position;  it  is  slightly  turned 
on  one  side,  to  obtain  a  sight  of  the  internal  surface  of  the  perpendicular  plate  (2).  1.  The 
horizontal  plate  of  the  bone ;  its  upper  or  nasal  surface.  2.  The  perpendicular  plate ; 
its  internal  or  nasal  surface.  3,  10,  11.  The  pterygoid  process  or  tuberosity.  4.  The 
tliick  internal  border  of  the  horizontal  plate,  which,  articulating  with  the  similar  border 
of  tlie  opposite  bone,  forms  the  crista  nasalis  for  the  reception  of  the  vomer.  5.  The 
pointed  process,  which,  with  a  similar  process  of  the  opposite  bone,  forms  the  palate 
spine.  6.  The  horizontal  ridge  which  gives  attachment  to  thejnferior  turbinated  bone ; 
the  concavity  below  this  ridge  enters  into  the  formation  of  the  inferior  meatus,  and  the 
concavity  (2)  above  the  ridge  into  that  of  the  middle  meatus.  7.  The  spheno-palatine 
notch.  8.  The  orbital  portion.  9.  The  crista  turbinalis  superior  for  the  middle  turbi- 
nated bone.  10.  The  middle  facet  of  tlie  tuberosity,  which  enters  into  tlie  formation  of 
the  pterygoid  fossa.  The  facets  11  and  3  articulate  with  the  two  pterygoid  plates,  11 
with  the  internal,  and  3  with  the  external. 
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posterior  paladae  nerve  and  artery,  and  the  latter  the  middle  palatine 
nerre.  "nie  posterior  border  is  concave,  and  presents  at  its  inner  extre- 
mity a  shaip  point,  which,  with  a  corresponding  point  in  the  opposite 
bone,  constitutes  the  palate  spine  for  the  attachment  of  the  azygos  uvulffi 
moscle. 

The  perpendicular  plate  is  also  quadrilateral ;  and  presents  two  surfaces, 
one  intend  or  nasal,  forming  a  part  of  the  wall  of  the  nares ;  the  other 
external,  bounding  the  spheno- maxillary  fossa  and  antrum.  The  internal 
surface  is  marked  near  its  middle  by  a  horizontal  ridge  (crista  turbinalis 
inferior),  to  which  is  united  the  inferior  turbinated  bone ;  and,  at  about 
half  an  inch  above  this  is  another  ridre  (crista  turbinalis  superior)  for  the 
nttachment  of  the  middle  turbinated  bone.  The  concave  surface  below 
the  inferior  ridge  is  the  lateral  boundary  of  the  inferior  meatus  of  the  nose ; 
that  between  the  two  ridges  correspo^ids  with  the  middle  meatus,  and  the 
surface  above  the  superior  ridge  with  the  superior  meatus.  The  external 
tur/ace,  extremely  irregular,  is  rough  on  each  side  for  articulation  with 
neighbouring  bones,  and  smooth  in  the  middle  to  constitute  the  inner 
bounduy  of  the  spheno-maxillary  fossa.  ITiis  smooth  surface  terminates 
ioferiorly  in  a  deep  groove,  which  being  completed  by  the  tuberosity  of 
the  superior  maxillary  bone  and  pterygoid  process  of  the  sphenoid,  forms 
the  posterior  palatine  canal. 

Near  the  upper  part  of  the  perpendicular  plate  is  a  large  oval  notch 
completed  by  the  sphenoid,  the  spheno-palatine  Jbramai,  which  transmits 
the  spheno-palatine  nerves  and  artery,  and  serves  to  divide  the  upper  ex- 
tremity of  tne  bone  into  two  portions,  an  anterior  or  orbital,  and  a  poste- 
rior or  qdienoidat  portion.  The  orbital  portion  is  hollow  within,  and  pre- 
sents five  surfaces  externally,  three  articular,  and  two  free ;  the  three 
articular  are  the  anterior,  which  looks  forward  and  articulates  with  the 
superior  maxillary  bone,  the  internal  with  the  eth-  jr\„  in  • 

moid,  and  the  posterior  with  the  sphenoid.  The 
firee  surfaces  are  the  superior  or  orbital,  which  forms 
the  posterior  part  of  the  floor  of  the  orbit,  and  the 
external,  which  looks  into  the  spheno-maxillary  fossa. 

Tlie  sphenoidal  portion,  much  smaller  than  the 
orbital,  has  three  surfaces,  two  lateral  and  one  supe- 
rior. The  external  lateral  surface  enters  into  the 
fbrmatioD  of  the  spheno-maxillary  fossa;  the  internal 
lateral  forms  part  of  the  lateral  boundary  of  the  nares ; 
and  the  superior  surface  articulates  with  the  under 
part  of  the  body  of  the  sphenoid  bone,  and  assists 
the  sphenoidal  spongy  bones  in  closing  the  sphenoidal  sinuses.  This 
portion  takes  part  in  the  formation  of  the  pterygo-palatine  canal. 

The  plerj^id  process  or  tuberosity  of  the  palate  bone  is  the  thick  and 
roogfa  process  which  stands  backwards  from  the  angle  of  union  of  the 

*  The  perpend iciilBT  ptaie  of  ihr  palate  bone  seen  upon  ill  ei(enuil  or  spheno-mai- 
illsi]r  lurfkce.  1.  'the  laugh  surfaco  o(  ihia  plale,  which  Biticulates  wilh  Oie  luperior 
muillur  bone  ta-l  boundi  the  anlrum.  2.  The  paslerior  palalino  canal,  completed 
hj  the  tuberoiitj'  of  the  luperior  mniillnrj  bone  and  pterygoid  pcocess.  The  rough 
Cdrfece  to  the  le!t  of  tbe  canal  (3)  atticulatei  with  the  internal  pteryioid  plate.  3. 
Tbs  ipbeDO-palatiiie  notch.  4,  S,  0.  Tbe  orbital  portion  of  the  perpendicular  plate.  4. 
The  iplwDCMnai'.llary  facet  of  lhi>  pattiea ;  S,  iti  orbtlal  beet ;  6,  iti  maiillarjr  ftcet, 
to  •TiicnIatB  Willi  tbe  tuperior  maxillary  bone.  7.  The  sphenoidal  portion  of  tht  pei 
pendieobi  plue.     8.  Tb*  pterygoid  prooeM  or  lubeiosily  of  ihs  bona. 
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horizontal  with  the  perpendicular  portion  of  the  bone.  It  is  received  into 
the  angular  fissure,  which  exists  between  the  two  plates  of  the  pterygoid 
process  at  their  inferior  extremity,  and  presents  three  surfaces :  one  con- 
cave and  smooth,  which  forms  part  of  the  pterygoid  fossa;  and  one  at 
each  side  to  articulate  with  the  pterygoid  plates.  The  anterior  face  of 
this  process  is  rough,  and  articulates  with  the  superior  maxillary  bone. 

Development — By  a  single  centre,  which  appears  in  the  angle  of  union 
between  the  horizontal  and  perpendicular  portion,  at  the  same  time  with 
ossification  in  the  vertebrae. 

Articulations, — With  six  bones :  two  of  the  cranium,  the  sphenoid  and 
ethmoid ;  and  four  of  the  face,  the  superior  maxillary,  inferior  turbinated 
bone,  vomer,  and  the  palate  bone  of  the  opposite  side. 

Attachment  of  muscles, — To  /bur :  the  tensor  palati,  azygos  uvulae, 
internal  and  external  pterygoid. 

Inferior  turbinated  Bones. — The  inferior  turbinated  or  spongy  bone, 
is  a  thin  layer  of  light  and  porous  bone,  attached  to  the  crista  turbinalis 
inferior  of  the  inner  wall  of  the  nares,  and  projecting  inwards  towards 
the  septum  narium.  The  inferior  turbinated  bone  is  broad  in  front,  nar- 
row and  tapering  behind,  and  slightly  curled  upon  itself,  so  as  to  bear 
some  resemblance  to  one  valve  of  a  bivalve  shell,  hence  its  designation 
concha  inferior.  The  bone  presents  for  examination  a  convex  and  a  con- 
cave surface,  and  a  superior  and  an  inferior  border.  The  convex  surface 
looks  inwards  and  upwards,  and  forms  the  inferior  boundary  of  the  middle 
meatus  naris ;  it  is  marked  by  several  longitudinal  grooves  for  branches 
of  the  spheno-palatine  nerve  and  artery.  The  concave  surface  looks  down- 
w^ards  and  outwards,  and  constitutes  the  roof  of  the  inferior  meatus.  The 
superior  border  is  irre^lar ;  it  is  attached  to  the  crista  turbinalis  inferior 
of  the  superior  maxillary  bone  in  front,  to  the  same  crest  on  the  palate 
bone  behind,  and  between  those  attachments  gives  off  two,  and  sometimies 
three,  thin  and  laminated  processes.  The  most  anterior  of  these  processes, 
processus  lachrymalisj  articulates  with  the  lachrymal  bone,  and  assists  in 
completing  the  nasal  duct.  The  middle  processj  processus  maxillariSj 
descends  and  assists  in  closing  the  antrum  maxillare ;  while  the  posterior, 
processus  ethmoidalisj  which  is  often  wanting,  ascends  towards  the  eth- 
moid bone,  and  also  takes  part  in  the  closure  of  the  antrum  maxillare. 
ITie  inferior  border  is  rounded,  and  thicker  than  the  rest  of  the  bone. 

Development, — By  a  single  centre,  which  appears  at  about  the  middle 
of  the  first  year. 

It  affords  no  attachment  to  muscles. 

Articulations. — With  four  bones :  the  ethmoid,  superior  maxillaiy,  la^ 
chrymal,  and  palate. 

Vomer. — The  vomer  is  a  thin,  quadrilateral,  plate  of  bone,  forming  the 
posterior  and  inferior  part  of  the  septum  of  the  nares. 

The  superior  border  is  broad  and  expanded,  to  articulate,  in  the  middle, 
with  the  under  surface  of  the  body  of  the  sphenoid,  and  on  each  side  with 
the  processus  vaginalis  of  the  pterygoid  process.  The  anterior  part  of  this 
border  is  hollowed  into  a  sheath  for  the  reception  of  the  rostrum  of  the 
sphenoid.  The  inferior  border  is  thin  and  irregular,  and  is  received  into 
the  grooved  summit  of  the  crista  nasalis.  The  posterior  lorder  is  sharp 
and  free,  and  forms  the  posterior  dirision  of  the  two  nares.  .  The  anterior 


INFERIOR  MAXILLARY  BONE.  81 

(nrder  is  more  or  less  deeply  grooved  for  the  reception  of  the  central  la- 
mella of  the  ethmoid  and  the  cartilage  of  the  septum.  This  groove  is  an 
indication  of  the  early  constitution  of  the  bone  of  two  lamellae,  united  at 
the  inferior  border.  The  vomer  not  unfrequent]y  presents  a  convexity  to 
one  or  the  other  side,  generally,  it  is  said,  to  the  left. 

Dm>elopment. — By  a  single  centre,  which  makes  its  appearance  at  the 
same  time  with  those  of  the  vertebrae.  Ossification  begins  from  below  and 
proceeds  upwards.  At  birth,  the  vomer  presents  the  form  of  a  trough,  in 
the  concavity  of  which  the  cartilage  of  the  septum  nasi  is  placed ;  it  is  this 
disposition  which  subsequently  enables  the  bone  to  embrace  the  rostrum  of 
the  sphenoid. 

The  vomer  has  no  muscles  attached  to  it. 

Articulatuyns, — With  512:  bones:  the  sphenoid,  ethmoid,  two  superior 
maxillary,  and  two  palate  bones,  and  with  the  cartilage  of  the  septum. 

Inferior  Maxillary  Bone. — The  lower  jaw  is  the  arch  of  bone  which 
contains  the  inferior  teeth ;  it  is  divisible  into  a  horizontal  portion  or  body, 
and  a  perpendicular  portion,  the  ramus,  at  each  side. 

Upon  the  external  surface  of  the  body  of  the  bone,  at  the  middle  line, 
and  extending  from  between  the  two  first  incisor  teeth  to  the  chin,  is  a 
slight  rid^,  crista  mentalisj  which  indicates  the  point  of  conjunction  of 
the  lateral  halves  of  the  bone  in  the  young  subject,  the  symphysis.  Im- 
mediately external  to  this  ridge  is  a  depression  which  gives  origin  to  the 
depressor  labii  inferioris  muscle ;  and,  corresponding  with  the  root  of  the 
lateral  incisor  tooth,  another  depression,  the  incisive  fossa^  for  the  levator 
labii  inferioris.  Further  outwards  is  an  oblique  opening,  the  mental /bra" 
men,  for  the  exit  of  the  inferior  dental  nerve  and  artery ;  and  below  this 
foramen  is  the  commencement  of  an  oblique  ridge  which  runs  upwards 
and  outwards  to  the  base  of  the  coronoid  process  and  gives  attachment  to 
the  depressor  anguli  oris,  platysma  myoides,  and  buccinator  muscle.  Near 
tbe  posterior  part  of  this  surface  is  a  rough  impression  made  by  the  mas- 
seter  muscle ;  and  immediately  in  front  of  this  impression,  a  groove  may 
occasionally  be*seen  for  the  facial  artery.  The  projecting  tuberosity  at  the 
posterior  extremity  of  the  lower  jaw,  at  the  point  where  the  body  and  ramus 
meet,  is  the  angle. 

Upon  the  internal  surface  of  the  body  of  the  bone,  at  the  symphysis,  are 
two  small  pointed  tubercles ;  immediately  beneath  these,  two  other  tuber- 
cles, less  marked  and  pointed ;  beneath  them  a  ridge,  and  beneath  the 
ridge  two  rough  depressions  of  some  size.  These  four  points  give  attach* 
ment,  from  above  clownwards,  to  the  genio-hyo-glossi,  genio-hyoidei,  part 
of  the  mylo-hyoidei,  and  to  the  digastric  muscles.  Kunning  out^vards 
into  the  body  of  the  bone  from  the  above  ridge  is  a  prominent  line,  the 
mykhhyoidean  ridge^  which  gives  attachment  to  the  mylo-hyoideus  muscle, 
and  by  its  extremity  to  the  pterygo-maxillary  ligament  and  superior  con- 
.strictor  muscle.  Immedijitely  above  the  ridge,  and  by  the  side  of  the 
symphysis,  is  a  smooth  concave  surface,  which  corresponds  with  the  sub- 
hngual  gland ;  and  below  the  ridge,  and  more  externally,  a  deeper  fossa 
for  the  submaxillary  gland. 

The  superior  border  of  the  body  of  the  bone  is  the  alveolar  process, 
furnished  in  the  adult  with  alveoli  for  sixteen  teeth.  The  inferior  border 
or* base  is  rounded  and  smooth ;  thick  and  everted  in  front  to  form  the 
dun^  and  thin  behind  where  it  merges  into  the  angle  of  the  bone. 
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The  Fomut  is  a  strong  sqaare-shimed  process,  diflering  in  direction  kt 
various  periods  of  life ;  thus,  in  the  fcEtus  and  infant,  it  is  almost  panllel 
with  the  body ;  in  youth  it  is  oblique,  and  it  gradually  approaches  the  vei^ 
tical  direction  until  manhood ;  in  old  age,  after  the  loss  of  the  teeth,  it 
again  declines  and  assumes  the  oblique  direction.  Upon  its  external  sur- 
&ce  it  is  rough,  for  the  attachment  of  the  masseter  muscle ;  and  at  the  . 
junction  of  its  posterior  border  with  the  body  of  the  bone  is  a  rough  tuber- 
osity, the  angle  of  the  lower  jaw,  which  gives  attachment  by  its  kmei 
mai^in  to  the  stylo-maxillaiy  ligament. 

J.J    3g ,  The  upper  extremity  of  the  ramus  pre- 

sents two  processes,  separated  by  a  con- 
cave sweep,  the  sigmoid  notch.  The  an- 
terior is  the  coroTund  process;  it  is  sharp 
and  pointed,  and  ^ves  attachment  by  its 
inner  surface  to  the  temporal  muscle. 
The  anterior  border  of  the  coronoid  pro- 
cess is  grooved  at  its  lower  part  for  the 
buccinator  muscle.  The  posterior  two- 
cess  is  the  condyle  of  the  lower  jaw,  which 
is  fiattenedfrom  before  backwards,  oblique 
in  direction,  and  smooth  upon  its  upper 
'  surface,  to  articulate  with  the  glenoia  ca- 

vity of  the  temporal  bone.  The  constriction  around  the  base  of  the  con- 
dyle is  its  neck,  into  which  b  inserted  the  external  pterygoid  muscle.  The 
sigmoid  notch  is  crossed  by  the  masseteric  artery  and  nerve." 

The  intemal  surface  of  the  ramus  is  marked  near  its  centre  l^  a  large 
oblique  foramen,  the  inferior  dental,  for  the  entrance  of  the  inferior  dental 
artery  and  nene  into  the  dental  canal.  Bounding  this  opening  is  a  Aaip 
margin,  to  which  is  attached  the  internal  lateral  ligament,  and  paaaing 
downwards  from  the  opening  a  narrow  groove  which  lodges  the  mylo- 
hyoidean  nerve  with  a  small  artery  and  vein.  To  the  uneven  mi&ce 
above,  and  in  front  of  the  inferior  dental  foramen,  is  attached  the  tempord 
muscle,  and  to  that  below  it  the  internal  pterygoid.  The  Interul  surface 
of  the  neck  of  the  condyle  gives  attachment  to  the  extnnal^llferj^id 
muscle ;  and  the  angle  to  the  stylo- maxillary  ligament. 

Development. — By  two  centres :  ore  for  each  lateral  half,  the  two  sides 
meeting  at  the  symphysis,  where  they  become  united.  The  lower  jaw  ia 
the  earhest  of  the  bones  of  the  skeleton  to  exhibit  ossificatioa,  with  the 
exception  of  the  clavicle ;  ossific  union  of  the  symphy^s  takes  place  during 
the  first  year. 

Articulations. — With  the  glenoid  fossro  of  the  two  temporal  bones, 
through  the  medium  of  a  fibro-cartilage. 

Attachment  of  Muscles. — To  Jburteen  pairs :  by  the  external  sur&ce, 
commencing  at  the  symphysis  and  proceeding  outwards, — levator  labii 
inferioris,  depressor  labii  inferioris,  depressor  anguli  oris,  platysma  myoides, 

•The  lower  j«w.  1,  Th«  body.  a.  The  iBmiu,  3,  Tho  «ympliy»ii,  4.  Ths  foMa 
Ra  Ibe  depresMr  labii  inreriorii  muscle.  5.  T)ip  menial  IbrBmcn.  G.  The  eiUinal 
oblique  lidge.  7.  The  groove  for  the  facial  artery  ;  the  ■iiuBijon  of  ibe  gnxiva  ii  marked 
by  a  notch  in  (he  bone  a  llttla  in  Tronl  of  the  number.  8.  Tlie  anile.  9.  Tha  aiiremiqr 
or  Ihe  mylo-hyQiiiean  ridge.  10.  The  coronoid  process.  11.  The  condyle.  IS.  Tba 
sigmoid  notch.  13.  The  inferior  denial  fotamen.  14.  The  mylo-byoidean  giooTO.  IS. 
The  Rlveotar  procesi.  i.  The  middle  and  lateral  incisor  tooth  of  one  side.  t.  Tba  cm- 
nlna  loolh.     6.  Tlie  iwo  tnctupides.    m.  The  iliree  molarcs. 
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Incciiiator^and  masseter;  by  the  internal  suifiK^e,  also  conunencing  at  the 
sjrmphjsis,  the  genio-hyo-glossus,  genio-hyoideuS|  mylo-hyoideus,  diga»- 
tncuB^  superior  constrictor,  temporal,  external  pterygoid,  and  internal 
plerygokL 

Table  showing  the  Points  of  Development,  Articulations,  and  Attachment 

of  Muscles,  of  the  Bones  of  the  Head. 


Development. 

Articulations. 

Attachment  of  Muscles. 

Occipital 

7    •     .     •     •      6     ....     13  pairs. 

Parietal  •     •    •    . 

.  '    1     .     , 

.         5      • 

1  muscle. 

Frontal  •    •     • 

.      2    . 

.      12      . 

2  pairs. 

Temporal    .     .    . 

.      5    .     . 

.      5    .     , 

14  muscles. 

Sphenoid     •    .     . 
Kthmoid      .     .     , 

.     12    .     , 
3    .    . 

12     .     . 
.     13    .     , 

12  pairs, 
none. 

Nasal      .... 

1     .     , 

4    .     , 

none. 

Superior  maxillary 

4    .     . 

9    .     . 

9  muscles. 

Lachrymal  .     .     . 

4    .     , 

,      1      ib. 

Malar     .... 

4    .     . 

6      ib. 

Palate     .... 

6     .     . 

4      ib. 

Inferior  turbinated 

4    .     , 

none. 

Vomer    .... 

6     .     . 

none. 

Lower  jaw  .    .    , 

2    !     ! 
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7TUR 

2     .     , 

ES. 

14  pairs. 

The  bones  of  the  cranium  and  face  are  connected  with  each  other  by 
means  of  sutures  {stduray  a  seam),  of  which  there  are  four  principal  varie- 
ties— seriated,  squamous,  harmonia,  and  schindylesis. 

The  serrated  suture  is  formed  by  the  union  of  two  borders  possessing 
aenated  edges,  as  in  the  coronal,  sagittal,  and  lambdoid  sutures.  In  these 
Mtiiies  the  serrations  are  formed  almost  wholly  by  the  external  table,  the 
cd^s  of  the  internal  table  lying  merely  in  apposition. 

The  sauamous  suture  [squama^  a  scale)  is  formed  by  the  overlapping  of 
the  bevelled  edges  of  two  contiguous  bones,  as  in  the  articulation  between 
the  temporal  and  the  lower  border  of  the  parietal.  In  this  suture  the  ap- 
proximated surfaces  are  roughened,  so  as  to  adhere  mechanically  with 
each  other. 

The  harmofda  suture  (a^srv,  to  adapt)  is  the  simple  apposition  of  conti- 
guous surfaces,  the  surfaces  being  more  or  less  rough  and  retentive.  This 
suture  is  seen  in  the  connection  between  the  superior  maxillary  bones,  or 
of  the  palate  processes  of  the  palate  bones  with  each  other. 

The  schindylesis  suture  (tfxiv^uXri^rij:,  a  fissure)  is  the  reception  of  one  bone 
into  a  sheath  or  fissure  of  another,  as  occurs  in  the  articulation  of  the  ros- 
trum of  the  sphenoid  with  the  vomer,  or  of  the  latter  with  the  perpendicular 
lamella  of  the  ethmoid,  and  with  the  crista  nasalis  of  the  superior  maxil- 
laiT  and  palate  bones. 

The  serrated  suture  is  formed  by  the  interlocking  of  the  radiating  fibres 
along  the  edges  of  the  flat  bones  of  the  cranium  during  growth.  When 
this  process  is  retarded  in  the  infant  by  over-distension  of  the  head,. as  in 
hydrocephalus,  and  sometimes  without  any  such  apparent  cause,  distinct 
ossific  centres  are  developed  in  the  interval  between  the  edges;  and,  being 
surrounded  by  the  suture,  firom  independent  pieces,  which  are  called  ossa 
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^r»7ue/ra,  or  ossa  Wormiana.  In  the  lambdoid  suture  there  is  generally 
one  or  more  of  these  bones ;  and  in  a  beautiful  adult  hydrocephalic  skele- 
ton,  in  the  possession  of  Mr.  Liston,  there  are  upwards  of  one  hundred. 

The  coronal  suture  (fig.  39)  extends  transversely  across  the  vertex  of  the 
skull,  from  the  upper  part  of  the  greater  wing  of  die  sphenoid  of  one  side 
to  the  same  point  on  the  opposite  side  ;  it  connects  the  frontal  with  the 
parietal  bones.  In  the  formation  of  this  suture  the  ed^es  of  the  articu- 
lating bones  are  bevelled,  so  that  the  parietal  rest  upon  the  frontal  at  each 
side,  and  in  the  middle  the  frontal  rests  upon  the  parietal  bones ;  they  thus 
afford  each  other  mutual  support  in  the  consolidation  of  the  skull. 

The  sagittal  suture  (fig.  39)  extends  longitudinally  backwards  along 
the  vertex  of  the  skull,  from  the  middle  of  the  coronal  to  the  apex  of  the 
lambdoid  suture.  It  is  very  much  serrated,  and  serves  to  unite  the  two 
parietal  bones.  In  the  young  subject,  and  sometimes  in  the  adult,  this 
suture  is  continued  through  the  middle  of  the  frontal  bone  to  the  root  of 
the  nose,  under  the  name  of  'the  frontal  suture.  Ossa  triquetra  are  some- 
times found  in  the  sagittal  suture. 

The  lambdoid  suture  is  named  from  some  resemblance  to  the  Greek 
letter  A,  consisting  of  two  branches,  which  diverge  at  an  acute  angle  from 
the  extremity  of  the  sagittal  suture.  This  suture  connects  the  occipital 
with  the  panetal  bones.  At  the  posterior  and  inferior  angle  of  the  parietal 
bones,  the  lambdoid  suture  is  continued  onwards  in  a  curved  direction  into 
the  base  of  the  skull,  and  serves  to  unite  the  occipital  bone  with  the  mas- 
toid portion  of  the  temporal,  under  the  name  of  additamerUum  sutune 
lambdoidalis.  It  is  in  the  lambdoid  suture  that  ossa  triquetra  occur  most 
frequently. 

The  squamous  suture  (fig.  39)  unites  the  squamous  portion  of  the  tem- 
poral bone  with  the  greater  ala  of  the  sphenoid,  and  with  the  parietal, 
overlapping  the  lower  border  of  the  latter.  The  portion  of  the  suture 
which  is  continued  backwards  from  the  squamous  portion  of  the  bone  to 
the  lambdoid  suture,  and  connects  the  mastoid  portion  with  the  posterior 
inferior  angle  of  the  parietal,  is  the  additamenium  sutum  squamosa. 

The  additamentum  suturae  lambdoidalis,  and  additamentum  sutune 
squamosse,  constitute  together  the  mastoid  suture. 

Across  the  upper  part  of  the  face  is  an  irregular  suture,  the  transverse^ 
which  connects  the  frontal  bone  with  the  nasal,  superior  maxillary,  lachry- 
mal, ethmoid,  sphenoid,  and  malar  bones.  The  remaining  sutures  are 
too  unimportant  to  deserve  particular  names  or  description. 


REGIONS    OF    THE    SKULL. 


The  skull,  considered  as  a  whole,  is  divbible  into  four  regions:  a  supe- 
rior region,  or  vertex ;  a  lateral  region;  an  inferior  region,  or  base ;  and 
an  anterior  region,  the  face. 

The  SUPERIOR  REGION,  or  vertex  of  the  skull,  is  bounded  anteriorly  by 
the  frontal  eminences ;  on  each  side  by  the  temi)ortil  ridges  and  parietal 
eminences ;  and  behind  by  the  superior  curved  line  of  the  occipital  bone 
and  occipital  protuberance.  It  is  crossed  transversely  by  the  coronal 
suture,  and  marked  from  before  backwards  by  the  sagittal,  which  termi- 
nates posteriorly  in  the  lambdoid  suture.  Near  the  posterior  extremity 
of  the  region,  and  on  each  side  of  the  sagittal  suture,  is  the  parietal 
foramen. 
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Upon  the  inner  or  cerebral  surface  of  this  region  is  a  shallow  groove, 
•extending  aloDg  the  middle  line  from  before  backwards,  for  the  superior 

Fig.  39."  Fig.  40.t 


loDgitudinal  sinus ;  on  cither  side  of  this  groove  are  several  small  fossje 
for  the  Pacchionian  bodies,  and  further  outwards,  digital  fossre  correspond- 
ingwith  the  convexities  of  the  convolutions,  and  numerous  ramified  mark- 
ing for  lodging  the  branches  of  the  artcria  meningea  media. 

The  LATERAL  REGION  of  the  skull  is  divisible  into  three  portions ;  tem- 
poral, mastoid,  and  zygomatic. 

The  temporal  pqrlion,  or  temporal  Jossa,  is  bounded  above  and  behind 
by  the  temporal  ridge,  in  front  by  the  external  angular  process  of  the 

•A  front  view  of  ihe  eUtill.  I.  Tlio  ftontal  portion  of  tlio  fmnlnl  bpne.  Tlio  2,  im- 
iDCdiatcly  OTor  llie  root  of  ilie  nose,  rcfprs  to  the  nasM  tiiberosil/ ;  tlie  3,  oior  tho  otbil, 
to  Ibe  «npra-0Tbi[a1  riJge.  4,  Tlie  optic  rornmen.  Sj'Tlio  splienoiilal  flaaure.  0.  The 
•pfaeno-inaiillary  flsture,  7.  llis  lai'ljiyiiial  fhaaa  in  the  lachrymal  bon»,  ilie  com- 
mrneemen't  of  iho  nnsnl  ducL  Jhe  llgurea  4,  9,  G,  7,  are  within  the  otbil.  8.  The 
opening  of  the  anterior  nnies.  ilivideil  into  two  parts  by  ibe  vomer;  the  number  ii 
plued  upon  tlio  Istier.  1'.  Tlio  itifni-otbilal  fornmpn.  10.  Tho  mnlar  bone.  ]  1.  The 
lymphiiii  of  the  lower  jaw.  IS.  The  menial  foramen.  13.  The  ramus  of  [be  lower 
^  jmvr."'  H.  The  parietal  bono.  ^  15.  The  coronol  sulutc.  ^  10.  Tlie  temporal  bono.  17. 
The  tquamaiu  lulure.  '^IS,  The  upper  part  of  ihc  (treat  nla  of  tho  ephonoid  bone.  10. 
"■  The  commenccmenl  of  tlie  loinpotal  rid(;e.  20.  The  iiygonia  of  the  [eni|)oral  bone, 
misiating  lo  form  Ihe  lygomntio  nreh.     i!l.  The  mastoiii  procpss. 

fXhe  cerebral  aurface  of  the  base  of  the  skull.  1.  One  aiile  oflho  anterior  fosss;  the 
nninbei  is  placed  on  ihe  roof  of  [he  orbit,  formed  by  the  orbital  plate  of  the  fronial  bone. 
9.  Tbe  letiei  wing  of  tho  epbenoiil.  3.  Tlic  crista  ^tli.  4.  The  fommcn  ciccuin. 
5.  The  cribriform  himelln  oflho  ellimoid.  0.  The  proco«i>us  oliv.-iris.  7.  Tho  foramen 
oplicDin.  S,  Tlie  anlecior  clinold  process.  0.  Tlio  carolid  groove  upon  the  side  of  the 
.  telU  tnicica,  for  tbo  internal  cniotid  artery  land  cavernous  sinxa.  H),  11,  12.  The 
miildle  fbisa  of  the  base  of  the  skull.  T&  Marks  the  great  ala  of  tho  sphonojil.  H. 
The  squaniouf  portion  of  Ibe  tempoml  bone,  ^.  The  petrous  portion  of  iho  temporal. 
'  tA.  The  sella  turcica.  14.  Tbe  basilar  portion  of  the  sphenoid  anil  occipital  bone 
(eliTus  Blumenlwchii).  IVo 'ttneven  ridge  between  Kos.  13, 14,  is  the  dorsum  epbippii, 
■i)d  ibe  prominonl  angles  of  ihis  riilgn  Ihe  posleiior  clinold  processes.  IS.  The  font 
men  rolundum.  tG.  Tho  fommen  ovate.  V?.  The  foramen  spinosuni ;  the  small  irre- 
yiilnr  opening  between  IT  ami  13  is  Ibe  hiatus  Fallopii.  18.  Tho  posterior  fbssa  of  the 
bus  of  die  skull.  19,  19.  Tlie  groove  for  Iho  lateral  siniis.  20.  The  ridge  upon  Ibe 
^i^lal  bono,  whicli  gires  attachment^  tlie  falx  cerebelli.  31.  Tbe  (bramen  magnitni 
33.  The  meaiiia  audiioriu*  iniernni.     33i  Tbe  jugular  fbnimen. 
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froQtal  bone  and  by  the  malar  bone,  and  below  by  the  zygoma.  It  ur 
formed  by  part  of  the  frontal,  great  wing  of  the  sphenoid,  parietal,  squa- 
mous portion  of  the  temporal,  malar  bone,  and  zys^oma,  and  lodges  the 
temporal  muscle  with  the  deep  temporal  arteries  ana  nerves. 

The  mastoid  portion  is  rough,  for  the  attachment  of  muscles.  Upon  its 
posterior  part  is  the  mastoid  foramen,  and  below,  the  mastoid  process. 
In  front  of  the  mastoid  process  is  the  external  auditory  foramen,  surrounded 
by  the  external  auditory  process ;  and  in  front  of  this  foramen  the  glenoid 
cavity,  bounded  above  by  the  middle  root  of  the  zygoma  and  in  front  by 
its  tubercle. 

The  zygomatic  portion  or  fossa  is  the  irregular  cavity  below  the  zygoma, 
bounded  m  froirt  by  the  superior  maxillary  bone,  internally  by  the  exter- 
nal pterygoid  plate,  above  by  part  of  the  great  wing  of  the  sphenoid  and 
squamous  portion  of  the  temporal  bone,  and  by  the  temporal  fossa,  and 
externally  by  the  zygomatic  arch  and  ramus  of  the  lower  jaw.  It  con- 
tains the  external  pteirgoid,  with  part  of  the  temporal  and  internal  ptery- 
goid muscle,  and  die  internal  maxillary  artery  and  inferior  maxillaiy  nerve, 
with  their  branches.  On  the  inner  and  upper  side  of  the  zygomatic  fossa 
are  two  fissures,  the  spheno-maxillary  and  the  pterygo-maxillary.  The 
spheno-maxUlary  fissure  is  horizontal  in  direction,  opens  into  the  orbit, 
and  is  situated  between  the  great  ala  of  the  sphenoid  and  the  superior 
maxillary  bone.  It  is  completed  externally  by  the  malar  bone.  The 
pterygo-maxillary  fissure  is  vertical,  and  descends  at  right  angles  from  the 
extremity  of  the  preceding.  It  is  situated  between  the  pterygoid  process 
and  the  tuberosity  of  the  superior  maxillary  bone,  and  transmits  the  inter- 
nal maxillary  artery.  At  the  angle  of  junction  of  these  two  fissures  is  a 
small  space,  the  spheno-maxillary  fossa  ^  bounded  by  the  sphenoid,  palate, 
and  superior  maxillary  bone.  In  this  space  are  seen  the  openings  of  five 
foramina, — tlie  foramen  rotundum,  spheno-palatiiie,  pterj'go-palatine,  pos- 
terior palatine,  and  Vidian.  The  spheno-maxillary  fossa  lodges  Meckel's 
ganglion  and  the  termination  of  the  internal  maxillary  artery. 

The  BASE  OF  THE  SKULL  presents  an  internal  or  cerebral,  and  an  exter- 
nal or  basilar  surface. 

The  cerebral  surface  is  divisible  into  three  parts,  which  are  named  the 
anterior,  middle,  and  posterior  fossa  of  the  base  of  the  cranium.  The 
anterior  fossa  is  somewhat  convex  on  each  side,  where  it  corresponds  with 
the  roofs  of  the  orbits ;  and  concave  in  the  middle,  in  the  situation  of  the 
ethmoid  bone  and  the  anterior  part  of  the  body  of  the  sphenoid.  The 
latter  and  the  lesser  wings  constitute  its  posterior  boundary.  It  supports 
the  anterior  lobes  of  the  cerebrum.  In  the  middle  line  of  this  fossa,  at  its 
anterior  j)art,  is  the  crista  galli ;  immediately  in  front  of  this  process,  the 
foramen  cacum;  and  on  each  side  the  cribriform  plate  ^  with  its  foramina^ 
for  the  transmission  of  the  filaments  of  the  olfactory  and  nasal  branch  of 
the  opthalmic  nerve.  Farther  back  in  the  middle  line  is  the  processus 
olivarisj  and  on  the  sides  of  this  process  the  optic  foramina^  anterior  and 
middle  clinoid  processes^  and  vertical  grooves  for  the  internal  carotid 
arteries. 

The  middle  fossa  of  the  base,  deeper  than  the  preceding,  is  bounded  in 
front  by  the  lesser  wing  of  the  sphenoid ;  behind,  by  the  petrous  portion 
of  the  temporal  bone ;  and  is  divided  into  two  lateral  parts  by  the  sella 
turcica.  It  is  formed  by  the  posterior  part  of  the  body,  great  ala,  and 
spinous  process  of  the  sphenoid,  and  bv  the  petrous  and, squamous  portion 
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of  the  temporal  bones.  In  the  centre  of  this  fossa  is  the  aeUa  tttrdea, 
vhich  lod^  the  pituitary  gland,  baunded  in  front  by  the  anterior  and 
middlt,  anabAinahy  the  poitaior  clirurid  processes.  On  each  side  of  the 
sella  turcica  is  the  carotid  groove  for  the  internal  carotid  artery,  the 
caremous  plexus  of  nerves,  the  cavernous  sinus,  and  the  orbital  nerves ; 
and  a  little  farther  outwards  the  following  foramina,  from  before  back- 
wards : — sphenoidal  Jissare  (foramen  lacerum  anterius),  for  the  transmission 
of  the  third,  fourth,  three  branches  of  the  ophthalmic  division  of  the  fifth, 
and  the  sixth  nerve,  and  ophthalmic  vein ;  foramen  rolvndum,  for  the 
raperior  maxillary  nerve ;  foramen  ovale,  for  the  inferior  maxillary  nerve, 
uteria  meningea  parva,  and  nervus  petrosus  superficialis  minor ;  foramm 
iptnontin,  for  the  arteria  meningea  media ;  foramen  lacerum  basts  cranU, 
iAiich  gives  passage  to  the  internal  carotid  artery,  carotid  plexus,  and 
petrosal  branch  of  the  Vidian  nerve.  On  the  anterior  sur^e  of  the 
petrous  portion  of  the  temporal  bone  is  a  groove,  leading  to  a  fissured 
opening,  the  hiatus  Fallojni,  for  the  petrosal  D ranch  of  the  Vidian  nerve ; 
uid,  immediately  beneath  this,  a  smaller  foramen,  for  the  nervus  petrosus 
auperficialis  minor.  Towards  the  apex  of  the  petrous  portion  is  the  notch 
te  the  fifth  nerve,  and  below  it  a  slii^ht  depression  for  the  Casserian  gan* 
glion.  Farther  outwards  is  the  eminence  which  marks  the  position  of  the 
perpendicular  semicircular  canal.  Proceeding  from  the  foramen  spinosum, 
are  two  grooves  which  indicate  the  course  of  the  trunks  of  the  arteria 
meningea  media.  The  whole  fossa  lodges  the  middle  lobes  of  the 
cerebrum. 

TTie  posterior  fossa,  larger  than  the  otheV  two,  is  formed  by  the  occipital 
bone,  by  the  petrous  and  mastoid  portion  of  the  temporals,  and  by  a  small 
port  of  the  sphenoid  and  parietals.     It  is 
Dounded  in  front  by  the   upper  border  * 

<tf  the  petrous  portion  and  dorsum  ephip- 
ui,  and  along  its  posterior  circumference 
DT  the  groove  for  the  lateral  sinuses ;  it 
pres  support  to  the  pons  Varolii,  medulla 
oblongata,  and  cerebellum.  In  the  centre 
of  this  fossa  is  the  foramen  Tnagnum, 
bounded  on  each  side  by  a  rou^  tuber- 
cle, which  gives  attachment  to  me  odon- 
toid ligament,  and  by  the  anterior  condy- 
Imd  foramen.  In  uont  of  the  foramen 
magnum  is  the  concave  surface  (clivus  I'v 
Blmneabachii)  which  supports  the  me-  ' 
diilli  oblongata  and  pons  Varolii,  and  on 
each  side  the  following  foramina,  from 
before  backwards : — the  internal  auditory 
foramen,  for  the  auditory  and  facial  ner\'e 
and  auditory  artery ;  behind,  and  exter- 
nally to  this,  is  a  small  foramen  leadmg 

*The  eilernnl  at  bstilor  sucfnco  or  llio  baao  of  Hir  skall.  1,  t.  Th«  hud  ptllmU 
The  Bgurri  an  plored  upon  llic  piilnte  |iioces9CB  of  tlio  itipeEioc  maiillary  boiics 
2.  The  inciaLve,  or  anierior  piilntiiic  foramen.  3,  The  polaie  process  of  Uia  pnlnle  bonp 
Tba  largs  opening  near  Iha  fieuro  is  ibc  poaicrioc  palatine  foramen.  4.  The  paiftw 
i|nn«;  ihe  curTcd  liae  npon  'which  the  nnmbet  rests  is  the  tranaverBO  lidfc.  3.  Tha 
vomer,  diviiUng  Ibe  opcningi  of  the  posierioi  nsTes.     C.  Tlio  inieroal  pteryGoid  plus 
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into  the  aquueductus  vestibuli;  and  below  it,  partly  concealed  by  the  edge 
of  the  petrous  bone,  the  aqtusductus  cochlea;  next,  a  long  fissure,  £e 
forctmen  lacerum  posteriusj  or  jugular  foramen,  giving  passage  externally 
to  the  commencement  of  the  internal  jugular  vein,  and  internally  to  the 
eighth  pair  of  nerves.  Conver^g  towards  this  foramen  from  behind  is 
the  deep  groove  for  the  lateral  smus,  and  from  the  front  the  groove  for  the 
inferior  petrosal  sinus. 

Behind  the  foramen  magnum  is  a  longitudinal  ridge,  which  gives  at- 
tachment to  the  falx  cerebelli,  and  divides  the  two  inferior  fossae  of  the 
occipital  bone ;  and  above  the  ridge  is  the  internal  occipital  protuberance 
and  the  transverse  groove  lodging  the  lateral  sinus. 

The  external  surface  of  the  bjtse  of  the  skull  is  extremely  irregular. 
From  before  backwards  it  is  formed  by  the  palate  processes  of  the  superior 
maxillary  and  palate  bones ;  the  vomer ;  pterygoid,  spinous  processes,  and 
part  of  the  body  of  the  sphenoid  ;  under  surface  of  the  squamous,  petrous, 
and  mastoid  portion  of  the  temporals ;  and  by  the  occipital  bone.  The 
palate  processes  of  the  superior  maxillary  and  palate  bones  constitute  the 
hard  palate,  which  is  raised  above  the  level  of  the  rest  of  the  base,  and  is 
surrounded  by  the  alveolar  processes  containing  the  teeth  of  the  upper 
jaw.  At  the  anterior  extremity  of  the  hard  palate,  and  directly  behind 
the  front  incisor  teeth,  is  the  anterior  palatine  or  incisive  forameny  the  ter- 
mination of  the  anterior  palatine  canal,  which  contains  the  naso-palatine 
ganelion,  and  transmits  the  anterior  palatine  nerves.  At  the  posterior 
angtes  of  the  palate  are  the  posterior  palatine  foramina^  for  the  posterior 
psoatine  nerves  and  arteries.  Passing  inwards  from  these  foramina  are  the 
transverse  ridges  to  which  are  attached  the  aponeurotic  expansions  of  the 
tensor  palati  muscles ;  and  at  the  middle  line  of  the  posterior  border,  the 
palate  spine^  which  gives  origin  to  the  azygos  uvulae.  The  hard  palate 
IS  marked  by  a  crucial  suture,  which  distinguishes  the  four  processes  of 
which  it  is  composed.  Behind,  and  above  the  hard  palate,  are  the  poste^ 
rior  naresj  separated  by  the  vomer,  and  bounded  on  each  side  by  the  pte- 
rygoid processes.  At  the  base  of  the  pterygoid  processes  are  the  pterygo* 
palatine  canals.  The  internal  pterygoid  plate  is  long  and  narrow,  termi- 
nated at  its  apex  by  the  hamular  process,  and  at  its  base  by  the  scaphoid 
fossa.  The  external  plate  is  broad ;  the  space  between  the  two  is  the 
pterygoid  fossa  ;  it  contains  part  of  the  internal  pterygoid  muscle,  and  the 
tensor  palati.  Externally  to  the  external  pterygoid  plate  is  the  zygomatic 
fossa.  Behind  the  nasal  fossae,  in  the  middle  hne,  is  the  under  surface  of 
the  body  of  the  sphenoid,  and  the  basilar  process  of  the  occipital  bone, 
and,  still  further  back,  the  foramen  magnum.  At  the  base  of  the  external 
pterygoid  plate,  on  each  side,  is  the  foramen  ovale^  and  behind  this  the 
foramen  spinosum  with  the  prominent  spine  which  gives  attachment  to  the 
mtemal  lateral  ligament  of  the  lower  jaw  and  the  laxator  tympani  muscle. 
Elunning  out^vards  from  the  apex  of  the  spinous  process  of  the  sphenoid 

^  7.  The  scaphoid  fossa.  8.  Tlie  external  pterygoid  plate.  Tlie  interval  between  6  and 
8  (right  side  of  the  figure)  is  the  pterygoid  fosss'.  9.  The  zygomatic  fossa.  10.  The 
basilar  process  of  the  occipital  bone.  11.  The  foramen  magnum.  12.  The  foramen 
ovale.  13.  The  foramen  spinosum.  14.  The.  glenoid  fossa.  15.  The  meatus  audito* 
rius  externus.  '^6.  The  foramen  lacerum  altiiriuB  basis  cranii.  17.  Tlie  carotid  fora- 
men of  the  left  side.  18.  The  foramen  lacerum  postcrius,  or  jugular  foramen.  19.  Tbo 
styloid  process.  20.  The  stylo-mastoid  foramen.  21.  Tlie  miilitoid  process.  22.  Ooo 
ni  the  condyles  3f  the  occipital  bone.     23.  The  posterior  condyloid  fossa. 


REGION   OF  THE   FACE.  89 

bone,  is  the  fissura  Glaseri,  which  crosses  the  glenoid  fossa  transversely, 
and  divides  it  into  an  anterior  smooth  surface,  bounded  by  the  eminentia 
ardcularis,  for  the  condyle  of  the  lower  iaw,  and  a  posterior  rough  surface 
for  a  part  of  the  parotid  gland.  Behind  the  foramen  ovale  and  spinosum, 
is  the  irregular  fissure  between  the  spinous  process  of  the  sphenoid  bone 
and  the  petrous  portion  of  the  temporal,  the  foramen  lacerum  anterius  basis 
cranii,  which  lodges  the  internal  carotid  artery  and  Eustachian  tube,  and  in 
which  the  carotid  branch  of  the  Vidian  nerve  joins  the  carotid  plexus. 
Following  the  direction  of  this  fissure  outwards  we  see  the  foramen  for  the 
Eustachian  tube,  and  that  for  the  tensor  tympani  muscle,  separated  from 
each  other  by  the  processus  cochleariformis.     Behind  the  fissure  is  the 

E>inted  process  of  the  petrous  bone  which  gives  origin  to  the  levator  pa- 
ti  muscle,  and,  externally  to  this  process,  the  carotid  foramen  for  the 
transmission  of  the  internal  carotid  artery  and  the  ascending  branch  of  the 
superior  cervical  ganglion  of  the  sympathetic;  and  behind  the  carotid 
foramen,  the  foramen  lacerum  posterius  and  jugular  fossa.  Externally, 
and  somewhat  in  front  of  the  latter,  is  the  styloid  process,  and  at  its  base 
the  vaginal  process.  Behind  and  at  the  root  of  the  styloid  process  is  the 
stylo-mastoid  foramen,  for  the  facial  nerve  and  stylo-mastoid  artery,  and 
further  outwards  the  mastoid  process.  Upon  the  inner  side  of  tlie  root 
of  the  mastoid  process  is  the  digastric  fossa ;  and  a  little  farther  inwards, 
the  occipital  ^oove.  On  either  side  of  the  foramen  magnum,  and  near 
its  anterior  cm^umference,  are  the  condyles  of  the  occipital  bone.  In 
front  of  each  condyle,  and  piercing  its  base,  is  the  anterior  condyloid  fora- 
men for  the  hypoglossal  nerve,  and  directly  behind  the  condyle  the  irre- 
Sdar  fossa  in  which  the  posterior  condyloid  foramen  is  situated.  Behind 
e  foramen  magnum  are  the  two  curved  lines  of  the  occipital  bone,  the 
spine,  and  the  protuberance,  with  rough  surfaces  for  the  attachment  of 
muscles. 

The  Face  is  somewhat  oval  in  contour,  xmeven  in  surface,  and  exca- 
vated for  the  reception  of  two  principal  organs  of  sense, — the  eye  find  the 
nose.  It  is  formed  by  part  of  the  frontal  bone  and  by  the  bones  of  the 
face.  Superiorly  it  is  bounded  by  the  frontal  eminences ;  beneath  these 
aze  the  superciliary  ridges,  converging  towards  the  nasal  tuberosity ;  be- 
neath the  superciliary  ridges  are  the  supra-orbital  ridges,  terminating  ex- 
ternally in  the  external  border  of  the  orbit,  and  internally  in  the  internal 
border,  and  presenting  towards  their  inner  third  the  supra-orbital  notch, 
for  the  supra-orbital  nerve  and  artery.  Beneath  the  supra-orbital  ridges 
are  the  openings  of  the  orbits.  Between  the  orbits  is  the  bridge  of  the 
nose,  over-arching  the  anterior  nares ;  and  on  each  side  of  this  opening 
the  canine  fossa  of  the  superior  maxillary  bone,  the  infra-orbital  foramen, 
and  sdll  farther  outwards  the  prominence  of  the  malar  bone ;  at  the  lower 
margin  of  the  anterior  nares  is  the  nasal  spine,  and  beneath  this  the  supe- 
rior alveolar  arch,  containing  the  teeth  of  the  upper  jaw.  Forming  the 
lower  boundary  of  the  face  is  the  lower  jaw,  containing  in  its  alveolar 
process  the  lower  teeth,  and  projecting  inferiorly  to  form  the  chin;  on 
either  side  of  the  chin  is  the  mental  foramen.  If  a  perpendicular  line  be 
drawn  from  the  inner  third  of  the  supra-orbital  ridge  to  the  inner  third  of 
the  body  of  the  lower  jaw,  it  will  be  found  to  intersect  three  openings ;-  • 
the  supra-orbital,  infra-orbital,  and  mental,  each  giving  passage  to  a  facial 
branch  of  the  fifUi  nerve. 
8» 
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ORBITS. 

The  orbits  are  two  quadrilateral  hollow  cones,  situated  in  the  uppei 
part  of  the  face,  and  intended  for  the  reception  of  die  eye-balls,  with  their 
muscles,  vessels,  and  nerves,  and  the  lachrymal  glands.  The  central  axis 
of  each  orbit  is  directed  outwards,  so  that  the  axis  of  the  t^^'o,  continued 
into  the  skull  through  the  optic  foramina,  would  intersect  over  the  middle 
of  the  sella  turcica.  The  superior  boundary  of  the  orbit  is  formed  by  the 
orbital  plate  of  the  frontal  bone,  and  by  part  of  the  lesser  wing  of  the 
sphenoid ;  the  inferior j  by  part  of  the  malar  bone  and  by  the  orbital  pro- 
cesses of  the  superior  maxillary  and  palate  bone ;  the  internal^  by  the 
lachrymal  bone,  the  os  planum  of  the  ethmoid,  and  part  of  the  body  of  the 
q)henoid ;  and  the  external^  by  the  orbital  process  of  the  malar  bone  and 
the  great  ala  of  the  sphenoid.  These  may  be  expressed  more  clearly  in  a 
tabular  form : — 

Frontal. 
Sphenoid  (lesser  wing). 

Inner  wall  ^^  ^^ 

Lachrymal.  Orbit.  Malar 

Ethmoid  (os  planum).  «_. .,  ,       *.     _.     x 

Sphenoid  (body).  Sphenoid  (greater  w.ng). 

Malar. 

Superior  Maxillary. 

Palate. 

There  are  mne  openings  communicating  with  the  orbit :  the  op/ic,  for 
the  admission  of  the  optic  nerve  and  ophthalmic  artery ;  the  sphenoidal 
fissure^  for  the  transmission  of  the  third,  fourth,  the  three  branches  of  the 
ophthalmic  division  of  the  fifth  nerve,  the  sixth  nerve,  and  the  ophthalmic 
vein ;  the  spheno-maxillary  fissure^  for  the  passage  of  the  superior  maxil- 
lary nerve  and  artery  to  the  opening  of  entrance  of  the  rnfrororbital  canal; 
temporo-malar  foramina  —  t\^'o  or  three  small  openings  in  the  orbital  pro- 
cess of  the  malar  bone,  for  the  passage  of  filaments  of  the  orbital  branch 
of  the  superior  maxillary  nerve ;  anterior  and  posterior  ethmoidal  foramina 
in  the  suture  between  the  os  planum  and  frontal  bone,  the  former  trans- 
mitting the  nasal  nerve  and  anterior  ethmoidal  artery,  the  latter  the  poste- 
rior ethmoidal  artery  and  vein ;  the  opening  of  the  nasal  duct;  and  the 
supra-orbital  notch  or  foramen,  for  the  supra-orbital  nerve  and  arteiy. 

NASAL    FOSSJS. 

The  nasal  fossae  are  two  irregular  cavities,  situated  in  the  middle  of  the 
face,  and  extending  from  before  backwards.  They  are  bounded  above  by 
the  nasal  bones,  ethmoid,  and  sphenoid :  below  by  the  palate  processes  of 
the  superior  maxillary  and  palate  bones ;  externally  by  the  superior  maxil- 
lary, lachrj'inal,  inferior  turbinated,  superior  and  middle  turbinated  bones 
of  the  ethmoid,  palate,  and  internal  pterygoid  plate  of  the  sphenoid ;  and 
the  two  fossae  are  separated  by  the  vomer  and  the  perpendicular  lamella 
of  the  ethmoid.  These  may  be  more  clearly  expressed  in  a  tabular 
form: — 
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Ev^h  nasal  fossa  is  divided  into  three  irregular  longitudinal  passages, 
IV  maotusts,  by  three  processes  of  bone,  which  project  Irom  its  outer  wall, 
the  superior,  middle,  and  inferior  turbi- 
nated bones;  the  superior  and  middle 
turbinated  bones  being  processes  of  the 
ethmoid,  and  the  infenor  a  distinct  bone 
of  the  face.  The  superior  meatus  occu- 
pies the  superior  and  posterior  pEirt  of 
each  fossa;  it  is  situated  between  the 
superior  and  middle  turbinated  bones,  < 
and  has  opening  into  it  three  foramina,  < 
viz.  the  opening  of  the  posterior  ethmoid 
cells,  the  opening  of  the  sphenoid  cells, 
and  the  spheno- palatine  foramen.  The 
middU  Toeabii  is  the  lipace  betw^n  the 
middle  and  inferior  turbinated  bones; 
it  also  presents  three  foramina,  the  open- 

■  A  longituiiinal 'seclion  or  Ihe  nusnl  foaim  made  immedialely  to  the  eight  or  tke 
middle  line,  and  the  bony  leptum  removed  in  order  to  show  the  eitemtl  wall  of  the 
left  Smm.  1.  The  frontal  bone.  3.  The  na^al  bone.  3.  The  criita  galli  procoM  of  the 
Mfamoid.  The  groove  between  1  and  3  is  ilie  laiBral  boundary  of  the  foramen  circum, 
4.  The  cribriform  plate  of  tJie  ethmoid.  6.  Port  of  iho  sphenoidal  cells.  0.  The  basilai 
portion  of  Ihe  sphenoid  bone.  Bones  3,  4,  and  5,  form  iha  superior  boundary  of  the 
Dual  foMB.  7,  7,  The  articulating  surfaoe  of  the  palatine  proceii  of  the  superior  maiil- 
bry  Ixxie.  The  groove  belween  7,  7,  is  iho  lateral  half  of  the  incisive  canal,  and  the 
dark  aperture  in  the  groove  the  inferior  termination  of  the  left  naso-palatine  canal 
8.  The  nasal  spine.  9.  The  palatine  process  of  the  palate  bone.  a.  The  superior  tur- 
binatfld  bone,  marked  by  grooves  end  apertures  for  filaments  of  the  olfaciory  nerTC. 
i.  lie  superior  mealua.  c.  A  probe  passed  into  the  posterior  ethmoidal  cells,  d.  The 
Dpening  o(  the  sphenoidal  cells  into  the  superior  meatus,  t.  The  spheno-pal aline  fora- 
men. /  The  middle  turbinated  bone,  g,  g.  The  middle  meatus.  A  A  probe  passed 
iaio  Ib«  infundibular  canal,  leading  from  the  fronial  sinuses  and  anlerior  ethmoid  cells; 
the  triangular  aperture  immediately  above  Ihe  letter  is  the  opening  of  the  maiillary 
linu*.  i  Tlie  inferior  turbinated  bone,  k,  k.  The  inferior  meatus.  1,1  X  probe  passed 
Rp  the  nasal  duct,  showing  Ihe  direction  of  that  canal.  The  anterior  lellers  g.  k,  are 
plaood  on  the  superior  maxillary  bone,  tlie  poBtetior  on  the  palate  bone.  m.  The  in- 
ternal pterygoid  plale.  n.  Its  hamular  process,  e.  The  external  pterygoid  plate,  p.  The 
unation  of  lbs  opening  of  Ihs  Eustachian  tube,  q.  The  posterior  palatine  furamino. 
r.  The  roof  of  the  leA  orbit,  t.  Tlie  optic  foramen.  1.  The  groove  for  the  Inst  turn  of 
the  internal  onrotid  artery  converted  into  a  foremen  by  the  development  of  an  osseous 
oommtinicaHon  between  the  anlerior  and  middle  clinoid  processes.  V.  The  sella  tuteioa. 
c.  The  poderior  clinoid  process. 
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ing  of  the  frontal  sinuses,  of  the  anterior  ethmoid  cells,  and  of  the  antrum. 
The  lai^est  of  the  three  passages  is  the  inferior  meatus,  which  is  the  ^ace 
between  the  inferior  turbinated  bone  and  the  floor  of  the  fossa ;  in  it  there 
are  two  foramina,  the  termination  of  the  nasal  duct,  and  one  opening  of 
the  anterior  palatine  canal.  The  nasal  fossae  commence  upon  the  face  by 
a  large  irregidar  opening,  the  anterior  nares,  and  tenninabe  posteriorly  in 
the  two  posterior  nares. 

TEETH. 

Man  is  provided  with  two  successions  of  teeth ;  the  first  are  the  teeth 
of  childhood,  they  are  called  temporary,  deciduous,  or  milk  teeth ;  the 
second  continue  until  old  age,  and  are  named  permanent 

Fig.  43,» 


The  permanent  teeth  are  thirty-two  in  number,  sixteen  in  each  jaw ;  thev 
are  divisible  into  four  classes,  —  incisors,  of  which  there  are  four  in  eaca 
Jaw,  two  central  and  two  lateral ;  canine,  two  above  and  two  below ; 
bicuspid,  four  above  and  four  below;  and  molars,  six  above  and  six 
below. 

The  temporary  teeth  are  twenty  in  number  (fig.  44) ;  eig^t  incison, 
four  canine,  and  eight  molars.  The  temporary  molars  have  four  tubercles, 
and  are  succeeded  by  the  permanent  bicuspides,  which  have  only  two 
tubercles. 

Each  tooth  is  divisible  into  a  crown,  which  is  the  part  apparent  above 
the  gum;  a  constricted  portion  around  the  base  of  the  crown,  the  neck, 
and  a  root  or  fang,  which  is  contained  within  the  alveolus.  The  root  is 
invested  by  periosteum,  which  lines  the  alveolus,  and  is  then  reflected 
upon  the  root  of  the  tooth  as  far  as  its  neck. 

The  incisor  teeth  ^cutting  teeth)  are  named  from  presenting  a  sharp  and 
cuttmg  edge,  formed  at  the  expense  of  the  posterior  surface.  The  crown 
is  flattened  from  before  backwards,  being  somewhat  convex  in  front  and 
concave  behind  ;  the  neck  is  considerably  constricted,  and  the  root  com- 
pressed from  side  to  side ;  at  its  apex  is  a  small  opening  for  the  passage 
of  the  nerve  and  artery  of  tiie  tooth. 

*  PermuiEiit  (e«lli,  a,  CenlrBl  inrii^r.  b,  Laleral  inciioi.  c.  Cuspid  oi  canine 
d.  Fint  bicuipid.  i.  Second  biciupid.  /.  First  molar,  g.  Second  idoIu.  k.  Tliiid 
molar  or  dtnt  iapintia. 
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The  canine  teeth  (cuspidati)  follow  the  incisors  in  order  from  before 
backwards ;  two  are  situated  in  the  upper  jaw,  one  on  each  side,  and  two 
in  the  lower.  The  crown  is  larger  than  that  of  the  incisors,  convex  be- 
fore and  concave  behind,  and  tapering  to  a  blunted  point.  The  root  is 
longer  than  that  of  all  the  other  teeth,  compressed  at  each  side,  and 
mariced  by  a  slight  groove. 

The  bicuspid  teeth  (bicuspidati,  small  molars),  two  on  each  side  in  each 
jaw,  follow  the  canine,  and  are  intermediate  in  size  between  them  and 
the  molars.  The  crown  is  compressed  from  before  backwards,  and  sur- 
mounted by  two.  tubercles,  one  internal,  the  other  external ;  the  neck  is 
oval :  the  root  compressed,  marked  on  each  side  by  a  deep  groove,  and 
bifid  near  its  apex.  The  teeth  of  the  upper  jaw  have  a  greater  tendency 
to  the  division  of  their  roots  than  those  of  the  lowef,  and  the  posterior 
dian  the  anterior  pair. 

The  molar  teeth  (multicuspidati,  grinders),  three  on  each  side  in  each 
jaw,  are  the  largest  of  the  permanent  set.  The  crown  is  quadrilateral, 
and  surmounted  by  four  tubercles,  the  neck  large  and  round,  and  the  root 
divided  into  several  fangs.  In  the  upper  jaw  me  first  and  second  molar 
teeth  have  three  roots,  sometimes  four,  which  are  more  or  less  widely 
separated  fix)m  each  other^  two  of  the  roots  being  external,  the  other  in- 
ternal. In  the  lowTr  there  are  but  two  roots,  which  are  anterior  and  pos- 
terior ;  they  are  flattened  from  behind  forwards,  and  grooved  so  as  to 
mark  a  tendency  to  division.  The  third  molars,  or  dentes  sapientiae,  are 
smaller  than  the  other  two ;  they  present  three  tubercles  on  the  surfiice  of 
the  crown ;  and  tiie  root  is  single  and  grooved,  appearing  to  be  made  up 
of  four  or  five  fangs  compressed  together,  or  partially  divided.  In  the 
lower  jaw  the  fangs  are  frequently  separated  to  some  distance  from  each 
other,  and  much  curved,  so  as  to  ofier  considerable  resistance  in  the  ope- 
ration of  extraction.! 

Structure, — The  base  of  the  crown  of  each  tooth  is  hollowed  in  its  in- 
terior into  a  small  cavity  which  is  continuous  with  a  canal  passing  through 
the  middle  of  each  fang.  The  cavity  and  canal,  or  canals,  constitute  the 
cavitas  pulpse,  and  contain  a  soft  cellulo-vascular  organ,  the  pulp^  which 
receives  its  supply  of  vessels  and  nerves  through  the  small  opening  at  the 
apex  of  each  root.    Mr.  Nasmyth,  to  whose  mvestigations  science  is  so 

*  Temporary  teeth,  a.  Central  incisor,  h.  Lateral  incisor,  c.  Canine,  d.  First  mo- 
lar,    t.  Second  molar. 

't'See  an  excellent  practical  work,  **  On  the  Structure,  Economy,  and  Pathology  of  the 
Teeth,"  by  Mr.  Lintott 
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much  indebted  for  our  present  knowledge  of  the  intimate  structure  and 
development  of  the  teeth,  has  observed  with  regard  to  the  pulp,  that  it  is 
composed  of  two  different  tissues,  vascular  and  retiaUar;  the  former 
being  an  intricate  web  of  minute  vessels  terminating  in  simple  capillary 
loops,  the  latter  a  netwoi'k  of  nucleated  cells  in  which  calcareous  salts  are 
gradually  deposited,  and  which  by  a  systematic  continuance  of  that  pro- 
cess are  gradually  converted  into  ivory.  This  process  naturally  takes 
place  at  the  surface  of  the  pulp,  and  as  the  pulp  is  thus  robbed  of  its  cells, 
new  cells  are  produced  by  the  capillary  plexus  to  supply  their  place,  and 
be  in  their  turn  similarly  transformed. 
A  tooth  is  composed  of  three  distinct  structures,  ivoiy  or  tooth-bone 
enamel,  and  a  cortical  substance  or  cementum. 
*  The  ivory  consists  of  very  minute,  tapering,  and 

'  branching  fibres  embedded  in  a  dense  homogene- 
ous, interfibrous  substance.  The  fibres  commence 
by  their  larger  ends  a^  the  walls  of  the  cavitas 
pulpse  and  pursue  a  radiating  and  serpentine  course 
towards  the  periphery  of  the  tdoth,  where  they  ter- 
minate in  ramifications  of  extreme  minuteness. 
These  fibres,  heretofore  considered  to  be  hollow 
tubuli,  hare  been  shown  by  Mr.  Nasmyth  to  be 
rows  of  minute  opaque  bodies,  arranged  in  a  linear 
series  (baccated  fibres,  Nasmyth),  to  be,  in  fact, 
the  nuclei  of  the  ivory  cells,  the  intei£brous  sub- 
stance  being  the  rest  of  the  cell  filled  with  calca- 
reous matter.  In  the  natural  state  of  the  tooth  all 
trace  of  the  parietes  or  mode  of  connexion  of  the 
cells  b  lost,  but  after  steeping  in  weak  acid  the 
cellular  network  is  perfectly  distinct. 

The  enamel  forms  a  crust  over  the  whole  exposed  surface  of  the  crown 
of  the  tooth  to  the  commencement  of  its  root ;  it  is  thickest  over  the  upper 
part  of  the  crown,  and  becomes  gradually  thinner  as  it  approaches  the 
neck.  It  is  composed  of  mmute  hexagonal  crystalline  fibres,  resting  by 
one  extremity  against  the  surface  of  me  ivory,  and  constituting  by  the 
other  the  fiee  surfiice  of  the  crown.  The  fibres  examined  on  the  face  of 
a  longitudinal  section  have  a  waving  arrangement,  and  consist,  like  those 
of  ivory,  of  cells  connected  by  their  surfaces  and  ends  and  filled  with  cal- 
careous substance.  When  die  latter  is  removed  by  weak  acid,  the  ena- 
melpresents  a  delicate  cellular  net-work  of  animal  matter. 

The  cortical  mbsiance,  or  cementum,  (substantia  ostoidea,)  forms  a 
thin  coating  over  the  root  of  the  tooth,  from  the  termination  of  the  enamel 
to  the  opening  in  the  apex  of  the  fang.  In  structure  it  is  analogous  to 
bone,  and  is  characterized  by  the  presence  of  numerous  calcigerous  cells 
and  tubuli.  The  cementum  increases  in  thickness  with  the  advance  of 
age,  and  gives  rise  to  those  exostosed  appearances  occasionally  seen  in  the 
teeth  of  very  old  persons,  or  in  those  who  have  taken  much  mercury.  In 
old  age  the  cavitas  pulpie  is  often  found  filled  up  and  obliterated  by 
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osseous  substance  analogous  to  the  cementum.  Mr.  Nasmyth  has- shown 
that  this,  like  the  other  structures  composing  a  tooth,  is  formed  of  cells 
having  a  reticular  arran^ment. 

Development, — The  development  of  the  teeth  in  the  human  subject  has 
been  successfully  investigated  by  Mr.  Goodsir,  to  whose  interesting  re- 
searches I  am  indebted  for  the  following  narrative : — * 

The  mquines  of  Mr.  Goodsir  commenced  as  early  as  the  sixth  week 
after  conception,  in  an  embryo,  which  measured  seven  lines  and  a  half 
in  length  and  weighed  fifteen  grains.  At  this  early  period  each  upper 
jaw  presents  two  semicircular  folds  around  its  circumference ;  the  most 
external  is  the  true  lip ;  the  internal,  the  rudiment  of  the  palate ;  and  be- 
tween these  is  a  deep  groove,  lined  by  the  common  mucous  membrane 
of  the  mouth.  A  little  later,  a  ridge  is  developed  from  the  floor  of  this 
groove  in  a  direction  firom  behind  forwards,  this  is  the  rudiment  of  the 
external  alveolus ;  and  the  arrangement  of  the  appearances  from  without 
inwards  at  this  period  is  t]^e  following : — Most  externally  and  forming  the 
boundary  of  the  mouth,  is  the  lip ;  next  we  find  a  deep  groove^  which 
separates  the  lip  from  the  future  jaw ;  then  comes  the  external  alveolar 
ridge;  fourthly,  another  groove,  in  which  the  germs  of  the  teeth  are  de- 
veloped, the  primilive  dental  groove ;  fifthly,  a  rudiment  of  the  internal 
alveolar  ridge  ;  and,  sixthly,  &e  rudiment  of  the  future  palate  bounding 
the  whole  internally.  At  the  seventh  week  the  germ  of  the  first  decidu- 
ous molar  of  the  upper  jaw  has  made  its  appearance,  in  the  form  of  a 
'^  simple,  free,  granular  papilla''  of  the  mucous  membrane,  projecting 
from  the  floor  of  the  primitive  dental  groove ;  at  the  eighth  week,  the  pa- 
pOIa  of  the  canine  tooth  is  developed ;  at  the  ninth  week,  the  papillae 
of  the  four  incisors  (the  middle  preceding  the  lateral)  appear ;  and 
at  the  tenth  week  the  papilla  of  the  second  molar  is  seen  behind  the  ante- 
rior molar  in  the  primitive  dental  groove.  So  that  at  this  early  period, 
riz.  the  tenth  week,  the  papillae  or  germs  of  the  whole  ten  deciduous  teeth 
of  the  upper  iaw  are  quite  distinct.  Those  of  the  lower  jaw  are  a  little 
more  tardy ;  the  papilla  of  the  first  molar  is  merely  a  slight  bulging  at  the 
seventh  week,  and  the  tenth  papilla  is  not  apparent  until  the  eleventh 
week. 

From  about  the  eiehth  week  the  primitive  dental  groove  becomes  con- 
tracted before  and  benind  the  first  deciduous  molar,  and  laminae  of  the 
mucous  membrane  are  developed  around  the  other  papillae,  which  increase 
m  growth  and  enclose  the  papillae  in  follicles  with  open  mouths.  At  the 
tenth  week  the  follicle  of  the  first  molar  is  completed,  then  that  of  the 
canine ;  during  the  eleventh  and  twelfth  weeks  the  follicles  of  the  incisors 
succeed,  and  at  the  thirteenth  week  the  follicle  of  the  posterior  deciduous 
molar. 

During  the  thirteenth  week  the  papillae  undergo  an  alteration  of  form, 
and  assume  the  shape  of  the  teeth  they  are  intended  to  represent.  And 
at  the  same  time  small  membranous  processes  are  developed  from  the 
mouths  of  the  follicles ;  these  processes  are  intended  to  serve  the  purpose 
of  opercula  to  the  follicles,  and  they  correspond  in  shape  with  the  form 
of  the  crowns  of  the  appertaining  teeth.  To  the  follicles  of  the  incisor 
teeth  there  are  two  opercula  ;  to  the  canine,  three ;  and  to  the  molars  a 
number  relative  to  the  number  of  their  tubercles,  either  four  or  five.    Diu> 

•  "  On  the  Origin  and  Development  of  the  Pulps  and  Sacs  of  the  Human  Teeth,"  by 
John  Goodsir,  jun.,  in  the  Edinburgh  Medical  and  Surgical  Journal,  January,  1839. 
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ing  the  fourteenth  and  fifteenth  weeks  the  opercula  have  completely  closed 
the  follicles,  so  as  to  convert  them  into  dental  sacSy  and  at  the  same  time 
the  papillae  have  become  pulps. 

The  deep  portion  of  the  primitive  dental  groove,  viz.  that  which  contains 
the  dental  sacs  of  the  deciduous  teeth,  being  thus  closed  in,  the  remaining 
portion,  that  which  is  nearer  the  surface  of  the  gum,  is  still  left  open,  and 
to  this  Mr.  Goodsir  has  given  the  tide  of  secondary  dental  groove;  as  it 
serves  for  the  development  of  all  the  permanent  teeth,  with  the  exception 
of  the  anterior  molars.  During  the  fourteenth  and  fifteenth  weeks  small 
lunated  inflections  of  the  mucous  membrane  are  formed,  immediately  to 
the  inner  side  of  the  closing  opercula  of  the  deciduous  dental  follicles, 
commencing  behind  the  incisors  and  proceeding  onwards  through  the  rest ; 
these  are  the  rudiments  of  the  follicles  or  cavities  of  reserve  of  the  four 
permanent  incisors,  two  permanent  canines,  and  the  four  bicuspides.  As 
the  secondary  dental  groove  gradually  closes,  these  follicular  inflections 
of.  the  mucous  membrane  are  converted  into  closed  cavUies  of  reserve^ 
which  recede  fix)m  the  surface  of  the  gum  and  lie  immediately  to  the 
inner  side  and  in  close  contact  with  the  dental  sacs  of  the  deciduous  teeth, 
being  enclosed  in  their  submucous  cellular  tissue.  At  about  the  fifth 
month  the  anterior  of  these  cavities  of  reserve  dilate  at  their  distal  extre- 
mities, and  a  fold  or  papilla  projects  into  their  fundus,  constituting  the 
rudiment  of  the  germ  of  the  permanent  tooth  ;  at  the  same  time  two  small 
opercular  folds  are  produced  at  their  proximal  or  small  extremities,  and 
convert  them  into  true  dental  sacs. 

During  the  fifth  month  the  posterior  part  of  the  primitive  dental  groove 
behind  the  sac  of  the  last  deciduous  tooth  has  remained  open,  and  in  it 
has  developed  the  papilla  and  follicle  of  the  first  permanent  molar.  Upon 
the  closure  of  this  follicle  by  its  opercula,  the  secondary  dental  groove 
upon  the  summit  of  its  crown  forms  a  large  cavity  of  reserve,  lying  in 
contact  with  the  dental  sac  upon  the  one  side  and  with  the  gum  on  the 
superficial  side.  At  this  period  the  deciduous  teeth,  and  the  sacs  of  the 
ten  anterior  permanent  teeth,  increase  so  much  in  size,  without  a  corre- 
sponding lengthening  of  the  jaws,  that  the  first  permanent  molars  are  gra- 
dually pressed  backwards  and  upwards  into  the  maxillary  tuberosity  in 
the  upper  jaw,  and  into  the  base  of  the  coronoid  process  of  the  lower  jaw ; 
a  position  which  they  occupy  at  the  eighth  and  ninth  months  of  fcetal  life. 
In  the  infant  of  seven  or  eight  months  the  jaws  have  grown  in  length,  and 
the  first  permanent  molar  returns  to  its  proper  position  in  the  dental  range. 
The  cavity  of  reserve,  which  has  been  previously  elongated  by  the  upward 
movement  of  the  first  permanent  molar,  now  dilates  into  the  cavity  which 
that  tooth  has  just  quitted ;  a  papilla  is  developed  from  its  fundus,  the 
cavity  becomes  constricted,  and  tlie  dental  sac  of  the  second  molar  tooth 
is  formed,  still  leaving  a  portion  of  the  great  cavity  of  reserve  in  connexion 
with  the  superficial  side  of  the  sac.  As  the  jaws  continue  to  grow  in 
length,  the  second  permanent  dental  sac  descends  from  its  elevated  posi- 
tion and  advances  forwards  into  the  dental  range,  following  the  same 
ciure  with  the  first  permanent  molar.  The  remainder  of  the  cavity  of 
reserve,  already  lengthened  backwards  by  the  previous  position  of  the 
second  molar,  again  dilates  for  the  last  time,  developes  a  papilla  and  sac 
in  the  same  manner  with  the  preceding,  and  forms  the  third  permanent 
molar  or  wisdom  tooth,  which  at  the  age  of  nineteen  or  twenty,  upon  the 
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mcreased  growth  of  the  jaw,  follows  the  course  of  the  first  and  second 
molars  into  the  dental  range. 

From  a  consideration  of  the  foregoing  phenomena,  Mr.  Goodsir  has 
divided  the  process  of  dentition  into  three  natural  stages: — 1.  follicular; 
2.  saccular ;  3.  eruptive.  The  first,  or  follicular  stage^  he  makes  to 
include  all  the  changes  which  take  place  fi-om  the  first  appearance  of  the 
dental  groove  and  papillae  to  the  closure  of  their  follicles ;  occupying  a 
period  which  extends  from  the  sixth  week  to  the  fourth  or  fifth  month  of 
mtra-uterine  existence.  The  second,  or  saccular  stage,  comprises  the 
period  when  the  follicles  are  shut  sacs,  and  the  included  papiUse  pulps : 
it  commences  at  the  fourth  and  fifth  months  of  intra-uterine  existence,  and 
terminates  for  the  median  incisors,  at  the  seventh  or  eighth  month  of 
infantile  life,  and  for  the  wisdom  teeth  at  about  the  twenty-first  year. 
The  third,  or  eruptive  stage,  includes  the  completion  of  the  teeth,  the 
eruption  and  sheading  of  the  temporary  set,  the  eruption  of  the  perma- 
nent, and  the  necessary  changes  in  the  alveolar  processes.  It  extends 
fix)m  the  seventh  month  till  the  twenty-first  year. 

"The  anterior  permanent  molar,^^  says  Mr.  Goodsir,  "is  the  most 
remarkable  tooth  in  man,  as  it  forms  a  transition  between  the  milk  and  the 
permanent  set."  If  considered  anatomically,  t.  e.  in  its  development 
from  the  primitive  dental  groove,  by  a  papilla  and  follicle,  "  it  is  decidedly 
a  milk  tooth ;"  if  physiologically,  "  as  the  most  efficient  grinder  in  the 
adult  mouth,  we  must  consider  it  a  permanent  tooth."  "  ft  is  a  curious 
circumstance,  and  one  which  will  readily  surest  itself  to  the  surgeon, 
that  laying  out  of  view  the  wisdom  teeth,  which  sometimes  decay  at  an 
early  period  from  other  causes,  the  anterior  molars  are  the  permanent  teeth 
which  most  firequently  give  way  first,  and  in  the  most  symmetrical  manner 
and  at  the  same  time,  and  freouently  before  the  milk  set." 

Growth  of  Teeth,  —  Immediately  that  the  dental  follicles  have  been 
closed  by  their  opercula,  the  pulps  become  moulded  into  the  form  of  the 
future  teeth :  and  the  bases  of  the  molars  divided  into  two  or  three  por- 
tions representing  the  future  fangs.  The  dental  sac  is  composed  of  two 
layers,  an  internal  or  vascular  layer,  which  was  originally  a  part  of  the 
mucous  surface  of  the  mouth,  and  a  cellulo-fibrous  layer,  analogous  to  the 
corium  of  the  mucous  membrane.  Upon  the  formation  of  this  sac  by  the 
closare  of  the  follicle,  the  mucous  membrane  resembles  a  serous  mem- 
brane in  bein^  a  shut  sac,  and  may  be  considered  as  consisting  of  a  tunica 
propria,  whicn  invests  the  pulp ;  and  a  tunica  reflexa,  which  is  adherent 
by  Its  outer  surface  with  the  structures  in  the  jaw,  and  by  the  inner  surface 
is  free,  being  separated  from  the  pulp  by  an  intervening  cavity.  As  soon 
as  the  moulding  of  the  pulp  has  commenced,  this  cavity  increases  and 
becomes  filled  with  a  gelatinous  granular 
substance,  the  enamel  organ,  which  is  ad- 
herent to  the  whole  internal  surface  of  the 
tunica  reflexa,  but  not  to  the  tunica  propria 
and  pulp.  At  the  same  period,  viz.,  dur- 
ing the  fourth  or  fifth  month,  a  thin  lamina 
of  ivoiy  is  formed  by  the  pulp,  and  occu- 
pies its  most  prominent  point ;  if  the  tooth 

•  a.  Capsule  of  a  temporary  incisor  with  the  rudiment  of  the  corresponding  penna* 
nent  tootli  attached.  6.  Capsule  of  a  molar  in  the  same  state.  A  part  of  the  gum  U 
seen  aboTe  it  and  in  contarx 
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be  incisor  or  canine,  the  newlv-formed  layer  has  the  figure  of  a  small 
hollow  cone  ;  if  molar,  there  will  be  four  or  five  small  cones  correspond- 
ing with  the  number  of  tubercles  in  its  crown.  These  cones  are  united 
by  the  formation  of  additional  layers,  the  pulp  becomes  ^dually  sur- 
rounded and  diminishes  in  size,  evolving  fresh  layers  dunng  its  retreat 
into  the  jaws  until  the  entire  tooth  with  its  fangs  is  completed,  and  the 
small  cavitas  pulpae  of  the  perfect  tooth  alone  remains,  communicating 
through  the  opening  in  the  apex  of  each  fang  with  the  dental  vessels  and 
nerves.  The  number  of  roots  appears  to  depend  upon  the  number  of 
nervous  filaments  sent  to  each  pulp.  When  the  formation  of  the  ivory 
has  commenced,  the  enamel  organ  becomes  transformed  into  a  laminated 
tissue,  corresponding  with  the  direction  of  the  fibres  of  the  enamel,  and 
the  crystalline  substance  of  the  enamel  is  secreted  into  its  meshes  by  the 
vascular  lining  of  the  sac. 

The  cementum  appears  to  be  formed  at  a  later  period  of  life,  either  by  a 
deposition  of  osseous  substance  by  that  portion  of  the  dental  sac,  which 
continues  to  enclose  the  fang,  and  acts  as  its  periosteum,  or  by  the  con- 
version of  that  membrane  itself  into  bone ;  the  former  supposition  is  the 
more  probable. 

The  formation  of  ivory  commences  in  the  first  permanent  molar  pre- 
viously to  birth. 

Eruption. — When  the  crown  of  the  tooth  has  been  formed  and  coated 
with  enamel,  and  the  fang  has  grown  to  the  bottom  of  its  socket  by  the 

E regressive  lengthening  of  the  pulp,  the  formation  of  ivory,  and  the  ad- 
esion  of  the  ivory  to  the  contiguous  portion  of  the  sac,  the  pressure  of  the 
socket  causes  the  reflected  portion  of  the  sac  and  the  edge  of  the  tooth  to 
approach,  and  the  latter  to  pass  through  the  gum.  The  sac  has  thereby 
resumed*  its  original  follicular  condition,  and  has  become  continuous  with 
the  mucous  membrane  of  the  mouth.  The  opened  sac  now  begins  to 
shorten  more  rapidly  than  the  fang  lengthens,  and  the  tooth  is  quickly 
drawn  upwards  by  the  contraction,  leavmg  a  space  between  the  extremity 
of  the  unfinished  root  and  the  bottom  of  the  socket,  in  which  the  growth 
and  completion  of  the  fang  is  more  speedily  effected. 

During  the  changes  which  have  here  been  described  as  taking  place 
among  the  dental  sacs  contained  within  the  jaws,  the  septa  between  the 
sacs,  which  at  first  were  composed  of  spongy  tissue,  soon  became  fibrous, 
and  were  afterwards  formed  of  bone,  which  was  developed  fh)m  the  sur- 
face and  proceeded  by  degrees  more  deeply  into  the  jaws,  to  constitute 
the  alveoh.  The  sacs  of  the  ten  anterior  permanent  teeth,  at  first  enclosed 
in  the  submucous  cellular  tissue  of  the  deciduous  dental  sacs,  and  received 
Fig.  47.-|-  during  their  growth  into  crypts  situated  behind  die  deciduous 
teeth,  advanced  by  degrees  beneath  the  fangs  of  those  teeth, 
and  became  separated  from  them  by  distinct  osseous  alveoli. 
The  necks  of  the  sacs  of  the  permanent  teeth,  by  which  they 
originally  communicated  with  the  mucous  lining  of  the  second- 
ary groove,  still  exist,  in  the  form  of  minute  obliterated  cords, 
separated  from  the  deciduous  teeth  by  their  alveolus,  but  com- 
municating through  a  minute  osseous  canal  with  the  fibrous 
tissue  of  the  palate,  immediately  behind  the  corresponding  de- 

*  Mr.  Nasinyth  is  of  opinion  that  it  is  "  hy  a  process  of  absorption,  and  not  of  disnip- 
t&OD,  that  the  tooth  is  emancipated."     Medico^birurgical  Transactions.     1830. 

f  Temporary  tooth  with  the  capsule  of  its  permanent  successor  attached  to  it  bj  dM 
gabemaculum  dentis. 
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ciduous  teeth.  ''These  cords  and  foramina  are  not  obliterated  in  the 
child,"  says  Mr.  Goodsir,  "either  because  the  cords  are  to  become 
useful  as  ^eybemacula?  and  the  canals  as  ^itinera  dentium;^  or,  mudi 
more  probably,  in  virtue  of  a  law,  which  appears  to  be  a  general  one  in  the 
development  of  animal  bodies,  viz.  that  partSy  or  organs^  which  have  once 
acted  an  important  party  however  atrophied  they  may  afterwards  becomCy  yet 
never  altogether  disappear y  so  long  as  they  do  not  interfere  with  other  parts 
or  Junctions.'*^ 

Succession. — The  periods  of  appearance  of  the  teeth  are  extremely  irre- 
gular ;  it  is  necessary,  therefore,  to  have  recourse  to  an  average,  which, 
for  the  temporary  teeth,  may  be  stated  as  follows,  the  teeth  of  the  lower 
jaw  precedmg  those  of  the  upper  by  a  short  interval : — 

7th  month,  two  middle  incisors.  18th  month,  canine. 

9th  month,  two  lateral  incisors.  24th  month,  two  last  molares. 

12th  month,  first  molares. 

The  periods  for  the  permanent  teeth  are, 

6J  year,  first  molares.  10th  year,  second  bicuspides. 

7th  year,  two  middle  incisors.       11th  to  12th  year,  canme. 

8th  year,  two  lateral  incisors.         12th  to  13th  year,  second  molares. 

9th  year,  first  bicuspides.  17th  to  21st  year,  last  molares. 

OS  HYOIDES. 

The  OS  hyoides  forms  the  second  arch  developed  from  the  cranium,  and 
gives  support  to  tlie  tongue,  and  attachment  to  numerous  muscles  in  the 
neck.  It  is  named  from  its  resemblance  to  the  Greek  letter  u,  and  consists 
of  a  central  portion  or  body,  of  two  larger  comua,  which  project  backwards 
from  the  body ;  and  two  lesser  comua,  which  ascend  from  the  angles  of 
union  between  the  body  and  the  greater  comua. 

The  body  is  somewhat  quadrilateral,  rough 
and  convex  on  its  antero-superior  surface,  by  Fig.  4S. 

which  it  gives  attachment  to  muscles ;  concave 
and  smooth  on  the  postero-inferior  surface,  by 
which  it  lies  in  contact  with  the  thyro-hyoidean 
membrane.  The  greater  comua  are  flattened 
from  above  downwards,  and  terminated  posteri- 
orly by  a  tubercle;  and  the  lesser  cornua,  conical 
in  form,  give  attachment  to  the  stylo-hyoid  liga- 
ments. In  early  age  and  in  the  adult,  the  cornua  are  connected  with  the 
body  by  cartilaginous  surfaces  and  ligamentous  fibres ;  but  in  old  age  they 
become  united  by  bone. 

Development. — By  Jive  centres,  one  for  the  body,  and  one  for  each 
comu.  Ossification  commences  in  the  greater  comua  during  the  last 
month  of  foetal  life,  and  in  the  lesser  comua  and  body  soon  after  birth. 

Attachment  of  Muscles. — To  eleven  pairs ;  stemo-hyoid,  thyro-hyoid, 
omo-hyoid,  pulley  of  the   digastricus,  stylo-hyoid,  mylo-hyoid,  genio 
hyoid,  genio-hyo-glossus,  hyo-glossus,  lingualis,  and  middle  constrictor 
of  the  pharynx.     It  also  gives  attachment  to  the  stylo-hyoid,  thyro-hyoid, 
and  hyo-epiglottic  ligaments,  and  to  the  thyro-hyoidean  membrane. 

^Tbe  09  hyoides  seen  from  before.  1.  The  antoro-superior,  or  convex  side  ol  tho 
body.  2.  The  fn'eat  comu  of  the  IcA  side.  3.  The  lesser  cornii  of  the  same  side.  Tho 
cornua  were  ossified  to  the  body  of  the  bone  in  the  specimen  from  which  this  figure 
drawn. 
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THORAX   AND   UPPER   EXTREMITY. 

The  bones  of  the  thorax  are  the  sternum  and  ribs ;  and,  of  the  upper 
extremity,  the  clavicle,  scapula,  humerus,  ulna  and  radius,  bones  of  the 
carpus,  metacarpus,  and  phalanges. 

Sternum. — The  sternum  (fig.  49)  is  situated  in  the  middle  line  of  the 
front  of  the  chest,  and  is  oblique  in  direction,  the  superior  end  lying  within 
a  few  inches  of  the  vertebral  column,  and  the  inferior  being  projected  for- 
wards so  as  to  be  placed  at  a  considerable  distance  from  the  spine.  The 
bone  is  flat  or  slightly  concave  in  front,  and  marked  by  five  transverse 
lines  which  indicate  its  original  subdivision  into  six  pieces.  It  is  convex 
behind,  broad  and  thick  above,  flattened  and  pointed  below,  and  is  divisible 
in  the  adult  into  three  pieces,  superior,  middle,  and  inferior. 

The  superior  piece^  or  manubrium,  is  nearly  quadrilateral ;  it  is  broad 
and  thick  above,  where  it  presents  a  concave  border  (incisura  semilu- 
naris), and  narrow  at  its  junction  with  the  middle  piece.  At  each  supe- 
rior angle  is  a  deep  articular  depression  (incisura  clavicularis)  for  the 
clavicle,  and  on  either  side  t^'o  notches,  for  the  articulation  of  tiie  carti- 
lage of  the  first  rib,  and  one  half  of  the  second. 

The  middle  piece,  or  body,  considerably  longer  than  the  superior,  is 
broad  in  the  middle,  and  somewhat  narrower  at  each  extremity.  It  pre- 
sents at  either  side  six  articular  notches,  for  the  lower  half  of  the  second 
rib,  the  four  next  ribs,  and  the  upper  half  of  the  seventh.  This  piece  is 
sometimes  perforated  by  an  opening  of  various  magnitude,  resulting  from 
arrest  of  development. 

The  ijiferior  piece  (ensiform  or  xiphoid  cartilage)  is  the  smallest  of  the 
three,  often  merely  cartilaginous,  and  very  various  in  appearance,  being 
sometimes  pointea,  at  other  times  broad  and  thin,  and  at  other  times 
again,  perforated  by  a  round  hole,  or  bifid.  It  presents  a  notch  at 
each  side  for  the  articulation  of  the  lower  half  of  the  cartilage  of  the 
seventh  rib. 

Development, — By  a  variable  number  of  centres,  generally  ten,  namely, 
two  for  the  manubrium ;  one  (sometimes  two)  for  the  first  piece  of  the 
body,  two  for  each  of  the  remaining  pieces,  and  one  for  the  ensiform  car- 
tilage. Ossification  commences  towards  the  end  of  the  fifth  month  in  the 
manubrium,  the  two  pieces  for  this  part  being  placed  one  above  the  other. 
At  about  the  same  time  the  centres  for  the  first  and  second  pieces  of  the 
body  are  apparent ;  the  centres  for  the  third  piece  of  the  body  appear  a 
few  months  later,  and  those  for  the  fourth  piece  soon  after  birth.  The 
osseous  centre  for  the  ensiform  cartilage  is  so  variable  in  its  advent,  that 
it  may  be  present  at  any  period  between  the  third  and  eighteenth  year. 
The  double  centres  for  the  body  of  the  sternum  are  disposed  side  by  side 
m  pairs,  and  it  is  Ae  irregular  union  of  these  pairs  in  the  last  three  pieces 
of  the  body  that  gives  rise  to  the  large  aperture  occasionally  seen  in  the 
sternum,  towards  its  lower  part.  Union  of  the  pieces  of  the  sternum 
commences  from  below  and  proceeds  upwards ;  the  fourth  and  the  third 
unite  at  about  puberty,  the  third  and  the  second  betw^een  twenty  and 
twenty-five,  and  the  second  and  the  first  between  twenty-five  and  thirty. 
The  ensiform  appendix  becomes  joined  to  the  body  of  the  sternum  at 
forty  or  fifty  years ;  and  the  manubrium  to  the  body  only  in  very  old  age. 
Two  small  pisiform  pieces  have  been  described  by  Beclard  and  Breschet, 
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as  being  situated  upon  and  somewhat  behind  each  extremity  of  the  inci- 
nira  semilunaris  of  the  upper  border  of  the  manubrium.  These  pre- 
stema]  or  supra-sternal  pieces,  which  are  by  no  means  constant,  appear  at 
about  the  thirty-fifth  year.  Beclard  constdera  them  to  be  the  analogut. 
of  the  fourchette  of  birds,  and  Breschet  as  the  sternal  ends  of  the  cer- 
vical rib. 

.^rticulatums. — With  sixteen  bones ;  viz.  with  the  clavicle  and  the  seven 
true  ribs,  at  each  side. 

Attadaneni  of  Muscles. — To  itine  pairs  and  one  single  muscle  ;  viz. 
to  the  pectoralis  major,  sterno-mastoid,  stemo-hyoid,  stemo-thyroid,  tri- 
angularis stemi,  aponeurosis  of  the  obliquus  estemus,  intemus,  and  tnuu* 
versalis  muscles,  rectus,  and  diaphragm. 

Ribs. — The  ribs  are  twelve  in  number  at  each  side ;  the  first  seven  are 
connected  with  the  sternum,  and  hence  named  sternal  or  true  ribs ;  ihe 
remaining  five  are  the  asternal  oj  false 
ribs ;  and  the  last  two  shorter  than  the  ^'1-  *^' 

test,  and  free  at  their  extremities,  are 
the  floating  ribs.  The  ribs  increase 
in  length  from  the  first  to  the  eighth, 
whence  they  again  diminish  to  the 
twelfth ;  in  breadth  they  diminish  gra- 
dually firom  the  first  to  the  last,  and 
with  the  exception  of  the  last  t\vo 
are  broader  at  the  anterior  than  at  the 
posterior  end.  TTie  first  rib  is  hori- 
zontal in  its  direction ;  all  the  rest  are  i 
oblique,  so  that  the  anterior  extremity 
foils  considerably  below  the  posterior. 
Each  rib  presents  an  external  and  in-  ' 
temal  sumtce,  a  superior  and  inferior 
border,  and  two  e;ctremities ;  it  is 
curved  to  correspond  with  the  arch 
of  the  thorax,  ana  twisted  upon  itself, 
so  that,  when  laid  on  its  side,  one 
end  is  tilted  up,  while  the  other  rests  upon  the  surfiice. 

The  external  surface  is  convex,  and  marlced  by  the  attachment  ot' 
muscles;  thtintemal  is  flat,  and  corresponds  with  the  pleura;  the  superior 
border  is  rounded ;  and  the  inferior  sharp,  and  grooved  upon  its  inner 
side,  for  the  attachment  of  the  intercostal  muscles. f  Near  its  vertebral 
.  extremity,  the  rib  is  suddenly  bent  upon  itself;  and  opposite  the  bend, 
apon  the  external  surface,  is  a  rough  oblique  ridge,  which  gives  attach- 
ment to  a  tendon  of  the  sacro- lumbal  is  muscle,  and  is  called  the  angle. 
The  distance  between  the  vertebral  extremily  and  the  angle  increases 
gradually,  from  the  second  to  the  eleventh  rib.     Beyond  the  angle  is  a 

•An  anlerior  viow  of  iha  tbonii.  1.  The  lupctior  piece  of  the  ■[ernum.  2.  The 
middle  piece.  3.  The  inferior  piece,  or  onaiform  canilnge.  4.  The  flt«  dorMt  vertebra. 
5.  The  last  dorial  vertebra.  G.  The  first  rib.  T.  Iti  heail.  8.  lu  neck,  resting  agninit 
the  transverse  process  of  tlio  first  doisal  vertebra,  9.  Its  tubercle.  10.  Tfae  seventh  M 
Ian  true  rib.  11.  The  costal  canilages  of  the  true  ribs.  12.  The  Uit  two  falje  ribs  ot 
Boatinf!  ribs.     13.  Tlio  groove  along  the  lower  border  of  the  rib. 

fThis  groove  is  commonly  described  a*  supporting  the  intercostal  anelir,  vein,  utd 
Mive,  but  this  is  not  the  case. 

9' 
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rou^  elevation,  the  ivherde;  and  immediately  at  the  base  and  under 
side  of  the  tubercle  a  smooth  surface  for  articulation  with  the  extremity 
of  the  transverse  process  of  the  corresponding  vertebra.  The  vertebral 
end  of  the  rib  is  somewhat  expanded,  and  is  termed  the  heady  and  that 
portion  between  the  head  and  the  tubercle  is  the  neck.  On  the  extremity 
of  the  head  is  an  oval  smooth  surface,  divided  by  a  transverse  ridge  into 
two  facets,  for  articulation  with  two  contiguous  vertebrae.  The  posterior 
surface  of  the  neck  is  rough,  for  the  attachment  of  the  middle  costo-trans- 
verse  ligament ;  and  upon  its  upper  border  is  a  crest,  which  gives  attach- 
ment to  the  anterior  costo-transverse  ligament.  The  sternal  extremity  is 
flattened,  and  presents  an  oval  depression,  into  which  the  costal  cartilage 
is  received. 

The  ribs  that  demand  especial  consideration  are  the  first,  tenth,  eleventh, 
and  twelfth. 

The^r;^  is  the  shortest  rib ;  it  is  broad  and  flat,  and  placed  horizon- 
tally  at  the  upper  part  of  the  thorax,  the  surfaces  looking  upwards  and 
downwards,  in  place  of  fon^  ards  and  backwards  as  in  the  other  ribs.  At 
about  the  anterior  third  of  the  upper  surface  of  the  bone,  and  near  its  in- 
ternal border,  is  a  tubercle  which  gives  attachment  to  the  scalenus  anticus 
muscle,  and  immediately  before  and  behind  this  tubercle,  a  shallow  ob- 
lique groove,  the  former  for  the  subclavian  vein,  and  the  latter  for  the 
subclavian  artery.  Near  the  posterior  extremity  of  the  bone  is  a  thick  and 
prominent  tubercle,  with  a  smooth  articular  surface  for  the  transverse  pro- 
cess of  the  first  dorsal  vertebra.  Inhere  is  no  angle.  Beyond  the  tuber- 
osity is  a  narrow  constricted  neck ;  and  at  the  extremity,  a  head,  present- 
ing a  single  articular  surface.  The  second  rib  approaches  in  some  of  its 
characters  to  the  first. 

The  tenth  rib  has  a  single  articular  surface  on  its  head. 

The  eleventh  and  tweyflh  have  each  a  single  articular  surface  on  the 
head,  no  neck  or  tubercle,  and  are  pointed  at  the  free  extremity.  The 
eleventh  has  a  slight  ridge,  representing  the  angle,  and  a  shallow  groove 
on  the  lower  border ;  the  twelfth  has  neither. 

Costal  Cartilages. — The  costal  cartilages  serve  to  prolong  the  ribs 
forwards  to  the  anterior  part  of  the  chest,  and  contribute  mainly  to  the 
elasticit}'  of  the  thorax.  They  are  broad  at  their  attachment  to  Uie  ribs, 
and  taper  slightly  towards  the  opposite  extremity ;  they  diminish  gradually 
in  breadth  from  the  first  to  the  last ;  in  length  they  increase  from  the  first 
to  the  seventh,  and  then  decrease  to  the  last.  The  cartilages  of  the  first 
two  ribs  are  horizontal  in  direction,  the  rest  incline  more  and  more  up- 
wards. In  advanced  age  the  costal  cartilages  are  more  or  less  converted 
into  bone,  this  change  taking  place  earlier  m  the  male  than  in  the  female. 

The  first  seven  cartilages  articulate  with  the  sternum ;  the  three  next 
with  the  lower  border  of  the  cartilage  immediately  preceding,  while  the 
last  two  lie  free  between  the  abdominal  muscles.  All  the  cartilages  of  the 
false  ribs  terminate  by  pointed  extremities. 

Development. — The  ribs  are  developed  by  three  centres ;  one  for  the 
central  part,  one  for  the  head,  and  one  for  the  tubercle.  The  last  ti^'O 
have  no  centre  for  the  tubercle.  Ossification  commences  in  the  body 
somewhat  before  its  appearance  in  the  vertebrae ;  the  epiphysal  centres  for 
the  head  and  tubercle  appear  between  sixteen  and  twenty,  and  are  conso- 
lidated with  the  rest  of  tlie  bone  at  twenty-five. 
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ArHculatums. — ^Each  rib  articulates  with  two  vertebrae,  and  one  costal 
cartilage,  with  the  exception  of  the  first,  tenth,  eleventh,  and  twelfth^ 
which  articulate  each  with  a  single  vertebra  only. 

Mnchment  of  Muscles. — To  the  ribs  and  their  cartilages  are  attached 
twenty-two  pairs,  and  one  single  muscle.  To  the  cartUageSy  the  subcla- 
vius,  stemo-thyroid,  pectoralis  major,  internal  oblique,  rectus,  transversa- 
lis,  diaphragm,  triangularis  stemi,  internal  and  external  intercostals.  To 
the  ribsy  the  intercosUd  muscles,  scalenus  anticus,  scalenus  posticus,  pec- 
toralis minor,  serratus  magnus,  obliquus  externus,  obliquus  intemus,  lads- 
simus  dorsi,  quadratus  lumborum,  serratus  posticus  superior,  serratus  pos- 
ticus inferior,  sacro-lumbalis,  lon^issimus  dorsi,  cervicalis  ascendens,  leva- 
tores  costarum,  transversalis,  and  diaphragm. 

Clavicle. — The  clavicle  is  a  long  bone  shaped  like  the  italic  letter^ 
and  extended  across  the  upper  part  of  the  side  of  the  chest  from  the  upper 
piece  of  the  sternum  to  the  point  of  the  shoulder,  where  it  articulates  with 
the  scapula.  In  position  it  is  veiy  slightly  oblique,  the  sternal  end  being 
somewhat  lower  and  more  antenor  than  the  scapular,  and  the  curves  are 
so  disposed  that  at  the  sternal  end  the  convexity,  and  at  the  scapular  the 
concavity,  is  directed  forwards.  The  sternal  half  of  the  bone  is  rounded 
or  irregularly  quadrilateral,  and  terminates  in  a  broad  articular  surface. 
The  scapular  half  is  flattened  fi*om  above  downwards,  and  broad  at  its 
extremity,  the  articular  surface  occupying  only  part  of  its  extent.  The 
upper  surface  is  smooth  and  convex,  and  partly  subcutaneous ;  while  the 
under  surface  is  rough  and  depressed,  for  the  msertion  of  the  subclavius 
muscle.  At  the  sternal  extremity  of  the  under  surface  is  a  very  rough 
prominence,  which  gives  attachment  to  the  rhomboid  ligament ;  and  at 
the  other  extremity  a  rough  tubercle  and  ridge,  for  the  coraco-clavicular 
ligament.  The  opening  for  the  nutritious  vessels  is  seen  upon  the  under 
surface  of  the  bone. 

Development, — By  two  centres ;  one  for  the  shaft  and  one  for  the  sternal 
extremity ;  the  formqf  appearing  before  any  other  bone  of  the  skeleton, 
the  latter  between  fifteen  and  eighteen. 

ArHctdaHons. — With  the  sternum  and  scapula. 

Mtachment  of  Muscles, — To  six ;  the  sterno-raastoid,  trapezius,  pecto- 
ralis major,  deltoid,  subclavius,  and  sterno-hyoid. 

Scapula. — The  scapula  is  a  flat  trianguLir  bone,  situated  upon  the  pos- 
terior aspect  and  side  of  the  thorax  occupying  the  space  from  the  second 
to  the  seventh  rib.  It  is  divisible  into  an  anterior  and  posterior  surface, 
superior,  inferior,  and  posterior  border,  anterior,  superior,  and  inferior 
angle,  and  processes. 

The  anterior  surface  or  subscapular  fossa,  is  concave  and  irregular,  and 
marked  by  several  oblique  ridges  which  have  a  direction  upwards  and 
outwards.  The  whole  concavity  is  occupied  by  the  subscapularis  muscle, 
with  the  exception  of  a  small  triangular  portion  near  the  superior  angle 
The  posterior  surface  or  dorsum  is  convex,  and  unequally  divided  mto 
two  portions  by  the  spine ;  that  portion  above  the  spine  is  die  supra-spin 
ous  fossa ;  and  that  below,  the  infra-spinous  fossa. 

The  superior  border  is  the  shortest  of  the  three :  it  is  thin  and  concave, 
and  terminated  at  one  extremity  by  the  superior  angle,  and  at  the  other  by 
the  coracoid  process.    At  its  inner  termination,  and  formed  partly  by  the 
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base  of  the  coracoid  process,  is  die  supra-scapular  notch,  for  the  trans 
mission  of  the  supra>scapular  nerve. 

The  inferior  or  axillary  border  is  thick,  and  marked  by  several  grooves 
and  depressions ;  it  terminates  superiorly  at  the  glenoid  cavity,  and  infe- 
riorly  at  the  inferior  angle.  Immediately  below  the  denoid  cavity  is  » 
rough  ridge,  which  gives  origin  to  the  long  head  of  tie  triceps  muscle 
Upon  the  posterior  surface  of  the  border  is  a  depression  for  the  teres  mi- 
nor ;  and  upon  its  anterior  surface  a  deeper  groove  for  the  teres  major ; 
near  the  inferior  angle  is  a  projecting  lip,  which  increases  the  sur&ce  of 
origia  of  the  latter  muscle. 

The  posterior  border,  or  base,  the  longest  of  the  three,  is  turned  towards 
the  vertebral  column.  It  is  intermediate  in  thickness  between  the  supe- 
rior and  inferior,  and  convex,  being  considerably  inflected  outwards 
towards  the  superior  angle. 

The  anterior  angle  is  the  thickest  part  of  the  bone,  and  forms  the  head 
of  the  scapula ;  it  is  immediately  surrounded  by  a  constricted  portion,  the 
neck.    The  head  presents  a  shallow  pyriform 
Fig.  90.  articular  surface,  the  glenoid  cavity,  having 

the  pointed  extremity  upwards;  and  at  its   . 
apex  is  a  rough  depression,  which  gives  at- 
tachment to  Uic  long  tendon  of  the  biceps. 
The   superior  angle   is  thin    and  pointed. 
.    The  inferior  angle  is  thick,  and  smooth  upon 
\,  the  external  suiface  for  the  origin  of  the  teres 
^1  major  and  for  a  large  bursa  over  which  the 
/  upper  border  of  the  latissimus  dorsi  muscle 
plav^. 

The  spine  of  the  scapula,  triangular  in 
form,  crosses  the  upper  part  of  its  dorsum ; 
it  commences  at  the  posterior  border  by  a 
smooth  triangular  surface  over  which  the 
trapezius  glides  upon  i^bursa,  and  terminates 
at  the  point  of  the  shoulder  in  the  acromion 
process.  The  upper  border  of  the  spine  is 
rough  and  subcutaneous,  and  mvea  attach- 
ment by  two  projecting  lips  to  the  trapezius  and  deltoid  musdes ;  the  sur^ 
faces  of  the  spine  enter  into  the  formation  of  the  supra  and  infra-spinous 
fossee.  The  nutritious  foramina  of  the  scapula  are  situated  in  the  base  of 
the  spine. 

The  acromion  is  somewhat  triangular  and  flattened  from  above  down- 
wards ;  it  overhangs  the  glenoid  cavity,  the  upper  surface  being  roug^ 
and  subcutaneous,  the  lower  smooth  and  corresponding  with  the  shoulder- 
joint.  Near  its  extremity,  upon  the  anterior  border,  b  an  oval  articular 
surface,  for  the  end  of  the  clavicle. 

The  coracoid  process  is  a  thick,  round,  and  curved  process  of  bone, 
arising  from  the  upper  part  of  the  neck  of  the  scapula,  and  over  arching 

•A  posieiiot  view  of  ilio  seapiiln.  1.  The  lupra-apmoui  fossa.  2.  The  infni-ipinous 
foua.  3.  The  «upetio<  bonier,  i.  TIib  iupta-scopulat  nolch.  5.  Tlie  nnlerior  or  axit- 
larjr  border.  G.  The  lieail  of  the  icnpula  and  glenoid  cavity.  7.  The  inferior  angla. 
S.  TLe  neck  of  tlio  scapula,  llie  ridge  opposiic  llie  number  gives  origin  lo  the  long  head 
of  tholricepi.  9.  The  posterior  border  or  Imsc  of  ihe  stapuU.  10.  The  spine.  11.  The 
triBDgular  iniooih  aurface,  over  which  the  leodon  of  the  trapezius  glides.  13.  The  Mm 
iDion  process,     13.  One  of  tbe  nutiitioui  furaitiina.     14.  The  coracoid  process. 
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the  glenoid  cavity.    It  is  about  two  inches  in  length  and  veiy  strong ;  it 
gives  attachment  to  several  ligaments  and  muscles. 

Development. — ^By  six  centres ;  one  for  the  body,  one  for  the  coracoid 
process,  two  for  the  acromion,  one  for  the  inferior  angle,  and  one  for  the 
posterior  border.  The  ossific  centre  for  the  body  appears  in  the  infra- 
spinous  fossa  at  about  the  same  time  with  the  ossification  of  the  vertebrae ; 
for  the  coracoid  process  during  the  first  year ;  the  acromion  process  at 

Euberty;  the  inferior  angle  in  the  fifteenth  year;  and  the  posterior 
order  at  seventeen  or  eighteen.  Union  between  the  coracoid  process 
and  body  takes  place  during  the  fifteenth  year ;  the  bone  is  not  complete 
till  manhood. 

Articulations. — With  the  clavicle  and  humerus. 

Attachment  of  Muscles. — To  sixteen ;  by  its  anterior  surface  to  the  sub- 
scapularis ;  posterior  surface,  supra-spinatus  and  infra-spinatus ;  superior 
border,  omo-hyoid ;  posterior  border,  levator  anguli  scapulae,  rhomboideus 
minor,  rhomboideus  major,  and  serratus  magnus ;  anterior  border,  long 
head  of  the  triceps,  teres  minor,  and  teres  major ;  upper  angle  of  the 
glenoid  cavity,  to  the  long  tendon  of  the  biceps ;  spine  and  acromion  to 
the  trapezius  and  deltoid ;  coracoid  process,  to  the  pectoralis  minor,  short 
head  of  the  biceps,  and  coraco-brachialis.  The  ligaments  attached  to  the 
coracoid  process  are,  the  coracoid,  coraco-clavicular,  and  coraco-humeral, 
and  the  costo-coracoid  membrane. 

HoMERUS. — The  humerus  is  a  long  bone  divisible  into  a  shaft  and  two 
extremities. 

The  superior  extremity  presents  a  rounded  head;  a  constriction  imme- 
diately around  the  base  of  the  head,  the  neck;  a  greater  and  a  lesser 
tuberosity.  The  greater  tuberosity  is  situated  most  externally,  and  is 
separated  from  the  lesser  by  a  vertical  furrow,  the  bicipital  groove^  which 
lodges  the  long  tendon  of  the  biceps.  The  edges  of  this  groove  below 
the  nead  of  the  bone  are  raised  and  rough,  and  are  called  the  anterior  and 
posterior  bicipital  ridge ;  the  former  serves  for  the  insertion  of  the  pecto- 
ralis major  muscle,  and  the  latter  of  the  latissimus  dorsi  and  teres  major. 

The  constriction  of  the  bone  below  the  tuberosities  is  the  surgical  neck, 
and  is  so  named,  in  contradistinction  to  the  true  neck,  from  being  the 
seat  of  the  accident  called  by  surgical  writers  fracture  of  the  neck  of  the 
humerus. 

The  shaft  of  the  bone  is  prismoid  at  its  upper  part,  and  flattened  from 
before  backwards  below.  Upon  its  outer  side,  at  about  its  middle,  is  :i 
rough  triangular  eminence,  which  eives  insertion  to  the  deltoid  ;  and  im 
mediately  on  each  side  of  this  eminence  is  a  smooth  depression,  corres- 
ponding with  the  two  heads  of  the  brachialis  anticus.  Upon  the  innei 
side  of  the  middle  of  the  shaft  is  a  rid^e.  for  the  attachment  of  the  coraco 
brachialis  muscle ;  and  behind,  an  oblique  and  shallow  groove,  which 
lodges  the  musculo-spiral  nerve  and  superior  profunda  artery.  The 
foramen  for  the  medullary  vessels  is  situated  upon  the  inner  surface  of  the 
shaft  of  the  bone  a  little  below  the  coraco-brachial  ridge ;  it  is  directed 
downwards. 

The  lower  extremity  is  flattened  from  before  backwards,  and  is  termi 
nated  inferiorly  by  a  long  articular  surface,  divided  into  two  parts  by  an 
elevated  ridge.     The  external  portion  of  the  articular  surface  is  a  rounded 
protuberance,  eminentia  capitaiOy  which  articulates  with  the  cup-shaped 
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Fig.  51.»  depression  on  the  head  of  the  radius ;  the  internal  portion 
is  a  concave  and  puUey-like  surface,  trochlea^  which  arti- 
culates with  the  ulna.  Projecting  beyond  the  articular 
surface  on  each  side  are  the  external  and  internal  condyles^ 
the  latter  being  considerably  the  longer ;  and  running  up- 
wards from  the  condyles  upon  the  borders  of  the  bone  are 
the  condyloid  ridges,  of  which  the  external  is  the  most 
prominent.  Immediately  in  front  of  the  trochlea  is  a 
small  depression  for  receiving  the  coronoid  process  of  the 
ulna  dunng  flexion  of  the  fore-arm ;  and  immediately  be- 
hind it  a  large  and  deep  fossa,  for  containing  the  olecra- 
non process  in  extension. 

DevelopmerU, — By  seven  centres ;  one  for  the  shaft,  one 
for  the  head,  one  for  the  tuberosities,  one  for  the  eminen- 
tia  capitata,  one  for  the  trochlea,  and  one  for  each  con- 
dyle, the  internal  preceding  the  external.  Ossification 
commences  in  the  diaphysis  of  the  humerus  soon  after  the 
clavicle ;  in  the  head  and  tuberosities,  during  the  second 
and  third  years  of  infantile  life ;  in  the  eminentia  capitata 
and  trochlea  during  the  third  and  sixth  years  ;  and  m  the 
condyles  during  the  twelfth  and  fifteenth.  The  entire 
bone  is  consolidated  at  twenty. 

Articulations.  —  With  the  glenoid  cavity  of  the  sca- 
pula, and  with  tlie  ulna  and  radius. 

Jtltachment  of  Muscles. — To  twenty-four ;  by  the  greater  tuberosity  to 
the  supra-spinatus,  infra-spinatus,  and  teres  minor ;  lesser  tuberosity,  sub- 
scapularis;  anterior  bicipital  ridge,  pectoralis  major;  posterior  bicipital 
ridge  and  groove,  teres  major  and  latissimus  dorsi ;  shaft,  external  and 
internal  heads  of  the  triceps,  deltoid,  coraco-brachialis,  and  brachialis 
anticus;  external  condyloid  ridge  and  condyle  {condylus  extensorvas)^ 
extensors  and  supinators  of  the  fore-arm,  \\z.  supinator  longus,  extensor 
carpi  radialis  longior,  extensor  carpi  radialis  brevior,  extensor  communis 
digitorum,  extensor  minimi  dieiti,  extensor  carpi  ulnaris,  anconeus,  and 
supinator  brevis ;  internal  condyle  {condylus  Jlexorius)^  flexors  and  one 
pronator,  viz.  pronator  radii  teres,  flexor  carpi  radialis,  palmaris  longus, 
flexor  sublimis  digitorum,  and  flexor  carpi  ulnaris. 

Ulna. — The  ulna  is  a  long  bone,  divisible  into  a  shaft  and  two  extre- 
mities. The  upper  extremity  is  large,  and  forms  principally  the  articula- 
tion of  the  elbow ;  while  the  lower  extremity  is  small,  and  excluded  from 
the  wrist-joint  by  an  inter-articular  fibro-cartilage. 

The  superior  extremity  presents  a  semilunar  concavity  of  large  size,  the 
greater  sigmoid  notch^  for  articulation  with  the  humerus ;  ana  upon  the 
outer  side  a  lesser  sigmoid  notchy  which  articulates  with  the  head  of  the 
radius.  Bounding  the  greater  sigmoid  notch  posteriorly  is  the  olecranon 
process  ;  and  overhanging  it  in  fix)nt,  a  pointed  eminence  with  a  rough 

•  The  luimcrus  of  the  right  side;  its  anterior  surface.  I.  The  shaft  of  the  bone.  2. 
The  hend.  3.  Tlie  anatomical  neck.  4.  The  greater  tuberosity.  5.  Tlie  lesser  tube* 
rosity.  6.  The  bicipital  groove.  •  7.  The  anterior  bicipital  ridge.  8.  The  posterioi 
bicipital  ridge.  0.  The  rough  surface  into  which  the  deltoid  is  inserted.  ]0.  The  nu- 
tritious foramen.  11.  The  eminentia  capitata.  12.  The  trochlea.  13.  The  external 
condyle.  14.  The  internal  condyle.  15.  The  external  condyloid  ridge.  16.  The  inter 
iiml  condyloid  ridge.     17.  The  fossa  for  the  coronoid  process  of  the  nlna. 
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tnangular  base,  the  coranoid  process.  Behind  the  lesser  sigmoid  notch, 
and  extending  downwards  on  the  side  of  the  olecranon,  is  a  triangular 
uneven  surface,  for  the  anconeus  muscle ;  and  upon  the  posterior  surface 
of  the  olecranon  a  smooth  triangular  surface,  which  is  subcutaneous. 

The  shaft  is  prismoid  in  form,  and  presents  three  surfaces,  anterior, 
posterior,  and  internal ;  and  three  borders.  The  anterior  surface  is  occu- 
pied by  die  flexor  profundis  digitorum  for  the  upper  three-lourths  of  its 
extent ;  and  below  by  a  depression,  for  the  pronator  quadratus  muscle. 
A  litde  above  its  miadle  is  the  nutritious  foramen,  which  is  directed  up- 
wards. Upon  the  posterior  surface  at  the  upper  part  of  the  bone  is  the 
triangular  uneven  depression  for  the  anconeus  muscle,  bounded  inferiorly 
by  an  oblique  ridge  which  runs  downwards  from  the  posterior  extremity 
of  the  lesser  sigmoid  notch.  Below  the  ridge  the  surface  is  marked  into 
several  grooves,  for  the  attachment  of  the  extensor  ossis  metacarpi,  exten- 
sor  secundi  intemodii,  and  extensor  indicis  muscle.  The  internal  surface 
is  covered  in  for  the  greater  part  of  its  extent  by  the  flexor  profundis  digi- 
torum. The  anterior  border  is  rounded,  and  gives  origin  by  its  lower 
fourth  to  the  pronator  quadratus ;  the  posterior  is  more  prominent,  and 
aflbrds  attachment  to  the  flexor  carpi  ulnaris  and  extensor  carpi  ulnaris. 
At  its  upper  extremity  it  expands  into  the  triangular  subcutaneous  sur&ce 
of  the  olecranon.  The  external  or  radial  border  is  sharp  and  prominent, 
for  the  attachment  of  the  interosseous  membrane. 

The  Unoer  extremity  terminates  in  a  small  rounded  head,  capitulum 
ulmCj  from  the  side  of  which  projects  the  styloid  process.  The  latter  pre- 
sents a  deep  notch  at  its  base  for  the  attachment  of  the  apex  of  the  tnan- 
eular  intersurticular  cartilage,  and  by  its  point  gives  attachment  to  the 
mtemal  lateral  ligament.  Upon  the  posterior  surface  of  the  head  b  a 
groove,  for  the  tendon  of  the  extensor  carpi  ulnaris ;  and  upon  the  side 
opposite  to  the  styloid  process  a  smooth  surface,  for  articulation  with  the 
side  of  the  radius. 

Development, — By  three  centres ;  one  for  the  shaft,  one  for  the  inferior 
extremity,  and  one  for  the  olecranon.  Ossification  commences  in  the 
ulna  shordy  after  the  humerus  and  radius:  the  two  ends  of  the  bone  are 
cartilaginous  at  birth.  The  centre  for  the  lower  end  appears  at  about  the 
fifth,  and  that  for  the  olecranon  about  the  seventh  year.  The  bone  is 
completed  at  about  the  twentieth  year. 

.  Articulations, — With  ttoo  bones ;  the  humerus  and  radius ;  it  is  sepa- 
rated fipom  the  cuneiform  bone  of  the  carpus  by  the  triangular  interarticular 
cartilage. 

Attachment  of  Muscles. — To  twelve  ;  by  the  olecranon,  to  the  triceps 
extensor  cubiti,  one  head  of  the  flexor  carpi  ulnaris,  and  the  anconeus ; 
by  the  coronoid  process,  to  the  brachialis  anticus,  pronator  radii  teres, 
flexor  sublimis  digitorum,  and  flexor  profundus  dieitorum ;  by  the  shaft, 
to  the  flexor  profundus  dieitorum,  flexor  carpi  ulnaris,  pronator  quadratus, 
anconeus,  extensor  carpi  ulnaris,  extensor  ossis  metacarpi  poUicis,  extensor 
secundi  intemodii  pollicis,  and  extensor  indicis. 

RAoms. — The  radius  is  the  rotatory  bone  of  the  fore-arm ;  it  is  divisible 
into  a  shaft  and  two  extremities :  unlike  the  ulna,  its  upper  extremity  is 
small,  and  merely  accessory  to  the  formation  of  the  elbow-joint ;  while  the 
lower  extremity  is  large,  and  forms  almost  solely  the  joint  of  the  wrist. 

'Hie  superior  extremity ^  presents  a  rounded  headj  depressed  upon  its 
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upper  sui&ce  into  a  shallow  cup.  Around  the  margin  ol 
Kg  62."  the  head  is  a  smooth  articular  surface,  which  is  broad  on 
the  inner  side,  where  it  articulates  with  the  lesser  sigmoid 
notch  of  the  ulna,  and  narrow  in  the  rest  of  its  circumfer- 
ence, to  p.ay  in  the  orbicular  ligament.  Beneath  the  head 
^  is  a  round  constricted  neck;  and  beneath  the  neck,  on  its 
internal  aspect,  a  prominent  process,  the  tuberosity.  The 
surface  of  the  tuberosity  is  partly  smooth,  and  partly  roug^ ; 
rough  below,  where  it  receives  the  attachment  of  the  ten- 
don of  the  biceps ;  and  smooth  above,  where  a  bursa  is 
interposed  between  the  tendon  and  the  Done. 

The  shafl  of  the  bone  is  prismoid,  and  presents  three 
surfaces.  The  anterior  surface  is  somewhat  concave  su- 
periorly, where  it  lodges  the  flexor  longus  pollicis ;  and 
flat  below,  where  it  supports  the  pronator  quadratus.  At 
about  the  upper  third  of  this  surface  is  the  nutritious  fora- 
men, which  IS  directed  upwards.  The  posterior  smface 
is  round  above,  where  it  supports  the  supinator  brevis 
muscle,  and  marked  by  several  shallow  oblique  grooves 
below,  which  afford  attachment  to  the  extensor  muscles 
of  the  thumb.  The  external  surface  is  rounded  and  con- 
rex,  and  marked  by  an  oblique  ridge,  which  extends  from 
the  tuberosity  to  the  styloid  process  at  the  lower  extremity 
of  the  bone.  Upon  the  inner  margin  of  the  bone  is  a  sharp  and  prominent 
crest,  which  gives  attachment  to  the  interosseous  membrane.  The  totaer 
extremity  of  the  radius  is  broad  and  triangular,  and  provided  with  two  ar- 
ticular surfaces ;  one  at  the  side  of  the  hone,  which  is  concave  to  receive 
the  rounded  head  of  the  uba ;  the  other  at  die  extremi^,  and  maHied  by 
a  slight  ridge  into  tuo  facets,  one  external  and  triangular,  corresponding 
with  the  scaphoid;  the  other  square,  with  the  semilunar  bone.  Upon  the 
outer  side  of  the  extremity  is  a  Strong  conical  projection,  the  styloid  process, 
which  ^ves  attachment  by  its  base  to  the  tendon  of  the  supinator  longus, 
and  by  its  apex  to  the  external  lateral  ligament  of  the  wnst  joint  The 
inner  edge  of  the  articular  surface  aiTords  attachment  to  the  base  of  the 
inter- articular  cartilage  of  the  ulna. 

Immediately  in  front  of  the  styloid  process  is  a  groove,  which  lodges 
the  tendons  of  the  extensor  ossis  metacarpi  pollicis,  and  extensor  pnmi 
internodii ;  and  behind  the  process  a  broader  groove,  for  the  tendons  of 
the  extensor  carpi  radialis  longior  and  brevior,  and  extensor  secundi  inter- 
nodii ;  behind  this  is  a  prominent  ridge,  and  a  deep  and  narrow  groove, 
for  the  tendon  of  the  extensor  indicis ;  and  still  ferther  back,  part  of  a 
broad  groove,  completed  by  the  ulna,  for  the  tendons  of  the  extensor 
communis  digitorum. 

Development. — By  three  centres ;  one  for  the  shaft,  and  one  for  each  ex- 
tremity. Ossification  commences  in  the  shaf^  soon  after  the  humerus,  and 
before  that  in  the  ulna.     The  inferior  centre  appears  during  the  second 
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year,  and  Qte  superior  about  the  seventh.  The  bone  is  perfected  at 
twenty. 

Articidaiums. — With /cur  bones;  humerus,  ulna,  scaphoid,  and  semi- 
lunar. 

Mlachment  of  Muscles. — To  nine;  by  the  tuberosity  to  the  biceps ;  by 
the  oblique  ridge  to  the  supiuatar  brevis,  pronator  radii  teres,  flexor  sub- 
limis  digitorum  and  pronator  quadratus ;  by  the  anterior  surface,  to  the 
flexor  longus  pollicis  and  pronator  quadratus ;  by  the  posterior  surface,  to 
the  extensor  ossis  metacarpi  pollicis,  and  extensor  primi  intemodii ;  and 
by  the  styloid  process,  to  the  supinator  longus. 

Cahfds, — The  bones  of  the  carpus  are  eight  in  number ;  they  are  ar- 
ranged in  two  rows.  In  the  first  row,  commencing  from  the  radial  side, 
are  the  os  scaphoides,  semilunare,  cuneiforme,  pisiforrae  ;  and  in  the  se- 
cond row,  in  the  same  order,  the  os  trapezium,  trapezoides,  os  magnum, 
and  unciforme. 

The  Scaphoid  bone  is  named  from  bearing  some  resemblance  to  the 
shape  of  a  boat,  being  broad  at  one  end,  and  narrowed  like  a  prow  at  the 
opposite,  concave  on  one  side,  and  convex  upon  the  other.  It  is,  how- 
erer,  more  similar  in  form  to  a  cashew  nut,  flattened  and  concave  upon 
one  side.  If  carefully  examined,  it  will  be  found  to  present  a  convex  and 
a  concave  surface,  a  convex  and  a  concave  border,  a  broad  end,  and  a  nar- 
row and  pointed  extremity,  the  tuberosity. 

To  ascertain  to  which  hand  the  bone  belongs,  let  the  student  hold  it 
horizontally,  so  that  the  convex  surface  may  look  backwards  (i.  e.  towards 
himself),  and  the  convex  border  upwards :  the  broad  extremity  will  indi- 
cate its  appropriate  hand ;  if  it  be  directed  to  the  right,  the  bone  belongs 
to  the  ri^t ;  and  if  to  the  left,  to  the  left  carpus. 

^rticutations. — With^uc  bones ;  by  its  con-  f '8-  S3" 

vex  surface  with  the  radius ;  by  its  concave 
surface,  with  the  os  magnum  and  semilunare ; 
and  by  the  extremity  of  its  upper  or  dorsal 
border,  with  the  trapezium  and  trapezoides. 

Jiliachments.  —  By  its  tuberosity  to  the  ab- 
ductor pollicis,  and  anterior  annular  ligament. 

The  Semilunar  hone  may  be  known  by 
having  a  crescentic  concavity,  and  a  some- 
what crescentic  outline.  It  presents  for  exami- 
nation four  articular  surfaces  and  two  extremi- 
ties; the  articular  surfaces  are,  one  concave, 
one  convex,  and  two  lateral,  one  lateral  surface 
being  crescentic,  the  other  nearly  circular,  and 
dirided  generally  into  two  facets.  The  extre- 
tmHes  are,  one  dorsal,  which  is  quadrilateral,  flat,  and  indented,  for  the 

*  A  diagram  tliowing  iho  doraal  surbce  of  ibe  bonea  of  the  cnipii!,  with  thcii  arlicii. 
lations.— Hid  lighl  liaiiil.  'i.  Tlie  lower  enri  of  ilie  miliiia.  I.  The  lower  exlrcmily 
of  tbo  ulna.  3.  Hie  inlcr-arliciitar  libro-cartitage  allaclicJ  lo  llie  slyloi'l  iirocess  ut  tho 
ulna,  and  to  Ihe  mnrgln  o(  iho  niticulnr  surfnco  of  llip  ra<liiis.  S.  The  ecaplioiil  bone. 
I^  Tbe  lemiJunare  aniculRlIng  wiili  five  bcines.  C.  The  eiiiicil!>rmc,  arliciilnting  witli 
ihTM  bonei.  F.  Tlip  pisifornie,  ariiculniinit  with  ihc  ciiii?ir<iriiic  only.  T.  The  Aim 
booe  or  Ilio  iccOTid  row, — Ihn  Iraponiuin.  nrtictilniiii;;  H'iili  li'iii  IhiiiOs.  T.  Tlie  second 
bone, — the  trapexoiJet,  ariiculnlint;  also  u-illi  Tour  lionoi.  M.  The  oi  niegniim,  aiticu 
Ikting  wiih  seTen,  V.  The  uncirarma,  articulating  with  live. 
10 
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attachment  of  ligaments ;  the  other  palmary  which  is  convex,  rounded, 
and  of  larger  size. 

To  determine  to  which  hand  it  belones,  let  the  bone  be  held  perpendi- 
cularly, so  that  the  dorsal  or  flat  extremity  look  upwards,  and  the  convex 
side  backwards  (towards  the  holder).  The  circular  lateral  surface  will 
point  to  the  side  corresponding  with  the  hand  to  which  the  bone  belongs. 

Jirticulations,  —  With  Jive  bones,  but  occasionally  with  only  four :  by 
its  convex  surface,  with  the  radius;  by  its  concave  surface,  with  the  os 
magnum ;  by  its  crescentic  lateral  facet,  with  the  scaphoid ;  and  by  the 
circular  surface,  with  the  cuneiform  bone  and  with  the  point  of  the  unci- 
form. This  surface  is  divided  into  two  parts  by  a  ridge  when  it  articu- 
lates with  the  unciform  as  well  as  with  the  cuneiform  bone. 

The  Cuneiform  bone,  although  somewhat  wedge-shaped  in  form,  may 
be  best  distinguished  by  a  circular  and  isolated  facet,  which  articulates 
with  the  pisiform  bone.  It  presents  for  examination  three  surfaces^  a  hase^ 
an^  an  apex.  One  surface  is  venr  rough  and  irregular ;  the  opposite  forms 
a  concave  articular  surface,  while  the  third  is  partly  rough  and  partly 
smooth,  and  presents  that  circular  facet  which  is  characteristic  of  the  bone. 
The  base  is  an  articular  surface,  and  the  apex  is  round  and  pointed. 

To  distinguish  its  appropriate  hand,  let  the  base  be  directed  backwards 
and  the  pisilorm  facet  upwards ;  the  concave  articular  surface  will  point 
to  the  hand  to  which  the  bone  belongs. 

Articulations, — With  three  bones,  and  with  the  triangular  fibro-cartilage. 
By  the  base,  with  the  semilunare ;  by  the  concave  surface,  with  the  unci- 
forme ;  by  the  circular  facet,  with  the  pisiforme ;  and  by  the  superior  angle 
of  the  rough  surface,  with  the  fibro-cartilage. 

The  Pisiform  bone  may  be  recognised  by  its  small  size,  and  by  possess- 
ing a  singular  articular  facet.  If  it  be  examined  carefully  it  will  be  ob- 
served to  present  four  sides  and  two  extremities ;  one  side  is  articular, 
the  smooth  facet  approaching  nearer  to  the  superior  than  the  inferior  ex- 
tremity. The  side  opposite  to  this  is  rounded,  and  the  remaining  sides 
are,  one  slightly  concave,  the  other  slightly  convex. 

If  the  bone  be  held  so  tliat  the  articular  facet  shall  look  downwards  and 
the  extremity  which  overhangs  the  articular  facet  forwards,  the  concave 
side  will  point  to  the  hand  to  which  it  belongs. 

Artictdaiions, — With  the  cuneiform  bone  only. 

Attachments,  —  To  two  muscles,  the  flexor  carpi  ulnaris,  and  abductor 
minimi  digiti ;  and  to  the  anterior  annular  ligament. 

The  Trapezium  (os  multangulum  majus)  is  too  irregular  in  form  to  be 
compared  to  any  known  object;  it  may  be  distinguished  by  a  deep 
groove,  for  the  tendon  of  the  flexor  carpi  radialis  muscle.  It  is  somewhat 
compressed,  and  may  be  divided  into  two  surfaces  which  are  smooth  and 
articular,  and  three  rough  borders.  One  of  tlie  articular  surfaces  is  oro/, 
concave  in  one  direction,  and  convex  in  tlie  other  (saddle-seat  shaped) ; 
the  other  is  marked  into  three  facets.  One  of  the  borders  presents  the 
groove  for  the  tendon  of  the  flexor  carpi  radialis,  which  is  surmounted  by 
a  prominent  tubercle  for  the  attachment  of  the  annular  ligament ;  the  other 
two  borders  are  rough  and  form  the  outer  side  of  the  carpus.  The  grooved 
border  is  narrow  at  one  extremity  and  broad  at  the  other,  where  it  pre- 
sents the  groove  and  tubercle.  • 

If  the  bone  be  held  so  that  the  grooved  border  look  upwards  while  the 
apex  of  this  border  be  directed  forwards,  and  the  base  with  the  tubercle 
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oackwards,  the  c 
the  bone  belongs. 

ArHadatUms. — With ybur  bones  ;  by  the  concavo-convex  surface,  with 
the  metacarpal  bone  of  the  thumb ;  and  by  the  three  facets  of  the  other 
articular  sui&ce,  with  the  scaphoid,  trapezoid,  and  second  metacarpal 
bone. 

AUadaiKots. — To  ivao  muscles,  abductor  pollicis  and  flexor  ossis  metap 
ca^t ;  and  by  the  tubercle,  to  the  annular  ligamenL 

The  Trafczoides  (os  multangidum  minus)  is  a  small,  oblone,  and 
quadrilatenil  bone,  bent  near  its  middle  upon  itself  (bean-shape u).  It 
presents  four  articular  surfaces  and  two  extremities.  One  of  the  surfaces 
IS  amcavo-convex,  i.  e.  concave  in  one  direction,  and  convex  in  the  other; 
another,  contiguous  to  the  preceding,  is  concave,  so  as  to  be  almost  angu- 
lar in  the  middle,  and  is  often  marked  by  a  small  rough  depression,  for 
an  interosseous  ligament ;  the  two  remaining  sides  are  Jlat,  and  present 
Dothing  remarkable.  One  of  the  two  extremities  is  broad  and  (if  large 
size,  the  dortal;  the  other,  or  palmar,  is  small  and  rough. 

If  the  bone  be  held  perpendicularly,  so  that  the  broad  extremity  be  up- 
ffards,  and  the  concavo-convex  surface  forwards,  the  angular  concave 
lui^e  will  pomt  to  the  hand  to  which  the  bone  belongs. 

.iriiailatums. — With/oiw  bones;  by  the  concavo-convex  surface,  with 
the  second  metacarpal  bone ;  by  the  angular  concave  surface,  with  the  os 
magnum  ;  and  by  the  other  two  surfaces,  with  the  trapezium  and  scaphoid. 

Attachments. — To  the  flexor  brevis  pollicis  muscle. 

Hie  Os  Magnum  (capitatum)  is  the  largest  bone  of  the  carpus,  and  is 
divisible  into  a  body  and  head.  The  head  is  round  for  the  greater  part 
of  its  extent,  but  is  flattened  on  one  side.  The 
Wjr  is  irregularly  quadrilateral,  and  presents  four 
sd«  and  a  smooth  extremity.  Two  of  the  sides 
arerou^,  the  one  being  square  and  flat,  the 
dorsaJ ;  the  other  rounded  and  prominent,  the 
palmar ;  the  other  two  sides  are  articular,  the 
one  being  concave,  the  other  convex.  The  ex- 
tremis is  a  triangular  articular  surface,  divided 
into  three  facets. 

If  the  bone  be  held  perpendicularly,  so  that 
the  articular  extremity  look  upwards  and  the 
broad  dorsal  surface  backwards  (towards  the 
holder),  the  concave  articular  surface  will  point 
to  the  hand  to  which  the  bone  belongs.  , 

ArHcuiaHoTis.  —  With  seven  bones ;  by  the 
rounded  head,  with  the  cup  formed  by  the  sca- 
phoid and  semilunar  bone ;  by  the  side  of  the 
convex  surface,  with  the  tmpezoides ;  by  the 
concave  surface,  with  the  unciforme;  and  by 
the  extremity,  with  the  second,  third,  and  fourth  metacarpal  bones. 

*  The  hand  viewed  upon  iu  anteiior  or  pslniBT  aspect.  1.  The  ecnphoid  bone.  it. 
Tlie  (emiluoaie.  3.  The  cuneirorme.  4.  The  piiiforme.  S.  The  Irapexium.  6.  Th« 
gniOTa  ip  Ihe  uapeiium  that  loilgci  ibo  lencloti  o(  ilia  flexoc  caipi  niJialiB.  7.  Tlia 
irapezoide*.  8.  The  o«  magnum.  9.  The  uDcirorme.  10,  10.  The  five  meucarps: 
ttones.  11,  It.  Tlie  firat  row  of  plialnngcs.  IS,  IS.  The  Kcond  row.  13,  13.  The 
third  TOW,  or  ongual  phalangei.  14.  The  flrit  phalanx  of  Ihe  thumb.  IS.  The  seeond 
and  lait  phalanx  of  the  thumb. 
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1 12  UNCIFORME — METACARPUS. 

Mtachments. — To  the  flexor  brevis  pollicis  muscle. 

The  Unciforme  is  a  triangular-shaped  bone,  remarkable  for  a  long  and 
curved  process,  which  projects  from  its  palmar  aspect.  It  presents  five 
surfaces ; — three  articular,  and  two  free.  One  of  the  articular  surfaces  is 
divided  by  a  slight  ridge  into  two  facets ;  the  other  two  convei^,  and 
meet  at  a  flattenecl  angle.*  One  of  the  free  surfaces,  the  dorsal,  is  rough 
and  triangular ;  the  other,  palmar,  also  triangular,  but  somewhat  smaller, 
gives  origin  to  the  unciform  process. 

If  the  Done  be  held  perpendicularly,  so  that  the  articular  surface  with 
two  facets  look  upwards,  and  the  unciform  process  backwards  (towards 
the  holder),  the  concavity  of  the  unciform  process  will  point  to  tiie  hand 
to  which  the  bone  belongs. 

Articulations. — With}?ve  bones ;  by  the  two  facets  on  its  base,  with  the 
fourth  and  fiAh  metacarpal  bones ;  by  the  two  lateral  articulating  surfaces, 
with  the  OS  magnum  and  cuneiforme ;  and  by  the  flattened  angle  of  its 
apex,  with  the  semilunare. 

Attachments. — To  two  muscles,  abductor  minimi  digiti,  and  flexor 
brevis  minimi  digiti ;  and  by  the  hook-shaped  process  to  the  annular  liga- 
ment. 

Development. — The  bones  of  the  carpus  are  each  developed  by  a  single 
centre ;  they  are  cartilaginous  at  birth.  Ossification  commences  towards 
the  end  of  Uie  first  year  in  the  os  magnum  and  unciforme ;  at  the  end  of 
the  third  year  in  the  cuneiforme ;  during  the  fifth  year  in  the  trapezium 
and  semilunare ;  during  the  eighth,  in  the  scaphoides ;  the  ninth,  in  the 
trapezoides:  and  the  twelfth  in  the  pisiforme.  The  latter  bone,  is  the  last 
in  the  skeleton  to  ossify ;  it  is,  in  reality,  a  sesamoid  bone  of  the  tendon 
of  the  flexor  carpi  ulnaris. 

The  number  of  articulations  which  each  bone  of  the  carpus  presents 
with  surrounding  bones,  may  be  expressed  in  figures,  which  will  materially 
facilitate  their  recollection ;  the  number  for  the  first  row  is  5531,  and  for 
the  second  4475. 

Metacarpus. — The  bones  of  the  metacarpus  are  five  in  number.  They 
are  long  bones,  divisible  into  a  head,  shaft,  and  base. 

The  head  is  rounded  at  the  extremity,  and  flattened  at  each  side,  for  the 
insertion  of  strong  ligaments ;  the  shc^  is  prismoid,  and  marked  deeply 
on  each  side,  for  the  attachment  of  the  interossei  muscles  ;  and  the  base 
is  irregularly  quadrilateral  and  rough,  for  the  insertion  of  tendons  and 
ligaments.  Tne  base  presents  three  articular  surfaces,  one  at  each  side, 
for  the  adjoining  metacarpal  bones;  and  one  at  the  extremity  for  the 
carpus. 

The  metacarpal  bone  of  the  thumb  is  one-third  shorter  than  the  rest, 
flattened  and  broad  on  its  dorsal  aspect,  and  convex  on  its  palmar  side ; 
the  articular  surface  of  the  head  is  not  so  round  as  that  of  the  other  meta- 
carpal bones ;  and  the  base  has  a  single  concavo-convex  surface,  to  arti- 
culate with  the  similar  surface  of  the  trapezium. 

The  metacarpal  bones  of  the  different  fingers  may  be  distinguished  by 
certain  obvious  characters.  The  base  of  the  metacarpal  bone  of  the  index 
finger  is  the  largest  of  the  four,  and  presents  four  articular  surfaces.  That 
of  tne  middle  finger  may  be  distinguished  by  a  rounded  projecting  process 

*  When  the  unciforme  does  not  articulate  with  the  semilunare,  this  angle  is  sharp 
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upon  the  radial  side  of  its  base,  and  two  small  circular  facets  upon  its 
"ulnar  lateral  surface.  The  base  of  the  metacarpal  bone  of  the  ring-finger 
is  small  and  square,  and  has  two  small  circular  facets  to  correspond  with 
those  of  the  middle  metacarpal.  The  metacarpal  bone  of  the  little  finger 
bas  only  one  lateral  articular  surface. 

Development. — By  two  centres ;  one  for  the  shaft,  and  one  for  the  digi- 
tal extremity,  with  the  exception  of  the  metacarpal  bone  of  the  thumb,  me 
epiphysis  of  which,  like  that  of  the  phalanges,  occupies  the  carpal  end  of 
the  bone.  Ossification  of  the  metacarpal  bones  commences  in  the  em- 
bryo between  the  tenth  and  twelfth  week,  that  is,  soon  after  the  bones  of 
the  fore-arm.  The  epiphyses  make  their  appearance  at  the  end  of  the 
second,  or  early  in  the  third  year,  and  the  bones  are  completed  at  t\venty. 

Jlrticulations. — The  first  with  the  trapezium  ;  second,  with  the  trape- 
zium, trapezoides,  and  os  magnum,  and  with  the  middle  metacarpal 
bone ;  tliird,  or  middle,  with  the  os  magnum,  and  adjoining  metacarpal 
bones ;  fourth,  with  {he  os  magnum  and  unciforme,  and  with  the  adjom- 
mg  metacarpal  bones ;  and,  fifth,  with  the  unciforme,  and  wiih  the  meta- 
caroal  bone  of  the  ring-finger. 

The  figures  resulting  from  the  number  of  articulations  which  each 
metacarpal  bone  possesses,  taken  from  the  radial  to  the  ulnar  side,  are 
13121. 

Attachment  of  Muscles. — To  the  metacarpal  bone  of  the  thumb,  ttree, 
the  flexor  ossis  metacarpi,  extensor  ossis  metacarpi,  and  first  dorsal  inter- 
osseous; of 'the  index  finger,  ^ve,  the  extensor  carpi  radialis  lons;ior, 
flexor  carpi  radialis,  first  and  second  dorsal  interosseous,  and  first  palmar 
mterosseous;  of  the  middle  finger,  ybur,  the  extensor  carpi  radialis  bre- 
vior,  adductor  pollicis,  and  second  and  third  dorsal  interosseous ;  of  the 
ring  finger,  threey  the  third  and  fourth  dorsal  interosseous,  and  second 
palmar ;  and  of  the  little  finger,  /bur,  extensor  carpi  ulnaris,  adductor 
minimi  digiti,  fourth  dorsal,  and  third  palmar  interosseous. 

Phalanges. — The  phalanges  are  the  bones  of  the  fingers ;  they  are 
named  from  their  arrangement  in  rows,  and  are  fourteen  in  number,  three 
to  each  finger,  and  \\so  to  the  thumb.  In  conformation  they  are  long 
bones,  divisible  into  a  shaft,  and  two  extremities. 

The  shaft  is  compressed  from  before  backwards,  convex  on  its  poste- 
rior surface,  and  flat  with  raised  edges  in  front.  The  metacarpal  ex- 
tremity, or  base^  in  the  first  row,  is  a  simple  concave  articular  surface,  that 
m  the  other  two  rows  a  double  concavity,  separated  by  a  slight  ridge. 
The  digital  extremities  of  the  first  and  second  row  present  a  pulley-like 
surface,  concave  in  the  middle,  and  convex  on  each  side.  The  ungual 
extremity  of  the  last  phalanx  is  broad,  rough,  and  expanded  into  a  semi- 
lunar crest. 

Development. — By  two  centres ;  one  for  the  shaft,  and  one  for  the  base. 
Ossification  commences  first  in  the  third  phalanges,  then  in  the  first,  and 
lastly  in  the  second.  The  period  of  commencement  corresponds  with 
that  of  the  metacarpal  bones.  The  epiphyses  of  the  first  row  appear  dur- 
ing the  third  or  fourth  year,  those  of  the  second  row  during  the  fourth  or 
fimi,  and  of  the  last  during  the  sixth  or  seventh.  The  phalanges  are  per- 
fected by  the  twentieth  year. 

JlrticulaHons. — The  first  row,  with  the  metacarpal  bones  and  second 
10*  H 
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row  of  phalanges ;  the  second  row,  with  the  firat  and  third ;  and  die  third, 
with  the  second  row. 

Jittackmenl  of  Muscles. — To  the  base  of  the  first  phalanx  of  the  thumb 
four  muscles,  abductor  pollicis,  flexor  brevis  poUicis,  adductor  pollicis, 
and  extensor  primi  intemqdii ;  and  to  the  second  phalanx,  two,  the  flexor 
longus  pollicis,  and  extensor  secundi  intemodii.  To  the^rif  phalanx  of 
the  second,  third,  and  fourth  fingers,  one  dorsal  and  one  palmar  interos- 
seous, and  to  the  first  phalanx  of  the  little  finger,  the  abductor  minimi 
di^ti,  flexor  brevis  minimi  digiti,  and  one  palmar  interosseous.  To  the 
lecond  phalanges,  the  flexor  sublimis  and  extensor  communis  d^itorum ; 
and  to  the  last  jAalangeSy  the  fiexor  profundus  and  extensor  communis 
digitomm. 

PELVIS    AND    LOWER    EXTBEMITV. 

The  bones  of  the  pelvis  are  the  two  ossa  innominata,  the  sacrum,  and 
the  coccyx ;  and  of  the  lower  extremity,  the  femur,  patella,  tibia  and 
fibula,  tarsus,  metatarsus,  and  phalanges. 

Fig.  55.»  '        Os  IsNottujATtm. — TTie  os  inne- 

minatum  (os  coxa;)  is  an  irregular 
flat  bone,  consisting  in  the  young 
subject  of  three  parts,  which  meet  at 
the  acetabulum.  Hence  it  is  usually 
described  in  the  adult  as  divisible 
into  three  portions,  ilium,  ischium, 
and  pubes.  The  Uium  is  the  supe- 
rior, broad,  and  expanded  portion 
which  forms  the  prominence  of  the 
bip,  and  articulates  with  the  sacrum. 
.  The  ucAtunt  is  the  inferior  and  strong 
part  of  the  bone  on  which  we  sit. 
The  OS  ptibis  is  that  portion  which 
forms  the  front  of  the  pelvis,  and 
gives  support  to  the  external  organs 
of  generation. 

The  Ilium  may  be  described  as 
divisible  ioto  an  internal  and  external 
surface,  a  crest,  and  an  anterior  and  posterior  border. 

The  internal  surface  is  bounded  above  by  the  crest,  below  by  a  promi- 
nent line,  the  linea  ilio-pectinea,  and  before  and  behind  by  the  anterior 
and  posterior  borders ;  it  is  concave  and  smooth  for  the  anterior  two-thirds 
of  its  extent,  and  lodges  the  itiacus  muscle.  The  posterior  third  is  roug^, 
for  articulation  with  the  sacrum,  and  b  divided  by  a  deep  groove  into  two 
parts ;  an  anterior  or  auricular  portion,  which  is  shaped  Tike  the  pinna, 

•  The  OS  innominatum  of  the  liglit  tide.  1.  The  ilium  ;  iu  externa]  auifiire.  2.  Tbs 
i»chium.  3.  Ttie  o»  pubis.  4.  Tha  crest  of  the  ilium.  5,  The  superior  curred  line. 
G.  The  infeiioT  cuiTed  line.  7.  Tha  Burfiice  for  lbs  gluteui  mBximu*.  8.  The  BDlerior 
■upeiior  ipinous  proceia.  S,  The  anteiioi  inferior  spinous  process.  10.  The  poaleriot 
iuporiot  spinous  process.  11,  The  posterior  inferior  spinous  process.  IS.  The  spine 
of  the  ischium.  13.  The  great  BBcro-JKhiBlic  notch.  14.  The  lesser  sacro-ischiBtio 
liotch.  13.  The  tuberosity  of  the  ischium,  showing  its  three  lacels.  16.  Tha  ramns  of 
ihe  ifoliium.  IT.  The  body  of  the  os  pubis.  IS.  The  ramu*  of  tha  pnbis.  IS.  TIm 
SO.  The  foiamen  thyMidemn. 
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and  coated  by  cartilage  in  the  fresh  bone ;  and  a  posterior  portion,  i^hich 
IS  very  rough  and  uneven  for  the  attachment  of  interosseous  ligaments. 

The  external  surface  is  uneven,  partly  convex,  and  partly  concave ;  it 
is  bounded  above  by  the  crest ;  below  by  a  prominent  arch,  which  forms 
^he  upper  segment  of  the  acetabulum ,  and  before  and  behind,  by  the 
anterior  and  posterior  borders.  Crossing  this  surface  in  an  arched  curec- 
tion,  from  the  anterior  extremity  of  the  crest  to  a  notch  upon  the  lower 
part  of  the  posterior  border,  is  a  groove,  which  lodges  the  gluteal  vessels 
and  nerve,  the  superior  curved  line ;  and  below  this,  at  a  short  distance,  a 
rough  ridge,  the  inferior  curved  line.  The  surface  included  between  the 
superior  curved  Ime  and  the  crest,  gives  origin  to  the  gluteus  medius 
muscle ;  that  between  the  curved  lines,  to  the  gluteus  minimus ;  and  the 
rough  interval  between  the  inferior  curved  line  and  the  arch  of  the  aceta« 
bulum,  to  one  head  of  the  rectus.  The  posterior  sixth  of  this  surface  is 
rough  and  raised,  and  gives  origin  to  part  of  the  gluteus  maximus. 

The  crest  of  the  ilium  is  arched  and  curved  in  its  direction  like  the 
italic  letter y,  being  bent  inwards  at  its  anterior  termination,  and  outwards 
towards  the  postenor.  It  is  broad  for  the  attachment  of  three  planes  of 
muscles,  which  are  connected  with  its  external  and  internal  borders  or  lips,, 
and  with  the  intermediate  space. 

The  anterior  border  is  marked  by  t^vo  projections,  the  anterior  superior 
spinous  process^  which  is  the  anterior  termination  of  the  crest,  and  the 
anterior  inferior  spinous  process  ;  the  two  processes  being  separated  by  a 
notch  for  the  attachment  of  the  sartorius  muscle.  This  border  terminates 
inferiorly  in  the  lip  of  the  acetabulum.  The  posterior  border  also  presents 
two  projections,  the  posterior  superior  and  the  posterior  inferior  spinous 
process  J  separated  by  a  notch.  Inferiorly  this  border  is  broad  and  arched, 
and  forms  the  upper  part  of  the  great  sacro-ischiatic  notch. 

The  Ischium  is  divisible  into  a  thick  and  solid  portion,  the  bodyy  and 
into  a  thin  and  ascending  part,  the  ramus;  it  may  be  considered  also,  for 
convenience  of  description,  as  presenting  an  external  and  internal  surface, 
and  three  borders,  posterior,  inferior,  and  superior. 

The  external  surface  is  rough  and  uneven,  for  the  attachment  of  muscles ; 
and  broad  and  smooth  above,  where  it  enters  into  the  formation  of  the 
acetabulum.  Below  the  inferior  lip  of  the  acetabulum  is  a  notch,  which 
lodges  the  obturator  externus  muscle  in  its  passage  outwards  to  the  tro- 
chanteric fossa  of  the  femur.  The  internal  surface  is  smooth,  and  some- 
what encroached  upon  at  its  posterior  border  by  the  spine. 

ITie  posterior  border  of  the  ischium  presents  towards  its  middle  a  re- 
markable projection,  the  spine.  Immediately  above  the  spine  is  a  notch 
of  lai^e  size,  the  great  sacro-ischiatic^  and  below  the  spine  the  lesser  sacro- 
ischiatic  notch ;  tihe  former  being  converted  into  a  foramen  by  the  lesser 
.sacro-ischiatic  ligament,  gives  passage  to  the  pyriformis  muscle,  the  gluteal 
vessels  and  nerve,  pudic  vessels  and  nerve,  and  ischiatic  vessels  and  nerve; 
and  the  lesser,  completed  by  the  great  sacro-ischiatic  ligament,  to  the 
obturator  intemus  muscle,  and  to  the  internal  pudic  vessels  and  nerve. 
The  irferior  border  is  thick  and  broad,  and  is  called  the  tuberosity.  The 
surface  of  the  tuberosity  is  divided  into  three  facets ;  one  anterior,  which 
is  rough  for  the  origin  of  the  semi-membranosus ;  and  two  posterior,  which 
are  smooth,  and  separated  by  a  slight  ridge  for  the  semi-tendinosus  and 
biceps  muscle.  The  inner  margin  of  the  tuberosity  is  bounded  by  a  sharp 
ridge,  whicb  gives  attachment  to  a  prolongation  of  the  great  sacro-ischiatic 
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ligament,  and  the  outer  margin  by  a  prominent  ridge,  from  which  die 

auadratus  femoris  muscle  arises.  The  superior  border  of  the  ischium  in 
lin,  and  forms  the  lower  circumference  of  the  obturator  foramen.  The 
ramus  of  the  ischium  is  continuous  with  the  ramus  of  the  pubis,  and  is 
sli^dy  everted. 

The  Os  Pubis  is  divided  into  a  horizontal  portion  or  body  (horizontal 
ramus  of  Albinus),  and  a  descending  portion  or  ramus ;  it  presents  for 
examination  an  external  and  internal  surface,  a  superior  and  mferior  bor- 
der, and  symphysis. 

The  external  surface  is  rough,  for  the  attachment  of  muscles ;  and  pro- 
minent at  its  outer  extremity,  where  it  forms  part  of  the  acetabulum.  The 
intemal  surface  is  smooth,  and  enters  into  the  formation  of  the  cavity  of 
the  pelvis.  The  superior  border  is  marked  by  a  rough  ridge,  the  crest ; 
the  inner  termination  of  the  crest  is  the  angle;  and  the  outer  end,  the  spine 
or  tubercle.  Running  outwards  from  the  spine  is  a  sharp  ridge,  the  pecti- 
neal  linCj  or  linea  ilio-pectinea,  which  marks  the  brim  of  the  true  pelvis. 
In  front  of  the  pectineal  line  is  a  smooth  depression,  which  supports  the 
femoral  artery  and  vein,  and  a  little  more  externally  an  elevated  promi- 
nence, the  ilio'pectineal  eminence,  which  divides  the  surface  for  the  femoral 
vessels,  from  another  depression  which  overhangs  the  acetabulum,  and 
lodges  the  psoas  and  iliacus  muscles.  The  ilio-pectineal  eminence  more- 
over marks  the  junction  of  the  pubes  w^ith  the  ilium.  The  inferior  border 
is  broad  and  deeply  grooved,  for  the  passage  of  the  obturator  vessels  and 
nerve  ;  and  sharp  upon  the  side  of  the  ramus,  to  form  part  of  the  bound- 
ary of  the  obturator  foramen.  The  symphysis  is  the  inner  extremity  of 
the  body  of  the  bone ;  it  is  oval  and  rough,  for  the  attachment  of  a  liga- 
mentous structure  analogous  to  the  intervertebral  substance.  The  ramus 
of  the  pubes  descends  obliquely  outw^ards,  and  is  continuous  with  the 
ramus  of  the  ischium.  The  inner  border  of  the  ramus  forms  with  the 
corresponding  bone  the  arch  of  the  pubes,  and  at  its  inferior  part  is  con- 
siderably everted,  to  afford  attachment  to  the  cms  penis. 

The  acetabulum  (cavitas  cotyloidea)  is  a  deep  cup-shaped  cavity,  situ- 
ated at  the  point  of  union  between  the  ilium,  ischium,  and  pubes ;  a  little 
less  than  two-fifths  being  formed  by  the  ilium,  a  little  more  than  two-fifths 
by  the  ischium,  and  the  remaining  fifth  by  the  pubes.  It  is  bounded  by 
a  deep  rim  or  lip,  which  is  broad  and  strong  above,  where  most  resistance 
is  required,  and  marked  in  front  by  a  deep  notch,  which  is  arched  over 
in  the  fresh  subject  by  a  strong  ligament,  and  transmits  the  nutrient  ves- 
sels into  tlie  joint.  At  the  bottom  of  the  cup  and  communicating  with  the 
notch,  is  a  deep  and  circular  pit  (fundus  acetabuli)  which  lodges  a  mass 
of  fat,  and  gives  attachment  to  the  broad  extremity  of  the  ligamentum  teres. 

The  obturator  or  thyroid  foramen  is  a  large  oval  interval  between  the 
ischium  and  pubes,  bounded  by  a  narrow  rough  margin,  to  which  a  liga- 
mentous membrane  is  attached.  The  upper  part  of  the  foramen  is  increased 
in  depth  by  the  groove  in  the  under  surface  of  the  os  pubis  which  lodges 
the  obturator  vessels  and  nerve. 

Development. — By  eight  centres ;  three  principal,  one  for  the  ilium,  one 
for  the  ischium,  and  one  for  the  pubes ;  and  five  secondary,  one,  the 
Y-shaped  piece  for  the  inten'al  between  the  primitive  pieces  in  the  aceta- 
bulum, one  for  the  crest  of  the  ilium,  one  (not  constant)  for  the  anterior 
and  inferior  spinous  process  of  the  ilium,  one  for  the  tuberosity  of  the 
Rchium,  and  one  (not  constant)  for  the  angle  of  the  os  pubis.  Ossification 
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commences  in  the  pmnitive  pieces,  immediately  after  that  in  the  vertebne, 
firstly  in  the  ilium,  then  in  the  ischium,  and  lakly  in  the  pubes ;  the  first 
osanc  deposits  being  situated  near  to  the  future  acetabulum.  At  birth  the 
acetabulum,  the  crest  of  the  ilium,  and  the  ramua  of  the  pubes  and  ischium, 
are  cartila^ous.  The  secondary  centres  appear  at  puberty,  and  the  en- 
dre  bone  is  not  completed  until  the  twenty-fifui  year, 

^riicultUums. — With  three  bones ;  sacrum,  opposite  innominatum,  and 
lemur. 

^ttacfimenls  of  Muscles  and  lAgamenls. — To  thirty-Jive  muscles;  to  the 
ilium,  thirteen ;  oy  the  outer  lip  of  the  crest,  to  the  obliquus  externus  for 
two-thirds,  and  to  the  latisidmus  dorsi  for  one-third  its  length,  and  to  the 
tensor  vasinie  femoris  by  its  anterior  fourth ;  by  the  middle  crest,  to  the 
internal  oblique  for  three-fourths  its  length,  by  the  remaining  fourth  to  the 
erector  spiuK  ;  by  the  internal  lip,  to  the  transversalis  for  three-fourths, 
and  to  Ute  quadratus  lumbonim  by  the  posterior  part  of  its  middle  third. 
By  the  external  surface,  to  the  gluteus  medius,  minimus  and  m'aximus, 
and  to  one  head  of  the  rectus ;  by  the  internal  surface,  to  the  iliacus ;  and 
^  the  anterior  border  to  the  sartorius,  and  the  other  head  of  the  rectus. 
To  the  ischium,  sixteen ;  by  its  external  surface,  the  adductor  magnus  and 
obturator  externus ;  by  the  internal  surface,  the  obturator  intemus  and 
levator  ani ;  by  the  spine,  the  gemellus  superior,  levator  ani,  coccygeua, 
and  lesser  sacro-ischiatic  ligament ;  by  the  tuberosity,  the  biceps,  semi- 
tendinosus,  semi-membranosus,  gemellus  inferior,  quadratus  femoris,  erec- 
tor penis,  transversus  perinei,  and  great  sacro-ischiatic  ligament ;  and  by 
the  ramus,  the  gracilis,  accelerator  urinx,  and  compressor  urethne.  To 
the  08  pubis,  Jifteen;  by  its  upper  border,  the  obliquus  externus,  obliquus 
intemus,  transversalie,  rectus,  pyramidalis,  pectineus,  and  psoas  parvus ; 
by  its  external  surface,  the  adductor  longus,  adductor  brevis,  and  E^acilis ; 
I^  its  internal  surface,  the  levator  ani,  compressor  urethrce,  and  obturator 
;  and  by  the  ramus,  the  adductor  magnus,  and  accelerator  urinse. 


Tie  pelvis  cosndered 
u  ft  whole  is  divisible  into 
i/hUe  and  true  pelvis; 
the  fi)rmer  is  the  expanded 
portion,  bounded  on  each 
side  by  the  ossa  ilii,  and 
separated  firom  the  true 
pelvis  by  the  linea  ilio-pec- 
tinea.  The  true  pelvis  is 
all  that  portion  which  is 
tdtuated  beneath  the  linea 
ilio-pectinea.  This  line 
forms  the  margin  or  brim 
of  the  true  pelvis,  while 
Ihe  included  area  is  called 
the  iiUel.  The  form  of  the 
inlet  is  heart-shaped,  ob- 
tusely pointed  in  front  at 


118  PELVIS. 

the  symphysis  pubis,  expanded  on  each  side,  and  encroached  upon  b^ 
hind  by  a  projection  of  the  upper  part  of  the  sacrum,  \vhich  is  named  the 
promontory.  The  cavity  is  somewhat  encroached  upon  at  each  side  by  a 
smooth  quadranfi^ular  plane  of  bone,  corresponding  with  the  internal  sur- 
£aLce  of  the  acetsu>ulum,  and  leading  to  the  spine  of  the  ischium.  In  front 
are  two  fossae  around  the  obturator  foramina,  for  lodgmg  the  obturator 
intemus  muscle,  at  each  side.  The  inferior  termination  of  the  pelvis  is 
very  irregular,  and  is  termed  the  ofitlet.  It  is  bounded  in  front  by  the 
convei|;ence  of  the  rami  of  the  ischium  and  pubes,  which  constitute  the 
arch  of  the  pubes ;  on  each  side  by  the  tuberosity  of  the  ischium,  and  by 
two  irregular  fissures  formed  by  the  greater  and  lesser  sacro-ischiatic 
notches ;  and  behind  by  the  lateral  borders  of  the  sacrum,  and  by  the 
coccyx. 

The  pelvis  is  placed  obliquely  with  regard  to  the  trunk  of  the  body,  so 
that  the  inner  surface  of  the  ossa  pubis  is  directed  upwards,  and  would 
support  the  superincumbent  weight  of  the  viscera.  The  base  of  the  sacrum 
rises  nearly  four  inches  above  the  level  of  the  upper  border  of  the  sym- 
physis pubis  and  the  apex  of  the  coccyx,  somewhat  more  than  half  an 
mdi  above  its  lower  border.  If  a  line  were  carried  through  the  central 
axis  of  the  inlet,  it  would  imping  by  one  extremity  against  the  umbilicus, 
and  by  the  other  against  the  middle  of  the  coccyx.  The  axis  of  the  inlet 
is  therefore  directed  dovmwards  and  backwards^  while  that  of  the  outlet 
pomts  downwards  and  forwards^  and  corresponds  with  a  line  drawn  from 
the  upper  part  of  the  sacrum,  through  the  centre  of  the  outlet.  The  axis 
of  the  cavity  represents  a  curve,  which  corresponds  very  nearly  with  the 
curve  of  the  sacrum,  the  extremities  being  indicated  by  the  central  points 
of  the  inlet  and  outlet.  A  knowledge  of  the  direction  of  these  axes  is 
most  important  to  the  surgeon,  as  indicating  the  line  in  which  instruments 
should  be  used  in  operations  upon  the  viscera  of  the  pelvis,  and  the  direc- 
tion of  force  in  the  removal  of  calculi  from  the  bladder ;  and  to  the  accou- 
cheur, as  explaining  the  course  taken  by  the  foetus  during  parturition. 

There  are  certain  striking  differences  between  the  male  and  female  pel- 
vis. In  the  male  the  bones  are  thicker,  stronger,  and  more  solid,  and  the 
cavity  deeper  and  narrower.  In  the  female  the  bones  are  lighter  and 
more  delicate,  the  iliac  fossae  are  large,  and  the  ilia  expanded ;  the  inlet, 
the  outlet,  and  the  cavity,  are  large,  and  the  acetabula  farther  removed 
from  each  other ;  the  cavity  is  shallow,  the  tuberosities  widely  separated, 
the  obturator  foramina  triangular,  and  the  span  of  the  pubic  arch  greater. 
The  precise  diameter  of  the  inlet  and  outlet,  and  the  depth  of  the  cavity, 
are  important  considerations  to  the  accoucheur. 

The  diameters  of  the  inlet  or  brim  are  three :  1.  Antero-posterior,  sacro- 
pubic  or  conjugate ;  2.  transverse ;  and  3.  oblique.     The  antero^sterior 

of  the  sacrum.  4.  The  anterior  surface  of  the  sacrum,  on  which  its  transverse  lines  and 
foramina  are  seen.  5.  The  tip  of  the  coccyx.  6,  6.  The  iliac  fossip,  forming  the  lateral 
boundaries  of  the  false  pelvis.  7.  The  anterior  superior  spinous  process  of  the  ilium ; 
left  side.  8.  The  anterior  inferior  spinous  process.  9.  The  acetabulum,  a.  The  notch 
of  the  acetabulum.  6.  The  body  of  the  ischium,  c.  Its  tuberosity.  </.  Tlie  spine  of  the 
ischium  seen  through  the  obturator  foramen,  e.  The  os  pubis.  /.  The  symphysis  pubis. 
g.  The  arch  of  the  pubes.  h.  The  angle  of  the  os  pubis,  i.  The  spine  of  the  pubes ;  the 
prominent  ridge  between  h  and  t  is  the  crest  of  the  pubes.  A:,  k.  Tlie  pectineal  line  of 
the  pubes.  /,  I.  The  ilio-pectineal  line;  m,  m.  the  prolongation  of  this  line  to  the  pro- 
montory of  the  sacrum  The  line  represented  by  A,  i,  it,  it.  /,  I.  and  m,  m.  is  the  brim  of 
the  true  pelvis.  «.  The  ilio-pectineal  eminence,  o.  The  smooth  surface  which  lupporti 
the  femoral  vessels,    p^  p.  The  great  sacro-ischiatic  notch. 
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extends  from  the  symphysis  pubis  to  the  middle  of  the  promontory  of  &e 
sacram,  and  measures  four  inches.  The  transverse  extends  from  the 
middle  of  the  brim  on  one  side  to  the  same  point  on  the  opposite,  and 
measures  five  inches.  The  oblique  extends  firom  the  sacro- iliac  symr^vsis 
on  one  side,  to  the  margin  of  the  brim  corresponding  with  the  acetabmum 
on  the  opposite,  and  also  measures  five  inches. 

The  diameters  of  the  outlet  are  two,  antero-posterior,  and  transverse. 
The  anter<hposterior  diameter  extends  from  the  lower  part  of  the  symphy- 
sis pubis  to  the  apex  of  the  coccyx ;  and  the  transverse^  firom  the  posterior 
part  of  one  tuberosity  to  the  same  point  on  the  opposite  side ;  they  both 
measure  four  inches.  The  cavity  of  the  pelvis  measures  in  depth  four 
inches  and  a  half,  posteriorly ;  three  inches  and  a  half  in  the  middle ;  and 
one  and  a  half  at  the  symphysis  pubis. 

Femur. — The  femur,  the  longest  bone  of  the  skeleton,  is  situated  ob- 
liquely in  the  upper  part  of  the  lower  limb,  articulating  by  means  of  its 
head  with  the  acetabulum,  and  inclining  inwards  as  it  descends,  until  it 
almost  meets  its  fellow  of  the  opposite  side  at  the  knee.  In  the  female 
this  obliquity  is  greater  than  in  the  male,  in  consequence  of  the  greater 
breadth  of  die  pelvis.  The  femur  is  divisible  into  a  shaft,  a  superior, 
and  an  inferior  extremity. 

At  the  superior  extremity  is  a  rounded  head^  directed 
upwards  and  inwards,  and  marked  just  below  its  centre 
by  an  oval  depression  for  the  ligamentum  teres.     The 
bead  is  supported  by  a  necky  which  varies  in  length 
and  obli(]^uity  according  to  sex  and  at  various  periods 
of  life,  bems^  long  and  oblique  in  the  adult  male,  shorter 
and   more  horizontal  in  the  female  and  in  old  age. 
Externally  to  the  neck  is  a  large  process,  the  trochanter 
myoTy  wnich  presents  upon  its  anterior  surface  an  oval 
fecet,  for  the  attachment  of  the  tendon  of  the  gluteus 
minimus  muscle;  and  above,  a  double  facet,  for  the 
insertion  of  the  gluteus  medius.     On  its  posterior  side 
is  a  vertical  ridge,  the  tinea  quadratic  for  the  attachment 
of  the  quadratus  femoris  muscle.     Upon  the  inner  side 
of  the  trochanter  major  is  a  deep  pit,  the  trochanteric  or 
d^ptal  fossQy  in  which  are  inserted  the  tendons  of  the 
pyriformis,  gemellus  superior  and  inferior,  and  obturator 
extemus  and  intemus  muscles.      Passing  downwards 
fix>m  the  trochanter  major  in  front  of  the  bone  is  an 
oblique  ridge,  which  forms  the  inferior  boundary  of  the 
neck,  the  a^nterior  intertrochanteric  line;  and,  behind 
another  oblique  ridge,  the  posterior  intertrochanteric 
Hnej  which  terminates  in  a  rounded  tubercle  upon  the 
posterior  and  inner  side  of  the  bone,  the  trochanter  mi- 
nor. 
The  shaft  of  the  femur  is  convex  and  rounded  in 

»  The  right  femur,  seen  upon  the  anterior  aspect  1.  The  shaft  2.  The  head.  3. 
The  neck.  4.  The  great  trochanter.  5.  The  anterior  intertrochanteric  line,  d  The 
lesser  trochanter.  7.  The  external  condyle.  8.  The  internal  condyle.  9.  The  tubero- 
sity for  the  attachment  of  the  external  lateral  ligament.  10.  The  fossa  for  the  tendon 
of  origin  of  the  popliteus  muscle.  11.  The  tuberosity  for  the  attachment  of  the  interna: 
lateral  ligament. 
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front,  and  covered  '\^th  muscles ;  and  somewhat  concave  and  raised  into 
a  rough  prominent  ridge  behind,  the  linea  aspera.  The  linea  aspera  near 
the  upper  extremity  of  the  bone  divides  into  three  branches.  The  ante- 
rior branch  is  continued  forwards  in  front  of  the  lesser  trochanter,  and  is 
continuous  with  the  anterior  intertrochanteric  line ;  the  middle  is  continued 
directly  upwards  into  the  linea  quadrati ;  and  the  posterior,  broad  and 
strongly  marked,  ascends  to  the  base  of  the  trochanter  major.  Towards  the 
lower  extremity  of  the  bone,  the  linea  aspera  divides  into  two  ridges, 
which  descend  to  the  two  condyles,  and  enclose  a  triangular  roace  upon 
which  rests  the  popliteal  artery.  The  internal  condyloid  ridge  is  less 
marked  than  the  external,  and  presents  a  broad  and  shallow  ^oove,  for 

the  passage  of  the  femoral  artery.  The  nutritious  fora- 
men is  situated  in  or  near  the  linea  aspera,  at  about  one- 
third  from  its  upper  extremity,  and  is  directed  obliquely 
from  below  upwards. 

The  lower  extremity  of  the  femur  is  broad  and  por- 
ous, and  divided  by  a  smooth  depression  in  front,  and 
by  a  large  fossa  (fossa  intercondyloidea)  behind  into 
two  condyles. 

The  external  condyle  is  the  broadest  and  most  promi- 
nent, and  the  internal  the  narrowest  and  lon^st ;  the 
difference  in  length  depending  upon  the  obliquity  of  the 
femur,  in  consequence  of  the  separation  of  the  two 
bones  at  their  upper  extremities  by  the  breadth  of  the 
pelvis.  The  external  condyle  is  marked  upon  its  outer 
side  by  a  prominent  tuberosity,  which  gives  attachment 
to  the  external  lateral  ligament ;  and  immediately  be- 
neath this  is  the  fossa,  which  lodges  the  tendon  of  origin 
of  the  popliteus.  By  the  internal  surface  it  gives  at- 
tachment to  the  anterior  crucial  ligament  of  the  knee- 
joint  ;  and  by  its  upper  and  posterior  part,  to  the  exter- 
nal head  of  tne  gastrocnemius  and  to  the  plantaris.  The 
internal  condyle  projects  upon  its  inner  side  into  a  tu- 
berosity, to  which  is  attached  the  internal  lateral  liga- 
ment ;  above  this  tuberosity,  at  the  extremity  of  the  in- 
ternal condyloid  ridge,  is  a  tubercle,  for  tne  insertion 
of  the  tendon  of  the  adductor  magnus ;  and  beneath 
the  tubercle,  upon  the  upper  surface  of  the  condyle,  a 
depression,  from  which  the  internal  head  of  the  gastrocnemius  arises. 
The  outer  side  of  the  internal  condyle  is  rough  and  concave,  for  the  at- 
tachment of  the  posterior  crucial  ligament. 

Development. — By  five  centres ;  one  for  the  shaft,  one  for  each  extre 
mity,  and  one  for  each  trochanter.    The  femur  is  the  first  of  the  long  bones 
to  show  signs  of  ossification.     In  it,  ossific  matter  is  found  immediately 
after  the  maxillae  before  the  termination  of  the  second  month  of  embryonic 
life.     The  secondary  deposits  take  place  in  the  following  order,  in  the 

•A  diagram  of  the  posterior  aspect  of  the  right  femur,  showing  the  lines  of  attach 
ment  of  tlie  muscles.  The  muscles  attached  to  the  inner  lip  are, — ;p,  the  pectineus ;  a  6, 
the  adductor  brevis;  and  a  I,  the  adductor  longus.  The  middle  portion  is  occupied  for 
its  whole  extent  by  a  m,  the  adductor  magnus;  and  is  continuous  superiorly  with  qf, 
the  linea  quadrati,  into  which  the  quadratus  femoris  is  inserted.  The  outer  lip  is  occu- 
pied by  ^  m,  the  gluteus  maximus ;  and  6,  the  short  head  of  the  biceps. 
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condyloid  extremity  during  the  last  month  of  foeta]  life  f  in  the  head  to- 
wards the  end  of  the  first  year ;  in  the  greater  trochanter  between  the 
third  and  the  fourth  year ;  in  the  lesser  trochanter  between  the  thirteenth 
and  fourteenth.  The  epiphyses  and  apophyses  are  joined  to  the  diaphysis 
in  the  reverse  order  of  their  appearance,  the  junction  commencing  aiter 
puberty  and  not  being  completed  for  the  condyloid  epiphysis  untu  after 
the  twentieth  year. 

Artiadatians. — With  three  bones ;  with  the  os  innominatum,  tibia,  and 
patella. 

Attachment  of  Muscles. — To  twentyhthree  ;  by  the  greater  trochanter,  to 
the  gluteus  medius  and  minimus,  pyriformis,  gemellus  superior,  obturator 
iotemus,  gemellus  inferior,  obturator  eictemus,  and  quadratus  femoris ;  by 
the  lesser  trochanter,  to  the  common  tendon  of  the  psoas  and  iliacus.  By 
the  linea  aspera,  its  outer  lip,  to  the  vastus  extemus,  gluteus  maximus, 
and  short  head  of  the  biceps ;  by  its  inner  lip,  to  the  vastus  intemus,  pec- 
tineus,  adductor  brevis,.and  adductor  longus;  by  its  middle  to  the  ad- 
ductor magnus ;  by  the  anterior  part  of  the  bone,  to  the  cruneus  and 
subcruraeus;  by  its  condyles,  to  the  gastrocnemius,  plantaris,  and 
popliteus.  ' 

Patella. — The  patella  is  a  sesamoid  bone,  developed  in  the  tendon 
of  the  quadriceps  extensor  muscle,  and  usually  described  as  a  bone  of  the 
lower  extremity.  It  is  heart-shaped  in  figure,  the  broad  side  being  di- 
rected upwards  and  the  apex  downwards,  the  external  surface  convex, 
and  the  internal  divided  by  a  ridge  into  two  smooth  surfaces,  to  articulate 
with  the  condyles  of  the  femur.  The  external  articular  surface  corres- 
ponding with  die  external  condyle  is  the  larger  of  the  two,  and  serves  to 
mdicate  the  leg  to  which  the  bone  belongs. 

Development.  —  By  a  single  centre,  at  about  the  middle  of  the  third 
year. 

Articulations. — With  the  two  condyles  of  the  femur. 

Attadtment  of  Muscles. — To  four  ;  the  rectus,  cruraeus,  vastus  intemus, 
and  vastus  extemus,  and  to  the  ligamentum  patellae. 

TiBL/k. — The  tibia  is  the  inner  and  larger  bone  of  the  leg ;  it  is  pris- 
moid  in  form,  and  divisible  into  a  shaft,  an  upper  and  lower  extremity. 

The  upper  extremity^  or  head,  is  large,  and  expanded  on  each  side  into 
two  tuberosities.  Upon  their  upper  surface  the  tuberosities  are  smooth,  to 
articulate  with  the  condyles  of  the  femur ;  the  internal  articular  sur&ce 
being  oval  and  oblong,  to  correspond  with  the  internal  condyle ;  and  the 
extemal  broad  and  nearly  circular.  Between  the  two  articular  surfaces  is 
a  spinous  process  ;  and  in  front  and  behind  the  spinous  process  a  rough 
depression,  giving  attachment  to  the  anterior  and  posterior  cmcial  liga- 
ments. Between  the  two  tuberosities,  on  the  front  aspect  of  the  bone,  is 
a  prominent  elevation,  the  tubercle^  for  the  insertion  of  the  ligamentum 
patellae,  and  immediately  above  the  tubercle  a  smooth  facet,  corresponding 
with  the  bursa.  Upon  the  outer  side  of  the  external  tuberosity  is  an  arti- 
cular surface,  for  the  head  of  the  fibula ;  and  upon  the  posterior  part  of 
the  internal  tuberosity  a  depression,  for  the  insertion  of  the  tendon  of  th€ 
semimembranosus  muscle. 

*  Cruveilliier  remarks  that  this  centre  is  so  constant  in  the  last  fortnight  (^  fcetal  life 
Uiat  it  may  be  regarded  as  an  important  proof  of  the  foetus  having  reached  its  fuU  term 
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The  shaft  of  the  tibia  presents  three  sur&ces ;  initmal. 
which  is  subcutaneous  and  superficial ;  external,  which  in 
concave  and  niarked  by  a  sharp  ridge,  for  the  insertion 
of  the  interosseous  membrane ;  and  posterior,  grooved, 
e  for  the  attachment  of  muscles.  Near  the  upper  extremity 
of  the  posterior  surface  is  an  oblique  ridge,  the  popliteal 
line,  for  the  attachment  of  the  fascia  of  the  popUteus  rous 
cle;  and  immediately  below  the  oblique  line,,  the  nutritious 
canal,  which  is  directed  downwards. 

The  inferior  exlremiiy  of  the  bone  is  somewhat  quadri- 
lateral, and  prolonged  on  its  inner  side  into  a  large  process, 
the  inteTTial  malleniiis.  Behind  the  internal  malleolus,  is 
a  broad  and  shallow  groove,  for  lodging  the  tendons  of  the 
tibialis  posticus  and  flexor  longus  digitonim ;  and  farther 
outwards  another  groove,  for  the  tendon  of  the  flexor 
longus  poUicis.  Upon  the  outer  side  the  surface  is  con- 
cave and  triangular,  rough  above,  for  the  attachment  of 
the  interosseous  ligament;  and  smooth  below,  to  articulate 
with  the  fibula.  Upon  the  extremity  of  the  bone  is  a  trian- 
gular smooth  surface,  for  articulating  with  the  astragalus. 

Development. — By  three  centres  ;  one  for  the  shaft,  and 
one  for  each  extremity.  Ossification  commences  in  the 
tibia,  immediately  afler  the  femur ;  the  centre  for  the  head 
or  the  bone  appeara  soon  after  birth,  and  that  for  the  lower 
extremity  during  the  second  year ;  the  latter  is  the  first 
to  join  the  diaphysis.  The  bone  is  not  complete  until  near  the  twenty- 
fifth  year.  Two  occasional  centres  have  sometimes  been  found  in  the  ti- 
bia, one  in  the  tubercle,  the  other  in  the  internal  malleolus. 

Articidaiions. — With  three  bones ;  femur,  fibula,  and  astragalus. 
Attadtment  of  Muscles. — To  ten;  by  the  internal  tuberosity,  to  the  sar- 
torius,  gracilis,  semitendinosus,  and  semimembranosus ;  by  the  external 
tuberosi^,  to  the  tibialis  anticus  and  extensor  longus  digitorum ;  by  the 
tubercle,  to  the  ligaioentum  patellae ;  by  the  external  sur^ce  of  the  shaft, 
to  the  tihialis  anticus ;  and  by  the  posterior  surface,  to  the  popliteus,  soleus, 
flexor  longus  digitorum,  and  tibialis  posticus. 

Fibula. — The  fibula  ("{M,  a  brooch,  from  its  resemblance,  in  con- 
junction with  the  tibia,  to  the  pin  of  an  ancient  brooch)  is  the  outer  and 
smaller  bone  of  the  leg ;  it  is  long  and  slender  in  figure,  prismoid  in  ^ape, 
and,  like  other  long  bones,  is  divisible  into  a  shaft  and  two  extremities. 

The  superior  extremity  or  head  is  thick  and  lai^e,  and  depressed  upon 
the  upper  part  by  a  concave  sur&ce,  which  articulates  with  the  external 
tuberosity  of  the  tibia.  Externally  to  this  surface  is  a  thick  and  rough 
prominence,  for  the  attachment  of  the  externa!  lateral  ligament  of  the  knee- 
joint,  terminated  behind  by  a  styloid  process,  for  the  msertioD  of  the  ten- 
don of  the  biceps. 

The  lower  extrevaty  is  flattened  from  without  inwards,  and  prolonged 

•  Tha  llbiB  BDd  flbuU  of  llis  right  Ug.  articulntcd  nnd  seen  from  lite  from.  1.  Th« 
than  of  the  libia.  2.  The  inner  tuberosiiy.  3.  Tbo  outer  lubotoaity.  4.  Tbo  spinou* 
procpsa.  5.  The  tubercle.  6.  The  internal  or  aubcuiancous  surftiee  of  the  shaA.  7.  Tha 
lower  extremitr  of  the  tibia.  8.  The  intornnl  ribIIpoIui.  9.  The  shaft  of  (he  flbula. 
10.  Its  upper  eitremity.  11.  lit  lower  eitiemily,  Ibe  eiternal  malleolus.  The  iharp 
toidpi  oelweon  1  and  6  ii  tha  cieit  of  the  tibia. 
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downwaida  heyonA  the  articular  surface  of  the  tibia,  fonning  the  external 
maUeoba.  Its  external  side  presents  a  rough  and  triangular  sur&ce,  which 
in  subcutaneous.  Upon  the  internal  surface  is  a  smooth  triangular  facet, 
to  articulate  with  the  astragalus ;  and  a  rough  depression,  for  the  attach- 
ment of  the  interosseous  ligament.  The  anterior  border  is  thin  and  sharp ; 
and  the  potterior,  broad  and  grooved,  for  the  tendons  of  the  peronei 
muscles. 

To  place  the  bone  in  its  proper  position,  and  ascertun 
to  which  leg  it  belongs,  let  the  inferior  or  flattened  ex- 
tremity be  directed  downwards,  and  the  narrow  border 
of  the  malleolus  forwards ;  the  triangular  subcutaneous 
nir&ce  will  then  point  to  the  side  corresponding  with  the  ^ 
limb  of  which  the  bone  should  form  a  part. 

The  thajt  of  the  fibula  is  prismoid,  and  presents  three 
sur&ces;  external,  internal,  and  posterior;  and  three 
borders.  The  external  surface  b  the  broadest  of  the 
three ;  it  commences  upon  the  anterior  part  of  the  bone 
above,  and  curves  around  it  so  as  to  terminate  upon  its 
posterior  side  below.  This  surface  is  completely  occu- 
pied by  the  two  peronei  muscles.  The  internal  surface 
commences  on  the  side  of  the  superior  articular  surface, 
and  terminates  below,  by  narrowmg  to  a  ridge,  which  is 
continuous  with  the  anterior  border  of  the  mSleolus.  It 
is  mariced  along  its  middle  by  the  interoiseoui  ridge, 
which  is  lost  above  and  below  in  the  inner  border  of  the 
bone.  The  posterior  surface  is  twisted  like  the  external ; 
it  commences  above  on  the  posterior  side  of  the  bone, 
and  terminates  below  oo  its  internal  side ;  at  about  the 
middle  of  this  surface  is  the  nutritious  foramen,  which  is 
directed  downwards. 

The  intojial  border  commences  superiorly  in  common 
with  the  interosseous  ridge,  and  bifurcates  inferiorly  into 
two  lines,  which  bound  the  triangular  subcutaneous  sur&ce  of  the  external 
malleolus.  The  external  border  begins  at  the  base  of  the  styloid  process 
upon  the  head  of  the  fibula,  and  winds  around  the  bone,  following  the  di- 
rection of  the  corresponding  surface.  The  posterior  border  is  sharp  and 
prominent,  and  is  lost  inferiorly  in  the  interosseous  ridge. 

Development.  — By  three  centres ;  one  for  the  shaft,  and  one  for  each 
extremi^.  Ossification  commences  in  the  shaft  soon  after  its  appearance 
in  the  tibia;  at  birth  the  extremities  are  cartilaginous,  an  ossific  depoat 

•The  tibik  snd  fibula  of  the  right  leg  uiiculslad  and  wen  from  behinil.  1.  The  ar- 
beular  depreiiioa  for  ibe  eitsrnal  cond/le  of  the  feiiiur.  3.  The  articular  depresaion 
lor  the  internal  condyle ;  Ibe  prominenco  between  tbe  two  numbeia  is  the  ipinons  pro- 
»a>.  3.  The  fossa  and  groove  for  the  insertion  of  ibe  tendon  of  lbs  ■Bmiir'>inbmnoni> 
muscle.  4.  The  popliteal  plane,  for  the  support  of  the  popliteua  muBCia,  0.  The  po- 
pliteal line.  0.  The  nuuitious  tbiamaa.  7.  Tbe  BUiface  of  the  ihaft  upon  which  tb« 
flexor  longusdigilorum  muscle  rests,  S.The  broad  groore  on  rlieback  part  of  the  innei 
aialleolui,  for  the  tendons  of  the  flexor  longus  digitorum  end  tibialis  posticus.  9.  The 
jroovfl  for  the  tendon  of  the  flexor  longus  pollicis.  10.  The  sbad  of  the  fibula.  Tba 
flexor  longut  pollicis  luuicla  lies  upon  this  surface  of  the  bone ;  its  superior  limit  being 
marked  by  the  oblique  line  immediately  above  the  number.  11.  The  styloid  process  on 
the  bead  of  the  flbula  for  the  attachment  of  the  tendon  of  the  biceps  musule.  13.  Tha 
nibcutaneous  surface  at  the  tower  part  of  the  shaft  of  the  fibula.  1.1.  Tbe  external 
malleolus  formed  by  the  lower  exlremily  of  the  fibula.  14.  The  groove  upon  the  [>m> 
Inior  part  of  tba  external  malleolus  lor  the  tandoiii  of  the  peronei  muscle). 
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taking  place  in  the  inferior  epiphysis  during  the  second  year,  and  in  tne 
superior  during  the  fourth  or  fifth.  The  imerior  epiphysis  is  the  first  to 
become  unitea  with  the  diaphysis,  but  the  bone  is  not  completed  until 
nearly  the  twenty-fifth  year. 

Articulations. — With  the  tibia  and  astragalus. 

Attachment  of  Muscles. — ^To  rune  ;  by  the  head,  to  the  tendon  of  the 
biceps  and  soleus;  by  the  shaft,  its  external  surface,  to  the  peroneus 
longus  and  brevis ;  internal  surface,  to  the  extensor  longus  digitorum, 
extensor  proprius  pollicis,  peroneus  tertius,  and  tibialis  posticus ;  by  the 
posterior  surface,  to  the  popliteus  and  flexor  longus  pollicis. 

;  Tarsus. — ^The  bones  of  the  tarsus  are  seven  in  number ;  viz.  the  astra* 
galus,  calcaneus,  scaphoid,  internal  middle,  and  external  cuneiform  and 
cuboid.  ' 

The  Astragalus  (os  tali)  may  be  recognised  by  its  rounded  head,  a 
broad  articular  facet  upon  its  convex  surface,  and  two  articular  facets, 
separated  by  a  deep  groove,  upon  its  concave  surface. 

The  bone  is  divisible  into  a  superior  and  inferior  surface,  an  external 
and  internal  border,  and  an  anterior  and  posterior  extremity.  The  supe- 
lior  surface  is  convex,  and  presents  a  large  quadrilateral  and  smooth  facet 
somewhat  broader  in  front  than  behind,  to  articulate  with  the  tibia.  The 
irferior  surface  is  concave,  and  divided  by  a  deep  and  rough  groove  (sul- 
cus tali),  which  lodges  a  strong  interoessous  ligament,  into  two  facets,  the 
posterior  large  and  quadrangular,  and  the  anterior  smaller  and  elliptic, 
which  articulate  \vith  the  os  calcis.  The  internal  border  is  flat  and  irre- 
gular, and  marked  by  a  pyriform  articular  surface,  for  the  inner  malleolus. 
The  external  presents  a  large  triangular  articular  facet,  for  the  external 
malleolus,  and  is  rough  and  concave  in  front.  The  anterior  extremity 
presents  a  rounded  head,  surrounded  by  a  constriction  somewhat  resem- 
bling a  neck ;  and  the  posterior  extremity  is  narrow,  and  mariced  by  a 
deep  groove,  for  the  tendon  of  the  flexor  longus  pollicis. 

Hold  the  astragalus  with  the  broad  articular  surface  upwards,  and  the 
rounded  head  forwards ;  the  triangular  lateral  articular  surface  will  point 
to  the  side  to  which  the  bone  belongs. 

Articulations. — With ybur  bones;  tibia,  fibula,  calcaneus,  and  sca- 
phoid. 

The  Calcaneus  (os  calcis)  may  be  known  by  its  large  size  and  oblong 
figure,  by  the  large  and  irregular  portion  which  forms  the  heel,  and  by  two 
articular  surfaces,  separated  by  a  broad  groove  upon  its  upper  side. 

The  calcaneus  is  divisible  into  four  surfaces,  superior,  interior,  external, 
and  internal ;  and  two  extremities,  anterior  and  posterior.  The  superior 
surface  is  convex  behind  and  irregularly  concave  in  front,  where  it  pre- 
sents two,  and  sometimes  three  articular  facets,  divided  by  a  broad  and 
shallow  groove  (sulcus  calcanei),  for  the  interosseous  ligament.  The  tn- 
ferior  surface  is  convex  and  rough,  and  bounded  posteriorly  by  the  two 
mferior  tuberosities,  of  which  the  mternal  is  broad  and  large,  and  the  ex- 
ternal smaller  and  prominent.  The  external  surface  is  convex  and  sub- 
cutaneous, and  marked  towards  its  anterior  third  by  two  grooves,  often 
separated  by  a  tubercle,  for  the  tendons  of  the  peroneus  longus  and  brevis 
The  internal  surface  is  concave  and  grooved,  for  the  tendons  and  vessels 
which  pass  into  the  sole  of  the  foot.     At  the  anterior  extremity  of  tiiis 
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fnuface  is  a  projecting  process  (sustentaculum  ta1i)> 
which  supports  the  Butenor  articulating  surface  of  the 
astragalus,  and  serves  as  a  pulley  to  the  tendon  of  the 
flexor  loDgus  digitoram.  Upon  the  atUerioT  extremity 
IS  a  flat  articular  surface,  surmounted  hy  a  rough  pro- 
jection, Trhich  affords  one  of  the  guides  to  the  surgeon 
in  the  performance  of  Chopart's  operation.  The  pos- 
terior  txtremUy  is  prominent  and  convex,  and  const!- 
tutes  the  posterior  tuberosity;  it  is  smooth  for  the 
upper  half  of  its  extent,  where  it  corresponds  with  a 
bursa;  and  rough  below,  for  the  insertion  of  the 
teado  Achillis ;  the  lower  part  of  this  surface  is  bound- 
ed by  the  two  inferior  tuberosities, 

^rlictUatitms.  —  With  two  bones;  the  astragalus 
and  cuboid.  In  their  articulated  state  a  large  oblique 
canal  is  situated  between  the  astragalus  and  calcaneus, 
being  formed  by  the  apposition  of  the  two  erooves 
sulcus  tali  and  calcanei.  This  groove  is  called  the 
smut  tarsi,  and  serves  to  lodge  a  strong  interosseous 
ligament  which  binds  the  two  bones  together. 

^Itackment  of  Muscles. — To  nine  ;  by  the  poste- 
rior tuberosity,  to  the  tendo  AcbilHs  antf  plantaris ;  by  the  inferior  tube- 
rosities and  under  surface,  to  the  abductor  pollicis,  abductor  minimi 
<}igiti,  flexor  brevis  digitorum, flexor  accessorius,  and  to  the  plantar  &scia; 
and  by  the  external  surface,  to  the  extensor  brevis  digitorum. 

Hie  ScApaoiD  bone  may  be  distinguished  by  its  boat-like  figure,  con- 
cave on  one  side,  and  convex  with  three  facets  upon  the  other.  It  pre- 
sents for  examination  an  anterior  and  posterior  surface,  a  superior  and 
inferior  border,  and  two  extremities,  one  broad,  the  other  pointed  and 
thick.  The  antenoT  surface  is  convex,  and  diuded  into  three  facets,  to 
articulate  with  the  three  cuneiform  bones ;  and  the  posterior  concave,  to 
articulate  with  the  rounded  head  of  the  astragalus.  The  superior  border 
is  convex  and  roug^,  and  the  inferior  somewhat  concaTe  and  irregular. 
The  external  extremity  is  broad  and  rough,  and  the  intemal  pointed  and 
prominent,  so  as  to  form  a  tuberosity.  The  eictemal  extremi^  sometimes 
presents  a  fecet  of  articulation  with  the  cuboid. 

If  the  bone  be  held  so  that  the  convex  sur&ce  with  three  facets  look 
forwards,  and  the  convex  border  upwards,  the  broad  extremity  will  point 
to  the  side  corresponding  with  the  foot  to  which  the  bone  belongs. 

Articalaiums. — With  ybur  bones ;  astragalus  and  three  cuneiform  bones, 
wmetimes  also  with  the  cuboid. 

^ttachmeni  of  Muscles. — To  the  tendon  of  the  tibialis  posticus. 

The  Internal  Cdneitorm  may  be  known  by  its  irregular  wedge-shape, 
and  by  being  larger  than  the  two  other  bones  bearing  the  same  name.     It 

*  The  doruil  surliica  of  the  left  foot  I.  The  Bitragalus;  iu  niperior  rjiiadri lateral 
aniculBT  jurface.  3.  The  anterior  aitremiijt  of  the  utragalus,  which  aniculai?)  with 
(4)  ibfl  •caphoid  bone.  3.  The  ox  calcia.  4.  The  (caphuiil  bone.  S.  The  iniernal 
cuneiform  bone.  0.  Tlie  middle  cuneiform  bone.  7.  Tlia  external  cuneiform  bone. 
8.  The  cuSoid  bone.  9.  Tbe  metBlnrial  bones  of  the  flrtt  ami  aecond  toes.  10.  T1i« 
flrtl  phalanx  oflhe  great  toe.  11.  The  aecond  phalani  of  llie  great  toe.  13.  The  flnl 
phalanx  of  the  MooDd  toe.  13.  Iti  Mcond  phalanx.  14.  It*  third  plialanz. 
11" 
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presents  for  examination  a  convex  and  a  concave  surface,  a  long  and  a 
short  articular  border,  and  a  small  and  a  hm  extremity. 

Place  the  bone  so  that  the  small  extremity  may  look  upwards  and  the 
long  articular  border  forwards,  the  concave  surface  will  point  to  the  side 
corresponding  with  the  foot  to  which  it  belongs. 

The  convex  surface  is  internal  and  free,  and  assists  in  forming  the  inner 
border  of  the  foot ;  the  concave  is  external,  and  in  apposition  with  the 
middle  cuneiform  and  second  metatarsal  bone ;  the  long  border  articulates 
with  the  metatarsal  bone  of  the  great  toe,  and  the  short  border  with  the 
scaphoid  bone.  The  small  extremity  (edge)  is  sharp,  and  the  larger  ex- 
tremity (base)  rounded  into  a  broad  tuberosity. 

Articulations. — With  ^bur  bones;  scaphoid,  middle  cuneiform,  and 
first  two  metatarsal  bones. 

Attachment  of  Muscles.— To  the  tibialis  anticus,  and  posticus. 

The  Middle  Cuneiform  is  the  smallest  of  the  three;  it  is  wedge- 
shaped,  the  broad  extremity  being  placed  upwards,  and  the  sharp  end 
downwards  in  the  foot.  It  presents  for  examination  four  articular  sur- 
faces and  two  extremities.  The  anterior  and  posterior  surfaces  have 
nothing  worthy  of  remark.  One  of  the  lateral  surfaces  has  a  long  arti- 
cular facet,  extending  its  whole  length,  for  the  internal  cuneiform ;  the 
other  has  only  a  partial  articular  facet  for  the  external  cuneiform  bone. 

If  the  bone  be  held  so  that  the  square  extremity  look  upwards,  the 
broadest  side  of  the  square  being  towards  the  holder,  the  small  and  partial 
articular  surface  will  point  to  the  side  to  which  the  bone  belongs. 

Articulations.  —  With  /bur  bones ;  scaphoid,  internal  and  external 
cuneiform,  and  second  metatarsal  bone. 

Attachment  of  Muscles. — ^To  the  flexor  brevis  pollicis. 

The  External  Cuneiform  is  intermediate  in  size  between  the  two 
preceding,  and  placed,  like  the  middle,  with  the  broad  end  upwards  and 
the  sharp  extremity  downwards.  It  presents  for  examination  five  surface^ 
and  a  superior  and  inferior  extremity.  The  upper  extremity  is  flat,  of  an 
oblong  square  form,  and  bevelled  posteriorly,  at  the  expense  of  the  outer 
surface,  into  a  sharp  edge. 

If  the  bone  be  held  so  that  the  square  extremity  look  upwards  and  the 
sharp  border  backwards,  the  bevelled  surface  will  point  to  the  side  corre- 
sponding with  the  foot  to  which  the  bone  belongs. 

Articulations. — With  six  bones;  scaphoid,  middle  cuneiform,  cuboid, 
and  second,  third,  and  fourth  metatarsal  bones. 

Attachment  of  Muscles. — To  the  flexor  brevis  pollicis. 

The  Cuboid  Bone  is  irregularly  cuboid  in  form,  and  marked  upon  its 
under  surface  by  a  deep  groove,  for  the  tendon  of  the  peroneus  longus 
muscle.  It  presents  for  examination  six  surfaces,  three  articular  and 
three  non-articular.  The  non-articular  surfaces  are  die  superior^  which  is 
slightly  convex,  and  assists  in  forming  the  dorsum  of  the  foot ;  the  it/eriorj 
marked  by  a  prominent  ridge,  the  tuberosity^  and  a  deep  groove  for  the 
tendon  of  the  peroneus  longus;  and  an  external^  the  smallest  of  the  whcle, 
and  deeply  notched  by  the  commencement  of  the  peroneal  groove.  The 
articular  surfaces  are,  the  posterior^  which  is  of  large  size,  and  concavo- 
convex,  to  articulate  with  the  os  calcis ;  anterior^  of  smaller  size,  divided 
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by  a  slight  ridge  into  two  facets,  for  the  fourth  and  fifth  metatarsal  bones ; 
and  irUemalj  a  small  oval  articular  facet,  upon  a  large  and  quadrangular 
suT&ce,  for  die  external  cuneiform  bone. 

If  the  bone  be  held  so  that  the  plantar  surface,  with  the  peroneal  groove, 
look  downwards,  and  the  largest  articular  suxface  backwards,  the  small 
non-articular  sur&ce,  marked  by  the  deep  notch,  will  point  to  the  side 
corresponding  with  the  foot  to  which  tlie  bone  belongs. 

•^r^icu^a^ton^.— With /bur  bones;  calcaneus,  external  cuneiform,  and 
fourth  and  fifth  metatarsal  bones,  sometimes  also  with  the  scaphoid. 

AUachm^  of  Muscles » — To  three;  the  flexor  brevis  pollicis,  adductor 
pollicis,  and  flexor  brevis  minimi  digiti. 

Upon  a  consideration  of  the  articulations  of  the  tarsus  it  will 'be  ob- 
served, that  each  bone  articulates  with  four  adjoining  bones,  with  the  ex- 
ception of  the  calcaneus,  which  articulates  with  two,  and  the  external 
cuneiform  with  six. 

Development. — By  a  single  centre  for  each  bone,  with  the  exception  of 
the  OS  calcis,  which  has  an  epiphysis  for  its  posterior  tuberosity.  The 
centres  appear  in  the  following  order:   calcanean,  sixth  month;  astra- 

SJan,  seventh  month ;  cuboid,  tenth  month ;  external  cuneiform,  during 
e  first  year ;  internal  cuneiform,  during  the  third  year ;  middle  cunei- 
form and  scaphoid,  during  the  fourth  year.  The  epiphysis  of  the  calca- 
neus appears  at  the  ninth  year,  and  is  united  with  the  diaphysis  at  about 
the  fifteenth. 

The  Metatarsal  Bones,  five  in  number,  are  long  bones,  and  divisible 
therefore  into  a  shaft  and  two  extremities.  The  i^aft  is  prismoid,  and 
compressed  fit)m  side  to  side ;  the  posterior  extremity,  or  base,  is  square- 
shaped,  to  articulate  with  the  tarsal  bones,  and  with  each  other ;  and  the 
anterior  extremity  presents  a  rounded  head,  circumscribed  by  a  neck,  to 
articulate  with  the  first  row  of  phalanges. 

Peculiar  Metatarsal  Bones, — The  first  is  shorter  and  larger  than  the 
rest,  and  forms  part  of  the  inner  border  of  the  foot;  its  posterior  extremity 

E resents  only  one  lateral  articular  surface,  and  an  oval  rough  prominence 
eneath,  for  the  insertion  of  the  tendon  of  the  peroneus  longus.  The 
anterior  extremity  has,  upon  its  plantar  surface,  two  grooved  facets,  for 
sesamoid  bones. 

The  second  is  the  longest  and  largest  of  the  remaming  metatarsal  bones; 
it  presents  at  its  base  three  articular  facets,  for  the  three  cuneiform  bones; 
a  large  oval  facet,  but  often  no  articular  surface,  on  its  inner  side,  to  arti- 
culate with  the  metatarsal  bone  of  the  great  toe,  and  two  externally  for 
the  third  metatarsal  bone. 

The  third  may  be  known  by  two  facets  upon  the  outer  side  of  its  base, 
corresponding  with  the  second,  and  may  be  distinguished  by  its  smaller 
size. 

The  fourth  may  be  distinguished  by  its  smaller  size,  and  by  having  a 
sii^le  articular  surface  on  each  side  of  the  base. 

The  fifth  is  recognised  by  its  broad  base,  and  by  its  large  tuberosity  in 
place  of  an  articular  surface  upon  its  outer  side. 

Devehpmeni. — Each  bone  oy  two  centres;  one  for  the  body  and  one 
for  the  digital  extremity  in  the  four  outer  metatarsal  bones ;  and  one  for 
the  body,  the  other  for  the  base  in  the  metatarsal  bone  of  the  great  toe. 
Ossific  deposition  appears  in  these  bones  at  the  same  time  with  the  verte- 


1.1 


138 


PHALANGES. 


brs ;  the  epiphyses,  commencing  wiih  the  great  tOf 
and  proceeding  to  the  iifth,  appear  towards  the  close 
of  the  second  year,  consolidation  being  effected  at 
eighteen. 

Articulations. — With  the  tarsal  bones  by  one  ex- 
tremity, and  with  the  first  row  of  phalanges  by  the 
other.  The  number  of  tarsal  bones  %vith  which  each 
metatarsal  articulates  from  within '  outwards,  is  the 
same  as  between  the  metacarpus  and  carpus,  one  for 
the  first,  three  for  the  secontl,  one  for  the  tturd,  two 
for  the  fourth,  and  one  for  the  fifth,  forming  the  cipher 
13121. 

MtachmeiU  of  Muscles. — To  fourteen;  to  the  first, 
the  peroneus  longus  and  first  dorsal  interosseous 
muscle ;  to  the  second,  two  dorsal  interossei  and 
transversus  pedis;  to  the  third,  two  dorsal  and  one 
plantar  interosseous,  adductor  pollicis  and  transversus 
pedis;  to  the  fourth,  t^'o  dorsal  and  one  plantar 
interosseous,  adductor  pollicis  and  transversus  pedis ; 
to  the  fiflh,  one  dorsal  and  one  plantar  interosseous, 
peroneus  brevis,  peroneus  tertius,  abductor  minimi 
digiti,  flexor  brevis  minimi  digiti,  and  transversus  pedis. 

Phalanges. — There  are  two  phalanges  in  the  great  toe,  and  three  in 
die  other  toes,  as  in  the  hand.  They  are  long  bones,  divisible  into  a 
central  portion  and  extremities. 

The  phalanges  of  the  first  row  are  convex  above,  concave  upon  the 
under  surface,  and  compressed  from  side  to  side.  The  posterior  extre- 
mity has  a  single  concave  articular  surface,  for  the  head  of  the  metatarsal 
bone;  and  the  anterior  extremity,  a  pulley-like  surface  for  the  second 
phalanx. 

The  second  phalanges  are  short  and  diminutive,  but  somewhat  broader 
than  those  of  the  first  row. 

The  third,  or  ungual  phalanges,  including  the  second  phalanx  of  the 
great  toe,  are  flattened  from  above  downwards,  spread  out  laterally  at  the 
base,  to  articulate  with  the  second  row,  and  at  the  opposite  extremi^,  to 
support  the  nail  and  the  rounded  extremity  of  the  toe. 

Development. — By  two  centres ;  one  for  the  body  and  one  for  the  meta- 
carpal extremity.  Ossification  commences  in  these  bones  afier  that  in  the 
metatarsus,  appearing  first  in  the  bst  phalanges,  then  in  the  fii^,  and  last 
of  all  in  the  middle  row.     The  bones  are  completed  at  eighteen. 

.Articulations. — The  first  row  with  the  metatarsal  bones  and  second 
phalanges ;  the  second,  of  the  great  toe  with  the  first  phalanx,  and  of  the 

■  Tho  (oIb  of  the  left  foot.  1.  Tlie  inner  tuberosity  of  llie  os  oalcis.  2.  The  outer 
tuberosity,  3,  Tlio  groove  for  ihe  tendon  of  the  flexor  longus  digiiorum ;  this  figure 
iDiIicBles  also  the  lusientacuUim  tnli.  4.  The  TouniJed  head  of  ihe  nBlrngalua.  S.  The 
tcaphoid  bone.  G.  Iti tuberosily,  T,  The  iiiiernBl  cuneiform  bone;  its  broad  eitTemily 
8.  The  middle  cuneiform  bone,  0.  The  exiernel  cuneiroitn  bone.  10,  11.  The  cuboid 
bone.  1 1.  Refers  to  the  groove  for  ihe  tendon  of  tho  peroneus  longua  :  the  prominence 
between  this  groove  and  figure  10  is  tho  luberoiiiy.  12,  12.  Tho  metatarsal  bones. 
13,  13.  The  first  phalanges.  H,  14.  Tlie  second  phalanges  of  the  four  lesser  toea. 
13,  19.  The  third,  or  ungual  phalan|;es  of  the  Ibur  lesser  toea.     10.  The  Imal  phalaiuE 
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Other  toes  with  the  first  and  third  phalanges ;  and  the  third,  with  the  se- 
cond row. 

Mtachmeni  of  Muscles, — To  twenty-ikree  ;  to  the  first  phalanges;  great 
toey  the  innermost  tendon  of  the  extensor  brevis  digitorum,  abductor  pol- 
licis,  adductor  pollicis,  flexor  brevis  pollicis,  and  transversus  pedis  ;  second 
toej  first  dorsal  and  first  palmar  interosseous  and  lumbricalis ;  third  toe^ 
second  dorsal  and  second  palmar  interosseous  and  lumbricalis ;  fourth  toe^ 
third  dorsal  and  third  palmar  interosseous  and  lumbricalis ;  ,/^A  toe^ 
fourth  dorsal  interosseous,  abductor  minimi  digiti,  flexor  brevis  minimi 
digiti  and  lumbricalis.  Second  phalanges ;  great  toCy  extensor  longus  pol- 
licis, and  flexor  longus  pollicis ;  other  toes^  one  slip  of  the  common  tendon 
of  the  extensor  longus  and  extensor  brevis  digitorum,  and  flexor  brevis 
digitorum.  JTdrd  phalanges;  two  slips  of  the  common  tendon  of  the 
extensor  longus  and  extensor  brevis  digitorum,  and  the  flexor  longus  digi- 
torum. 

Sesamoid  Bones. — ^These  are  small  osseous  masses,  developed  in  those 
tendons  which  exert  a  certain  degree  of  force  upon  the  surface  over  which 
fliey  glide,  or  where,  by  continued  pressure  and  friction,  the  tendon  would 
become  a  source  of  irritation  to  neighbouring  parts,  as  to  joints.  The 
best  example  of  a  sesamoid  bone  is  the  patella,  developed  in  the  common 
tendon  of  the  quadriceps  extensor,  and  resting  upon  the  front  of  the  knee- 
joint.  Besides  the  patella,  there  are  four  pairs  of  sesamoid  bones  included 
m  the  number  of  pieces  which  compose  the  skeleton,  two  upon  the  meta- 
carpo-phalangeal  articulation  of  each  thumb,  and  existing  in  the  tendons 
of  msertion  of  the  flexor  brevis  pollicis,  and  two  upon  the  corresponding 
joint  in  the  foot,  in  the  tendons  of  the  muscles  inserted  into  the  base  of 
die  first  phalanx.  In  addition  to  these,  there  is  oflen  a  sesamoid  bone 
upon  the  metacarpo-phalangeal  Joint  of  the  little  finger ;  and  upon  the 
corresponding  joint  in  the  foot,  m  the  tendons  inserted  into  the  base  of 
the  first  phalanx ;  there  is  one  also  in  the  tendon  of  the  peroneus  longus 
muscle,  where  it  glides  through  the  ctoovc  in  the  cuboid  bone ;  sometimes 
in  the  tendons,  as  they  wind  around  the  inner  and  outer  malleolus;  in  the 
psoas  and  iliacus,  where  they  glide  over  the  body  of  the  os  pubis ;  and  in 
the  external  head  of  the  gastrocnemius. 

The  hones  of  the  tympanum^  as  they  belong  to  the  apparatus  of  hearing, 
win  be  descrioed  with  the  anatomy  of  the  ear. 


CHAPTER  III. 

ON  THE  LIGAMENTa 


The  bones  are  variously  connected  with  each  other  in  the  construction 
of  the  skeleton,  and  the  connexion  between  any  two  bones  constitutes  a 
joint  or  articulation.  If  the  joint  be  immovable,  the  surfaces  of  the  bones 
are  applied  in  direct  contact ;  but  if  motion  be  intended,  the  opposing 
surfiices  are  expanded,  and  coated  by  an  elastic  substance,  named  carti- 
lage ;  a  fluiu  secreted  by  a  membrane  closed  on  all  sides  lubricates  their 
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surface,  and  they  are  firmly  held  together  by  means  of  short  bands  of 
glistening  fibres,  which  are  called  ligaments  (ligare,  to  bind).  The  study 
of  the  ligaments  is  named  syndesmology  {(fw  together,  Sstriutg  bond),  which, 
with  the  anatomy  of  the  articulations,  forms  the  subject  of  the  present 
chapter. 

llie  forms  of  articulation  met  with  in  the  human  firame  may  be  consi- 
dered under  three  classes :  Synarthrosis,  Amphi-arthrosis,  and  Diarthrosis. 

Synarthrosis  ( (fw,  oi^^cig  articulation)  is  expressive  of  the  fixed  form 
of  joint  in  which  the  bones  are  immovably  connected  with  each  other. 
The  kinds  of  synarthrosis  are  four  in  number.  1.  Sulura.  2.  Harmonia. 
3.  Schindylesis.  4.  Gomphosis.  The  characters  of  the  three  first  have 
been  sufficiently  explained  in  the  preceding  chapter,  p.  83.  It  is  here 
only  necessary  to  state  that,  in  the  construction  of  sutures,  the  substance 
of  the  bones  is  not  in  immediate  contact,  but  is  separated  by  a  layer  of 
membrane  which  is  continuous  externally  with  the  pericranium  and  inter- 
nally with  the  dura  mater.  It  is  the  latter  connexion  which  gives  rise  to 
the  cpreat  difficulty  sometimes  experienced  in  tearing  the  calvarium  firom 
the  dura  mater.  Cruveilhier  describes  this  interposed  membrane  as  the 
sutural  cartilage ;  I  never  saw  any  structure  in  the  sutures  which  could 
be  regarded  as  cartilage,  and  the  history  of  the  formation  of  the  cranial 
bones  would  seem  to  point  to  a  different  explanation.  The  fourth,  Grom- 
phosis  (/ofJMpo^,  a  nail),  is  expressive  of  the  insertion  of  one  bone  into 
another,  in  the  same  manner  that  a  nail  is  fixed  into  a  board ;  this  is  il- 
lustrated in  the  articulation  of  the  teeth  with  the  alveoli  of  the  maxillary 
bones. 

Amphi-arthrosis  (dfAKpi  both,  oip^guitfig)  is  a  joint  intermediate  in  aptitude 
for  motion  between  the  immovable  synarthrosis  and  the  movable  diarthro- 
sis. It  is  constituted  by  the  approximation  of  surfaces  partly  coated  with 
cartilage  lined  by  synovial  membrane,  and  partly  connected  by  interosse- 
ous ligaments,  or  by  the  intervention  of  an  elastic  fibro-cartilage  which 
adheres  to  the  ends  of  both  bones.  Examples  of  this  articulation  are  seen 
in  the  imion  between  the  bodies  of  the  vertebrae,  of  the  sacrum  with  the 
coccyx,  of  the  pieces  of  the  sternum,  the  sacro-iliac  and  pubic  symphyses 
((Tvv,  9usivy  to  grow  together),  and  according  to  some,  of  the  necks  of  the 
ribs  with  the  transverse  processes. 

Diarthrosis  {SiSl  through,  ag6pu(ftg)  is  a  movable  articulation,  which 
constitutes  by  far  the  greater  number  of  the  joints  of  the  body.  The  de- 
gree of  motion  in  this  class  has  given  rise  to  a  subdivision  into  three  genera, 
Arthrodia,  Ginglymus,  and  Enarthrosis. 

Jirthrodia  is  the  movable  joint  in  which  the  extent  of  motion  is  slight 
and  limited,  as  in  the  articulation  of  the  clavicle,  of  the  ribs,  articular  pro- 
cesses of  the  vertebrae,  axis  with  the  atlas,  radius  with  the  ulna,  fibula 
with  the  tibia,  carpal  and  metacarpal,  tarsal  and  metatarsal  bones. 

Ginglymus  {ytyy^yiy'k,  a  hinge),  or  hinge-joint,  is  the  movement  of 
bones  upon  each  other  in  two  directions  only,  viz.  fonvards  and  back- 
wards ;  but  the  decree  of  motion  may  be  very  considerable.  The  instances 
of  this  form  of  jomt  are  numerous ;  they  comprehend  the  elbow,  wrist, 
metacarpo-phalangeal  and  phalangeal  joints  in  the  upper  extremity ;  and 
the  Imee,  ankle,  metatarso-phalangeal  and  phalangeal  joints  in  the  lower 
extremity.  The  lower  iaw  may  also  be  admitted  into  this  categoiy,  as 
partaking  more  of  the  character  of  the  hinge-joint  than  the  less  movable 
arthrodia. 
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The  form  of  the  gin^ymoid  joint  is  somewhat  quadrilateral,  and  each 
of  its  four  sides  ib  provided  with  a  ligament,  which  is  named  from  its  posi- 
tion, anterior^  posteriory  internal^  or  external  lateral.  The  laUreU  Uga^' 
mods  are  thick  and  strong,  and  are  the  chief  bond  of  union  between  the 
bones.  The  arderiar  Bna  posterior  are  thin  and  loose,  in  order  to  permit 
ihe  required  extent  of  movement. 

Enarthrosis  (h  in,  agdgt^ii)  is  the  most  extensive  in  its  range  of  motion 
of  all  the  movable  joints.  From  the  manner  of  connexion  and  form  of 
die  bones  in  this  articulation,  it  is  called  the  ball-and-socket-jomt.  There 
are  two  instances  in  the  body,  viz.  the  hip  and  the  shoulder. 

I  have  been  in  the  habit  of  adding  t6  the  preceding  the  carpo-metacap* 
pal  articulation  of  the  thumb,  although  not  strictly  a  ball-and-socket-joint, 
from  the  great  extent  of  motion  which  it  enjovs,  and  from  the  nature  of  the 
ligament  connecting  the  bones.  As  far  as  tne  articular  surfaces  are  con- 
cerned, it  is  rather  a  double  than  a  single  ball-and-socket,  and  the  whole 
of  these  considerations  remove  it  from  the  simple  arthrodial  and  ginglymoid 
groups. 

The  ball-and-socket  joint  has  a  circular  form ;  and  in  place  of  the  four 
distinct  ligaments  of  the  gindymus,  is  enclosed  in  a  bag  of  ligamentous 
membrane,  called  a  capsular  ligament. 

The  kinds  of  articulation  may  probably  be  conveyed  in  a  more  satis- 
foctory  manner  in  the  tabular  form,  thus: 

ISutura    -    -  -  -  bohes  of  the  skull. 

Harmonia    -  -  -  superior  maxillary  bones. 

Schindylesis  •  •  vomer  with  rostrum. 

Gomphosis  -  -  -  teeth  with  alveoli. 

Amplu-arthrosis    -    Bodies  of  the  vertebrae    -    Symphyses. 

i  Arthrodia     -    -    -    carpal  and  tarsal  bones. 
Diarthrosis.       <  Ginglymus  -    -    -    elbow,  wrist,  knee,  ankle. 

( Ena^rosis  -    -    -     hip,  shoulder. 

The  motions  permitted  in  joints  may  be  referred  to  four  heads,  viz.  1. 
Gliding.     2.  Anmilar  movement.     3.  Circumduction.     4.  Rotation. 

1.  Gliding  is  me  simple  movement  of  one  articular  sur&ce  upon  an- 
other, and  exists  to  a  neater  or  less  extent  in  all  the  joints.  In  die  least 
movable  joints,  as  in  the  carpus  and  tarsus,  this  is  the  only  motion  which  is 
permitted. 

2.  Angular  movement  may  be  performed  in  four  different  directions, 
either  forwards  and  backwards,  as  in  flexion  and  extension ;  or  inwards 
and  outwards,  constituting  adduction  and  abduction.  Flexion  and  exten- 
sion are  illustrated  in  the  ginglymoid  joint,  and  exist  in  a  large  proportion 
of  the  joints  of  the  body.  Aculuction  and  abduction  conjoined  with  flexion 
and  extension,  are  met  with  complete,  only  in  the  most  movable  joints, 
as  in  the  shoulder,  the  hip,  and  the  thumb.  In  the  wrist  and  in  the  ankle 
adduction  and  abduction  are  only  partial. 

3.  Circumduction  is  most  strikingly  exhibited  in  the  shoulder  and  hip- 
ioints ;  it  consists  in  the  slight  degree  of  motion  which  takes  place  in  the 
head  of  a  bone  ac^ainst  its  articular  cavity,  while  the  extremity  of  the  limb 
is  made  to  describe  a  large  circle  upon  a  plane  surface.  It  is  also  seen, 
but  in  a  less  degree,  in  the  carpo-metacarpal  articulation  of  the  thumb| 
.netacaipo-phalangeal  articulations  of  the  fingers  and  toes,  and  in  die 
elbow  when  that  joint  is  flexed  and  the  end  of  the  humerus  fixed. 


182  STRUCTURE   OF   CARTILAGE. 

4.  Rotation  is  the  movement  of  a  bone  upon  its  own  axis,  and  is  illus- 
trated in  the  hip  and  shoulder,  or  better  in  the  rotation  of  the  cup  of  the 
radius  against  the  eminentia  capitata  of  the  humerus.  Rotation  is  also 
observed  in  the  movements  of  the  atlas  upon  the  axis,  in  which  the  odon- 
toid process  serves  as  a  pivot  around  which  the  atlas  turns. 

The  structures  entering  into  the  composition  of  a  joint  are  bone,  carti- 
lage, fibrous  tissue,  adipose  tissue,  and  synovial  membrane.  Cartilage 
forms  a  thin  coating  to  the  articular  extremities  of  bones,  sometimes  pre- 
senting a  smooth  surface  which  moves  on  a  corresponding  smooth  surface 
of  the  articulating  bone ;  sometimes  forming  a  plate  smooth  on  both  sur- 
faces and  interposed  between  the  cartilaginous  ends  of  two  bones,  inter- 
articular  ;  and  sometimes  acting  as  the  connecting  medium  between  bones 
without  any  firee  surface,  interosseous.  Fibrous  tissue  enters  into  the  con- 
struction of  joints  under  the  form  of  ligament,  in  one  situation  constituting 
bands  of  various  breadth  and  thickness,  in  another  a  laver  which  extendi 
completely  around  the  joint,  and  is  then  called  a  capsular  ligament.  All 
the  hffaments  of  joints  are  composed  of  that  variety  of  fibrous  tissue  term- 
ed white  fibrous  tissue,  but  in  some  situations  ligaments  are  found  which 
consist  of  yellow  fibrous  tissue,  for  example,  the  li^menta  subflava  of  the 
arches  of  the  vertebral  column.  Adipose  tissue  exists  in  variable  quantity 
in  relation  with  joints,  where  it  performs,  among  other  offices,  that  of  a 
valve  or  spring,  which  occupies  any  vacant  space  that  may  be  formed 
during  the  movements  of  the  joint,  and  effectually  prevents  the  occurrence 
of  a  vacuum  in  those  cavities.  This  purpose  of  adipose  tissue  is  exempli- 
fied in  the  cushion  of  fat  at  the  bottom  of  the  acetabulum,  and  in  the 
similar  cushion  behind  the  ligamentum  patellae.  Synovial  membrane 
constitutes  the  beautifiil  smooth  and  polished  lining  of  a  joint,  and  con- 
tains the  fluid  termed  synovia,  by  means  of  which  the  adapted  surfaces 
are  enabled  to  move  upon  each  other  with  the  perfect  ease  and  freedom 
which  are  known  to  exist. 

Cartilage. — In  the  structure  of  joints,  cartilage  serves  the  double  pur- 
pose of  a  connecting  and  separating  medium.  In  the  former  capacity 
possessing  great  strength,  and  in  the  latter  smoothness  and  elasticity.    In 


Fig.  63.»  Fig.  64.f 


•  a  portion  of  articular  cartilage  fVom  the  head  of  the  fibula,  showing  the  appearance 
and  arrangement  of  the  ceUs  near  to  the  bone.  The  section  is  made  vertically  to  the 
surface,  and  magnified  155  diameters.  The  irregular  line  to  the  right  is  the  bowrdary 
of  the  bone. 

t  A  view  of  the  same  section,  at  about  midway  between  the  bone  and  the  free  sur- 
ftoe. 


sraucTURE  op  cartilage. 
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reference  to  its  intimate  structure  it  admits  of  classificnbon  into  Haw 
lands, — true  cartilage,  reticular  cartilage,  and  fibrous  cartilage. 

TVue  Cartilage  is  composed  of  a  semi-transparent  homo- 
geneous substance  (hyalme  or  vitreous  substance)  contain- 
mg  a  number  of  minute  cells  (cartilage  corpuscles)  dispersed  i 
at  short  intervals  through  its  structure.  Tlie  cel^  are  oval,  11 
oblong,  or  polyhedral  m  shape,  and  more  or  less  flattened;  || 
their  membranous  envelope  is  blended  with  the  intercellular  | 
tobstance,  and  they  contain  in  their  interior  secondary  cells,  i 
nuclei,  nucleoli,  oU-globules,  and  more  or  less  of  granular  i 
matter.  Cartilage  cells  have  an  average  measurement  of  fl 
tAo  of  an  inch  m  their  long  diameter ;  they  are  sometimes  N 
isolated,  sometimes  grouped  in  pairs,  and  sometimes  dis-  i 
posed  in  a  linear  group  of  three  or  four.  They  are  larger  t. 
near  the  bone  than  at  the  surface,  and  in  the  latter  situation  11 
are  long  and  slender  in  form,  and  arranged  in  rows  havinc;  their  long  "tim 
parallel  with  the  plane  of  the  surface.  True  cartilage  is  pearl-white  or 
bluish  and  opaline  in  colour,  and  its  intercellular  substance  is  semitrans- 
parent  and  structureless.  These  characters,  however,  are  changed  when 
It  exhibits  a  tendency  to  ossify.  In  the  latter  case  the  intercellular  sub- 
stance becomes  fibrous  and  more  or  less  opaque,  its  colour  is  yellowish, 
and  the  cells  are  found  to  contain  a  greater  number  of  oil-globules  than 
in  its  natural  state. 

The  true  cartilages  are,  the  articular,  costal,  ensiform,  thyroid,  cricoid, 
arytenoid,  tracheaTand  bronchial,  nasal,  meatus  auris,  the  pulley  of  the 
trocblearis  muscle,  and  temporary  cartil^  or  the  car^E^  of  bone  pre- 
viously to  ossification.! 

Beticular  carriage  is  composed  of  cells  (TtSn  °'^  ^^  inch  in  diameter), 
separated  bom  each  other  by  an  opaque,  suMbrous,  intereellular  netwoHc, 
die  breadth  of  the  cells  being  considerably  greater  than  that  of  the  inter- 
cellular structure,  llie  cells  are  parent  cells,  containing  others  of  second- 
Biy  foimation,  together  with  nuclei,  nucleoli,  granular  matter,  and  oil- 
globules  in  greater  number  than  those  of  true  cartilage.  The  fibres  are 
mort,  impenect,  loose  in  texture,  and  yellowish.  The  instances  of  reti- 
cular cartilage  are,  the  pinna,  epiglottis,  and  Eustachian  tube. 

Fig.  66.*  Fig.  07.4 


•A  portion  orariicnlar  cnrlilago  near  the  ■ynovial  surftee  of  an  utiedation ;  tha  Una 
k>  tbe  left  !•  that  ortba  sfnorial  boundarr. 

t  Pap  47. 

t  A  {WTticin  or  reticular  cartilage.     The  i 
Had  1S5  diametera. 

S  A  portion  of  flbroiu  cartilage.    The  sec 
aiacDiBed  13S  diameien. 
12 


llion  ia  taken  fWnn  the  pinna,  and  magDi- 
in  is  taken  ttara  the  sfiopbTtit  pablt,  and 
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Fibrout  cartilage  is  composed  of  a  networlc  of  white  glistening  fibres, 
collected  into  fasciculi  of  I'arious  size,  and  containmg  in  its  meshes  cells 
and  a  subfibrous  tissue  resembling  that  of  reticular  cartilage.  The  fibres 
of  fibrous  cartilages  are  identical  with  those  of  fibrous  tissue,  the  cells  are 
lai^  (about  yg'ggth  of  an  inch)  as  in  reticular  cartilage,  and  the  areohe 
are  variable  in  dimensions.  It  is  this  latter  character  that  constittites  the 
difierence  between  diflerent  fibrous  cartilages,  some  being  composed  al- 
most entirely  of  fibres  with  few  and  small  interstices,  as  me  interarticular 
cartilages,  while  others  exhibit  large  spaces  filled  with  an  imperfect  fibrous 
tissue  and  cells,  as  the  intervertebral  substance. 

The  fibrous  cartilages  admit  of  arrangement  into  four  groups,  namely, 
interarticular,  stratiform,  interosseous,  and  hee.  The  instances  of  inter' 
articular  Jibrous  cartilages  (menisci)  are  .those  of  the  lower  jaw,  sternal 
and  acromial  end  of  the  clavicle,  wiist,  carpus,  knee,  to  which  may  be 
added  the  fibrous  cartilages  of  circumference,  glenoid  and  cotyloid.  The 
stratiform  fhrous  cartilages  are  such  as  form  a  thin  coating  to  the  grooves 
OD  bone  through  which  tendons  plav.  The  inUrosseous  jibrous  cartilages 
are  the  intervertebral  substance  and  symphysis  pubis.  Tha  fiee  Jihrofus 
cartilages  are  the  tarsal  cartilages  of  the  eyelids. 

The  develi^nnent  of  cartilage  is  the  same  with  that  of  cartilage  of  bone 
fpage46),  the  different  forms  of  cartilage  resulting  from  subsequent  changes 
in  £e  intercellular  substance  and  cells.  Thus,  for  example, .in  articuiaT 
cartilage  the  cells  undergo  the  lowest  degree  of  development,  are  very 
disproportionate  to  the  intercellular  substance,  and  the  latter  remains  per 
manently  structureless.  In  reticular  cartilage  the  cells  possess  a  more 
active  growth,  and  surpass  in  bulk  the  intercellular  substance,  while  the 
latter  b  composed  also  of  cells,  which  assume  a  fibrous  disposition.  In 
fibrous  cartilage  development  is  most  energetic  in  the  intercellular  sub- 
stance ;  this  is  converted  into  fasciculi  of  fibrous  tissue,  while  the  inter- 
rces  are  filled  with  celb  and  imperfect  fibrous  tissue  in  every  stage  of 
elopment. 

Fibrous  Tissue  is  one  of  ihe  most  generally  di». 
tributed  of  all  the  animal  tissues ;  it  is  composed 
of  fibres  of  extreme  minuteness,  and  presents  itself 
under  three  elementary  forms ;  namely,  white  fibrous 
'issue,  yellow  fibrous  tissue,  and  red  fibrous  tissue. 
In  v>hite  Jibrous  tissiie  the  fibres  are  cylindrical, 
ixceedingly  minute,  (about  Tjios  of  an  inch  in  di- 
ameter), transparent  and  undulating ;  they  are  col- 
lected into  small  fasciculi  (from  j^^  to  juiim  of 
an  inch)  and  these  latter  form  larger  fasciculi,  which 
according  to  their  arrangement  give  rise  to  the  pro- 
duction of  thin  lamina?,  membranes,  ligamentous 
bands,  and  tendinous  cords.     The  connecting  me- 
dium of  the  fibres  in  the  formation  of  the  primitive 
I  fasciculi  is  a  transparent  structureless  interfibrous 
/  substance  or  blastema,  to  which  in  most  situations 
'  are  added  numerous  minute  dork  filaments  derived 
^  ^     from  nuclei  and  thence  termed  nuclear  filaments. 

•  White  flbroui  liwue :— 2.  Slrnight  appenrance  of  the  lissue  when  itrelrbed.  I,  3, 
4,  6,  Tuiou*  wBTjr  appearances  which  ilia  (isiue  exhibits  when  uoi  itretchad. — Hagni- 
flod  330  aiameiera. 


Fig.  68.' 


YELLOW  FIBROUS  TISSUE. 
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Hie  nnclear  filaments  are  sometmies  wound  spirally  around  the  fesciculi 
or  interlace  with  their  separate  fibres,  at  other  times  they  are  variously 
twisted  and  ran  parallel  with  the  fasciculi.  The  fascicuH  are  connected 
and  held  together  in  the  formation  of  membranes  and  cords  by  loose  fibres 
which  are  interwoven  between  them,  or  by  mutual  interlacement. 

Examples  of  while  fibrous  tissue  are  met  with  in  three  principal  forms, 
namely,  membrane,  ligament,  and  tendon. 

The  membrtaious  form  of  white  fibrous  tissue  is  seen  in  the  common 
connecting  medium  of  the  body,  namely,  fibro-celiular  or  areolar  tissue, 
in  which  me  membrane  is  extremely  thin  and  disposed  in  laminse,  bands, 
or  threads,  leaving  interstices  of  various  size  between  them.  It  is  seen 
also  in  the  condensed  covering  of  various  organs,  as  the  periosteum,  peri- 
chondrium, capsulce  propria  of  glands,  membranes  of  the  brain,  sclerotic 
coat  of  the  eyeball,  pericardium,  fascise;  sheaths  of  muscles,  tendons, 
vessels,  nerves,  and  ducts;  sheaths  of  the  erectile  organs,  and  die  corium 
of  the  dermic  and  mucous  membrane. 

ligament  is  the  name  given  to  those  bands  of  various  breadth  and  tfaidc* 
uess  which  retain  the  articular  ends  of  bones  in  contact  in  the  constmction 
of  joints.  They  are  glistening  and  inelastic,  and  composed  of  fasciculi 
of  fibrous  tissue  ranged  in  a  parallel  direction  side  by  side,  or  in  some 
situations  interwoven  with  each  other.  The  fascicuti  are  held  together 
by  separate  fibres,  or  bv  areolar  tissue. 

Tmdoa  is  the  collection  of  parallel  fasciculi  of  fibrous  tissue,  by  means 
of  which  muscles  are  attached  to  bones.  They  are  constructed  on  the 
same  principle  with  ligaments,  are  usually  rounded  in  their  figure,  but  in 
some  instances  are  spread  out  so  as  to  assume  a  membranous  form.  In 
the  latter  state  they  are  called  aponeuroses. 

YtUow  Jibrous  tissue  is  known  also  by  the  appellation 
tlasHe  tktut,  from  one  of  its  more  prominent  physical  pro- 
perties, a  property  which  permits  of  its  fibres  being  drawn 
out  to  double  their  length,  and  again  returning  to  their 
original  dimensions.  The  fibres  of  elastic  tissue  are  trans- 
parent, brittle,  fiat  or  polyhedral  in  shape,  colouriess  when 
sin^e,  but  yellowish  in  an  aggregated  form,  and  considera- 
bly diicker  (n^n  of  en  inch  in  diameter)  than  the  fibres 
M  white  fibrous  tissue.  In  the  construction  of  their  pecu- 
liar tissue  they  communicate  with  each  other  by  means  of 
diort  oblique  fibres,  which  unite  with  adjoining  fibres  at 
aente  or  obtuse  angles,  without  any  enlargement  of  the 
fibre  with  which  they  are  joined.  This  circumstance  has 
^ven  rise  to  the  idea  of  these  fibres  giving  off  branches, 
an  expresnon  derived  from  the  division  of  blood-vessels, 
and  another  term  borrowed  from  the  same  source  has  been  '^ 
applied  to  their  communication  with  each  other,  namely, 
inosculation ;  but  both  these  expressions  in  their  literal  meaning  are  incor- 
rect. When  yeUow  fibrous  tissue  is  cut  or  torn,  the  fibres  in  consequence 
of  their  elasticity  become  clubbed  and  cuned  at  the  extremity,  a  striking 
character  of  this  tissue. 

*  Tellow  flbtom  tiisno,  showinB  the  curly  and  bmncbBd  dispMilion  of  iW  Hbrilha, 
Ibeir  definiM  ouUine,  nrd  abrupt  mode  ot  fracliire.  At  1,  Ihe  suuctare  :'■  not  diiluibed,. 
u  in  the  toil  o[  the  ipecimeit.    Magnified  3'JO  diameieii. 
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The  instances  of  yellow  fibrous  tissue  are :  the  ligamenta  suLflava  of 
the  arches  of  the  vertebne,  cord*  vocales,  thyro-epiglottic  ligament,  crico 
thyroidean  membrane,  the  membranous  layers  connecting  the  cartilaginous 
rings  of  the  trachea  and  bronchial  tubes,  tne  capsula  propria  of  the  spleen 
and  the  middle  coat  of  arteries.  It  is  also  met  with  around  some  parts  of 
the  alimentary  canal,  as  the  cesophagus,  cardia,  and  anus,  around  the  male 
and  femaJe  urethra,  in  the  fascia  lata,  and  in  the  corium  of  the  skin. 

Red  fibrous  titsue  is  also  termed  contractile  tissw,  from  a  peculiar  pro- 
per^ which  it  possesses,  and  which  places  it  physiologically  in  an  inter- 
mediate  position  between  white  fibrous  tissue  and  muscular  fibre.  Its 
fibres  are  cylindrical,  transparent,  reddish  in  hue,  and  collected  into  fasci- 
cuU.  It  is  met  with  in  the  corium  of  the  skin,  in  the  dartos,  around  the 
nipple,  in  the  excretory  ducts  of  glands,  in  the  coats  of  blood-vessels, 
particularly  veins,  in  the  iris,  in  the  intervascular  spaces  of  the  erectile 
tissue  of  the  penis  and  clitoris,  around  the  urethra,  and  around  the  vagina. 
Adipose  Tissue  is  composed  of  minute  cells, 
"8-  "*■*  a^regated  together  in  clusters  of  various  size 

""^    —  within  the  areoiie  of  fibro-cellular  tissue.     The 

cells  of  adipose  tissue  are  identical  in  manner  of 
formation  with  other  cells,  bebg  developed  on 
1  nuclei  and  increasing  b  size  by  the  formation  of 
'  fluid  in  their  interior.  In  adipose  cells  this  fluid, 
]  instead  of  being  albuminous  as  in  other  ceUs,  is 
I  oleaginous,  the  oil  at  first  appearing  in  separate 
globules,  which  subsequently  coalesce  into  a  sin- 
gle drop.  The  size  of  adipose  cells  at  their  fiJI 
development  is  about  ^Jg  of  an  inch  in  diameter ; 
when  isolated  they  are  globular  in  form,  but  are 
hexagonal  or  polyhedral  when  compressed.  Th^  are  perfectly  transparent, 
the  cell-membrane  bemg  structurdess  and  their  nucleus  disappearing  as 
they  attain  their  fiill  size. 

Synovial  Membrane  is  a  thic  membranous  layer,  which  invests  the 
articular  cartilages  of  the  bones,  and  is  thence  reflected  upon  the  surfaces 
of  the  ligaments  which  surround  and  enter  into  the  composition  of  a  joint. 
It  resembles  the  serous  membranes  in  being  a  shut  sac,  and  secretes  a 
transparent  and  viscous  fluid,  which  is  named  synovia.  Synovia  is  an 
alkaline  secretion,  containing  albumen,  which  is  coagulable  at  a  boiling 
temperature.  The  conimuation  of  this  membrane  over  the  surface  of  the 
articular  cartilage,  a  rauch-a^tated  question,  has  been  decided  by  the  in- 
teresting discoveries  of  Henle,  who  has  ascertained  the  existence  of  an 
epithelium  upon  cartilage  identical  with  that  produced  by  the  reflected 
portion  of  the  membrane.  In  some  of  the  jomts  the  synovial  membrane 
IS  pressed  into  the  articular  cavity  by  a  cushion  of  fat :  this  mass  was  called 
by  Havers  the  synovial  gland,  from  an  incorrect  supposition  that  it  was 
the  source  of  the  synovia ;  it  is  found  in  the  hip  and  in  the  knee-joint 
In  the  knee-joint,  moreover,  the  synovial  membrane  forms  folds,  which 
are  most  improperly  named  ligaments,  as  the  mucous  and  alar  ligamenls, 
the  two  latter  being  an  appendage  to  the  cushion  of  fat.     Besides  the 


LIGAMENTS  OF  THE  TRUNK. 

nnovial  membranes  entering  into  the  coinpos>< 
tion  of  joints,  there  are  numerous  smaller  sacs 
of  a  similar  land  interposed  between  surfaces 
which  move  upon  each  other  so  as  to  cause 
friction ;  they  are  oAen  associated  with  the  aiti- 
eulations.  These  are  the  bwsa  mucosa;  thej 
are  shut  sacs,  analogous  in  structure  to  synovial 
membranes,  and  secreting  a  similar  synovial 
fluid. 

The  epithelium  of  synovial  membranes  is  of   /  i 
die  kind  termed  tessellated ;  it  is  developed  in  [0, 
the  same  manner  with  the  epithelium  of  other 
free  surfaces,  and  is  continually  reproduced 
from  beneath,  while  the  superficial  layers  are 
being  rubbed  off  and  lost. 

ARTICULATIONS. 

The  joints  may  be  arranged,  according  to  a  natural  division,  into  those 
of  the  trunk,  those  of  the  upper  extremity,  and  those  of  the  lower 
extremity. 

Ligaments  of  the  Tbunk. — The  articulations  of  the  truuk  are  divirible 
into  ten  groups,  viz. — 

"1.  Of  the  vertebral  column. 

2.  Of  the  atlas,  with  the  occipital  bone. 

3.  Of  the  axis,  with  the  occipital  bone. 

4.  Of  the  aflas,  with  the  axis. 
6.  Of  the  lower  jaw. 

6.  Of  &e  ribs,  with  the  vertebne. 

7.  Of  the  ribs,  with  the  sternum,  and  with  each  odier. 

8.  Of  the  sternum. 

9.  Of  the  vertebral  column,  with  the  pelvis. 
10.  Of  the  pelvis. 

1.  .^rticuiation  of  the  VerUbral  Column. — The  ligaments  connecting 
together  the  different  pieces  of  the  vertebral  column,  admit  of  the  same 
amngement  with  that  of  the  vertebrm  themselves.     Thus  the  ligaments 

Of  the  bodies  are  the —  Anterior  common  ligament. 

Posterior  common  ligament, 
Intervertebral  substance. 

Of  the  iBvhes, —  Ligamenta  subflava. 

Of  the  articular  processes, —    Capsular  ligaments. 
Synovial  membranes. 

Of  the  tpitious  processes, —      Inter-spinous, 
Supra-spinous. 

Of  the  transverse  processes, —  Inter-transverse. 

•  Epitbelium  ofaeroua  membrane: — At  a,  an  ncciilFnlal  fold  i»  lepTCMnted,  the  IWO 
dark  edgn  of  whicb  exhibit  (he  Ibiukneii  of  the  pBiliclo,  and  of  their  nuclei,  b.  One 
of  the  oval  nuclei,     c.  Une  of  junction  between  two  puticlea.    Magnifled  300  dl^ 
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Fig.  73+ 


Bodies. — The  interior  common  Hgamtnt  is  a  broad  and  riband-like 
band  of  ligamentous  fibres,  extending  along  the  front  surface  of  the  verte- 
bral column,  from  the  axis  to  die  sacnim.     It  is  intimately  connected 
with  the  intervertebral  substances,  and 
*"'*■  '^■*  less  closely  with  the  bodies  of  the  >ei^ 

tebne.  In  the  dorsal  region  it  is  thicker 
than  in  the  cervical  and  lumbar,  and 
consists  of  a  median  and  two  lateral 
portions,  separated  from  each  other  by  a 
series  of  ^enings  for  the  passage  of 
vessels,  llie  ligament  is  composed  of 
fibres  of  various  length  closely  intei^ 
woven  with  each  other ;  the  deeper  and 
shorter  crossing  the  intervertebral  sub- 
stances from  one  vertebra  to  the  next; 
and  the  superficial  and  longer  fibres  crossing  three  or  four  vertebrffi. 

The  anterior  common  ligament  is  in  relation  by  its  posterior  or  verte^o/ 
t»rface,  with  the  interverteoral  substances,  the  bodies  of  the  vertebree,  and 
vith  the  vessels,  principally  veins,  which  separate  its  central  from  its 
lateral  portions.  By  its  ajiierior  or  visceral  svrfaxe  it  is 
in  relation  in  the  neck,  with  the  longus  colli  muscles,  the 
pharynx  and  the  oesophagus;  in  the  thoracic  region, 
with  the  aorta,  the  vente  azjgos,  and  thoracic  duct ;  and 
in  the  lumbar  region  with  the  aorta,  right  renal  arteiy, 
ri^t  lumbar  arteries,  arteria  sacra  media,  vena  cava  in- 
ferior, left  lumbar  veins,  receptacutum  cbyli,  the  com- 
mencement of  the  thoracic  duct,  and  the  tendons  of  the 
lesser  muscle  of  the  diaphragm  mth  the  fibres  of  which 
the  ligamentous  fibres  interlace. 

The  Posterior  common  ligameTtt  lies  upon  the  posterior 
surface  of  the  bodies  of  the  vertebra,  and  extends  from 
the  axis  to  the  sacrum,  tt  is  broad  opposite  the  inter- 
L  vertebral  substances,  to  which  it  is  closely  adherent ;  and 
narrow  and  thick  over  the  bodies  of  the  vertebne,  from 
which  it  is  separated  by  the  veins  of  the  base  of  the  ver- 
tebrae. It  is  composed  like  me  anterior  ligament  of  shorter  and  longer 
fibres  which  are  disposed  in  a  similar  manner. 

The  posterior  common  ligament  is  in  relation  by  its  anterior  sarjace 
with  the  intenertebral  substances,  the  bodies  of  the  vertebra,  and  with 
the  vente  basum  vertebrarum  j  and  by  its  posterior  surface  with  the  dura 
mater  of  the  spinal  cord,  some  loose  areolar  tissue  and  numerous  small 
veins  being  interposed. 

The  iiUervertehral  substance  is  a  lenticular  disc  of  fibrous  cartilage, 
■The  BnteiioT  ligsmenii  of  the  veTWbrse,  and  liEaments  of  the  ribs.     1.  The  Bnterior 
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and  Mpo. 
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view  of  the  bodioi  of  three  doisal  vertebTrp.  connected  by  their  inletrei- 
teb'ral  aubiiance  1,  1.  Tlie  lainiiiiB  (2)  have  beon  town  through  near  the  bodiea  of  Iha 
»erlebnr,  and  the  arches  and  prooefiei  remOTed,  in  order  lo  show  (3)  the  posterior 
common  ligament.  A  part  ot  one  of  the  openings  in  tho  posterior  surface  of  Ihe  ver- 
lebrce,  Ibr  the  transmission  of  lha  vena  basis  veitebrte,  is  leen  al  4,  bj  the  aide  of  tba 
DBtrow  and  unsitachrd  ponion  of  the  ligament 
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interpOKd  between  each  of  the  veitebne  from  the  axis  to  tte  sacrom,  and 
retaiiiung  them  firmly  in  connexion  with  each  other.  It  difTers  in  diick- 
Dcss  in  difierent  parts  of  the  column,  and  varies  in  depth  at  different  points 
(^  its  extent ;  thus,  it  is  thickest  in  the  lumbar  region,  deepest  in  front  in 
the  cervical  and  lumbar  regions,  and  behind  in  the  dorsal  region ;  and 
contributes,  in  a  great  measure,  to  the  formation  of  the  natural  curves  of 
the  vertebral  column. 

When  the  intervertebral  substance  is  bisected  either  horizontally  or 
vertically,  it  is  seen  to  be  composed  of  a  series  of  layers  of  dense  fibrous 
tissue,  separated  by  interstices  filled  with  the  softer  kind.  The  central 
part  of  each  intervertebral  disc  is  wholly  made  up  of  this  softer  fibrous 
cartilage,  which  has  the  appearance  of  a  pulp,  and  is  so  elastic  as  to  rise 
above  the  level  of  the  section  as  soon  as  its  division  is  completed.  When 
examined  &om  the  front,  the  layers  are  found  to  consist  of  fibres  passing 
obliquely  between  the  two  vertebrcc,  in  one  layer  passing  finm  left  to 
right,  in  the  next  from  right  to  left,  alternating  in  eadi  succesnve  layer. 

Arches.  —  The  ligamenta^  suhflava  are  two  v    -i  * 

thin  planes,  of  yellow  fibrous  tissue,  situated  be-  *    ' 

tween  the  arches  of  each  pair  of  vertebne,  from 
die  axis  to  the  sacrum.     From  the  imbricated 
position  of  the  laminse  they  are  attached  to  the 
posterior  surface  of  the  vertebra  below,  and  to 
the  anterior  surface  of  the  arch  of  the  vertebra 
above,  and  are  separated  from  each  other  at  the  j 
middle  line  by  a  slight  interspace.     They  coun-  ' 
teract  by  their  elasticity,  the  efforts  of  the  flexor 
muscles  of  the  trunk;   and  by  preserving  the 
apri^t  position  of  the  spine,  limit  the  expend!-  / 
tiire  of  muscular  force.     They  are  longer  in  the 
cervical  than  in  the  other  regions  of  the  spine,  and  are  thickest  in  the 
lumbar  region. 

The  ligaments  subflava  are  in  relation  by  both  surfaces  with  the 
meningo-racbidian  veins,  and  internally  they  are  separated  from  the  dura 
mater  of  the  spinal  cord  by  those  ^  eins  and  some  loose  areolar  and  adipose 
tissue. 

Akticduib  Pkocesses. — The  ligaments  of  the  articular  processes  of  the 
vertebrse  are  loose  synovial  capsules  which  surround  the  articulating  sur- 
faces. They  are  protected  on  their  external  side  by  a  thin  hqrer  of  liga- 
mentous fibres. 

Spinous  Pkocesses.  —  The  inter-sjnnous  ligaments  are  thin  and  mem- 
bfanous,  and  are  extended  between  the  spinous  processes  in  the  doisal 
and  lumbar  regions.  They  are  thickest  in  the  latter  region ;  and  are  in 
retation  with  the  multifidus  spin^e  muscle  at  each  side. 

The  Supra-tpaunu  ligament  (fig.  82)  is  a  strong  and  inelastic  fibrous 
cord,  which  extends  from  the  apex  of  the  spinous  process  of  the  last  cer- 
vical vertebra  to  the  sacrum,  being  attachea  to  each  spinous  process  in  its 
course ;  it  is  thickest  in  the  lumbar  region.  The  contmuation  of  this  liga- 
ment upwards  to  the  tuberosity  of  the  occipital  bone,  constitutes  the  rudi- 
mentary ligamentum  nuchae  of  man.     The  latter  is  strengthened,  as  m 

*  An  iaterosl  vi«wof  the  nrches  of  throe  Tertebra;.  To  obtain  ihia  view  the  laminai 
lwT«  been  divided  ihnnigh  their  pedtolet.  1.  One  of  the  ligamenta  lubOaTB.  S  Hie 
cmpndat  ligameat  of  one  tide. 


140  LIQANENTS  OF  THE  VERTEBRAL  COLUMN. 

animals,  by  a  thin  slip  from  the  spinous  process  of  each  of  the  cervical 
Tertebne. 

Tramsverse  Processes.  —  The  inier-trantverK  ligamerUs  are  thin  and 
membranous ;  they  are  found  only  between  the  transverse  processes  of  the 
lower  dorsal  vertebne. 

2.  ^rHculaiion  of  the  Atlas  with  the  Occipital  bone.  —  The  ligaments 
of  this  articulation  are  seven  in  number, — 

Two  anterior  occipito-atloid,  Posterior  occipito-atloid, 

Lateral  occipito-adoid,  Two  capsular. 

Of  the  two  anterior  ligaments,  one  is  a  rounded  cord,  situated  in  the 
middle  line,  and  superficially  to  the  other.  It  is  attached  above,  to  the 
basilar  process  of  the  occipital  bone ;  and  below,  to  the  anterior  tubercle 
of  the  atlas.  The  deeper  ligament  is  a  broad  membranous  layer,  attached 
above,  to  the  margin  of  the  occipital  foramen ;  and  below,  to  the  whole 
length  of  the  anterior  arch  of  the  alias.  It  is  in  relation  in  front  with  the 
recti  antici  minores,  and  behind  with  the  odontoid  ligaments. 

Fij.  7S.'  Pig.  78.t 


The  posterior  ligametU  is  thin  and  membranous ;  it  is  attached  above, 
to  the  margin  of  the  occipital  foramen ;  and  below,  to  the  posterior  arch 
of  the  atlas.  It  is  closely  adherent  to  the  dura  mater,  by  its  inner  sur&ce ; 
and  forms  a  ligamentous  arch  at  each  side,  for  the  passafi;e  of  the  vertebral 
arteries  and  first  cervical  nerves.  It  is  in  relation  postenorly  with  the  recti 
postici  minores  and  obliqui  superiores. 

The  lateral  ligaments  are  strong  fasciculi  of  ligamentous  fibres,  attached 
below,  to  the  base  of  the  transverse  process  of  uie  atlas  at  each  side,  and 
above,  to  the  transverse  process  of  the  occipital  bone.  With  a  ligamentous 
expannon  derived  from  the  vaginal  process  of  the  temporal  bone,  these 

■  An  nnteiior  *iew  of  iho  ligamenu  connecting  the  atlni,  Ihe  axil,  and  the  occipital 
bone.  A  irantvecM  lection  hag  beeo  CBTiinl  thraugh  Ihe  bale  of  the  aliuU,  dividing  the 
bsailar  ptoceu  of  ihe  occipilnl  bone  and  ibe  petrous  poitiona  of  tlie  temporal  bonei. 
1.  The  anterior  round  oacipito-nilaiil  ligament.     2.  The  nnierior  bioad  occipiuxlloid 


atlo-axoid  ligament,  which  ii  cot 
rior  common  ligament.  5.  One  of  the  allo-aioid  cepsular  iigamcnu ;  the  one  on  the 
opposite  aide  haa  been  removed,  to  abow  ifae  approiimntcd  surfaces  of  the  articalu 
proeesaea  (0).  7.  One  of  the  occipitCHiitoid  capsular  ligamenU.  The  moat  eiieroal  of 
theae  fibres  conalitule  Ihe  lateral  occipito-atloid  ligament. 

j-  The  poaierior  iigamenu  of  the  occipilo-atloid,  and  atlo-aioid  aiticulalions.  1.  The 
■tla*.  S.  The  axis.  3.  The  poaterior  ligament  of  the  occipilo^tlnid  ailiculalion.  4,  4. 
The  captnlar  and  lateral  ligamenli  of  thia  articulation.  5.  The  poaierior  lignmeot  of  the 
atlo^uoid  ■rticulation.  6,  6.  Ita  capiulai  Iigamenu,  7.  The  firat  of  the  ligamentum 
iubllBTB  pasaing  between  the  axit  and  the  third  cervical  venebni  B,  B.  The  eapaulai 
■igament*  at  tboae  Tertebia. 
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ligamenta  form  &  strone  sheath  around  the  vessels  and  nerves  which  pass 
through  the  carotid  and  jug;ular  foramina. 

The  eaptular  UgaiwjUi  are  the  thin  and  loose  lipmentous  capsules 
lAich  surround  the  synovial  membranes  of  the  articulations  between  the 
condyles  of  the  occipital  bone  and  the  superior  articular  processes  of  the 
atlaa.  The  ligamentous  fibres  are  most  numerous  upon  the  anterior  and 
external  part  of  the  articulation. 

Ilie  movemenii  taking  place  between  the  cranium  and  atlas,  are  those 
of  flexion  and  erection,  giving  rise  to  the  forward  nodding  of  the  head. 
When  this  motion  is  increased  to  any  extent  the  whole  of  the  cervical 
region  concurs  in  its  production. 

3.  .^rticuiatitm  o/tke  Axis  toith  the  Oedpitai  bone. — The  ligaments  of 
this  articulation  are  three  in  number, — 

Occipito-axoid,  Two  odontoid. 

The  occipUo-axoid  ligament  (apparatus 
ligamentosus    colli)   is   a  broad   band,  Fi«-7'- 

wnich  covers  in  the  odontoid  process  and 
its  ligaments.  It  is  attached  below  to 
the  Iwdy  of  the  axis,  wheie  it  b  continu- 
0U8  with  the  posterior  common  ligament ; 
superiorly  it  u  inserted  by  a  broad  ex- 
panfdon,  into  the  basilar  groove  of  the 
occipital  bone.  It  is  firmly  connected 
opposite  the  body  of  the  axis,  with  the 
dura  mater;  and  sometimes  is  described 
as  consistmg  of  a  central  and  two  lateral 
portions ;  this,  however,  is  an  unnecessary  refinement. 

The  odontoid  ligaments  (alar)  are  two  ^ort  and  thick  ^sciculi  of  fibres, 
'itiiich  pass  outwards  from  the  apex  of  the  odontoid  process,  to  the  sides 
of  the  occipital  foramen  and  condyles.  A  third  and  smaller  fasciculus 
(ligamentum  suspensorium),  or  middle  slraight  ligament,  proceeds  from 
the  apex  of  the  odontoid  process  to  the  anterior  margin  of  the  foramen 
magnum. 

^lese  ligaments  serve  to  limit  the  extent  to  which  rotation  of  the  head 
mar  be  carried,  hence  th^  are  termed  check  ligaments. 

4.  .Articulation  of  the  Atlas  with  the  Axis. — The  ligaments  of  this  arti- 
culation at  five  in  number, — 

Anterior  ado-axoid.  Two  capsular, 

Posterior  atlo-axoid.  Transverse. 

The  anterior  ligamejU  consists  of  ligamentous  fibres,  which  pass  firom 
the^terior  tubercle  and  arch  of  the  atlas  to  the  base  of  the  odontoid  pro- 
cess and  body  of  the  axis,  where  they  are  continuous  with  the  commence- 
ment of  the  anterior  common  ligament. 

*  The  upper  part  or  ths  Teruibml  canal,  opened  from  behind  in  ontcr  to  show  ths 
oocipito-aioid  lignmenl.  1.  The  bKBilar  ponionortha  sphenoid  bone.  3.  Section  of  ihe 
oeeipiul  bone.  3.  The  atlas,  iu  posterior  arch  removed.  4.  The  sxia,  llie  posterior 
■reh  also  remorad,  S.  The  occipilo-axoid  ligament,  rendered  prominent  at  ila  middle 
bf  the  projection  of  the  odontoid  procesa.  G.  Laleral  and  capsular  ligament  of  the  oc- 
cipito«tloid  acticulatioD.  7.  Cipaular  ligament  between  (he  articulating  proceiw*  of 
the  ktiM  and  axia. 
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The  potterior  ligament  is  a  thin  and  membraDous  layer,  pasung  be- 
tween the  postetiorarch  of  the  atlas  and  the  laminie  of  the  axis. 

The  capadar  ligametUs  sorround  the  articular  processes  of  the  atlas  and 
axis ;  they  are  loose,  to  permit  of  the  freedom  of  movement  which  sub- 
sists  between  these  vertebrae.  The  ligamentous  fibres  are  most  numerous 
on  the  outer  and  anterior  part  of  the  articulation,  and  the  synovial  mem- 
brane usually  communicates  with  the  synovial  cavity  between  the  trans- 
verse ligament  and  the  odontoid  process. 

The  transverse  HgoTneni  is  a  strong  ligaipentous  band,  which  arches 
across  the  area  of  me  ring  of  the  adas  from  a  rough  tubercle  upon  the 
inner  surface  of  one  articular  process  to  a 
'^'8-  '^■*  similar  tubercle  on  the  other.     It  serves 

to  retain  the  odontoid  process  of  the  axis, 
in  connexion  with  the  anterior  arch  of  the 
atlas.    As  it  crosses  the  odontoid  process, 
some  fibres  are  sent  downwards  to  be  at- 
tached to  the  body  of  the  axis,  and  others 
fiass  upwards  to  be  inserted  into  the  basi- 
ar  process  of  the  occipital  bone ;  hence 
the  ligament  has  a  cross-lilce  appearance, 
derived  from  these  appendices,  and  has 
been  denominated  cruciform.   A  synovial 
membrane  is  situated  between  the  transverse  ligament  and  the  onontoid 
process ;  and  another  between  that  process  ana  the  inner  surfeice  of  the 
anterior  arch  of  the  atlas. 

Jidions. — It  is  the  peculiar  disposition  of  this  li^ment  in  relation  to 
the  odontoid  process,  that  enables  the  atlas,  and  with  it  the  entire  cra- 
nium, to  rotate  upon  the  axis;  the  perfect  freedom  of  movement  between 
these  bones  being  insured  by  the  two  syno^-ial  membranes.  The  lower 
part  of  the  ring,  formed  by  the  transverse  ligament  with  the  atlas,  is 
smaller  than  the  upper,  while  the  summit  of  the  odontoid  process  is  larger 
than  its  base ;  so  that  the  process  is  still  retained  in  its  position  by  the 
transverse  ligament,  when  the  other  ligaments  are  cut  through.  The  ex- 
tent to  which  the  rotation  of  the  head  upon  the  axis  can  be  carried  is  de- 
termined by  the  odontoid  ligaments.  The  odontoid  process  with  its  liga- 
ments is  covered  in  by  the  occipito-axoid  ligament. 

5,  JiTticjdation  of  the  lower  join. — The  lower  jaw  has  properly  but  one 
ligament,  the  external  lateral ;  the  ligaments  usually  described  are  three 
in  number;  to  which  may  be  added,  as  appertaining  to  the  mechanism 
of  the  Joint,  an  interarticular  fibrous  cartilage,  and  two  synovial  mem 
hranes, — 

External  lateral,  Interarticular  fibrous-cartilage, 

Internal  lateral,  Two  synovial  membranes,  * 

Capsuhu-. 

*  A  poeleriQi  view  of  th«  ligaments  CQnnccling  ihe  alias.  tliB  azi),  and  the  Occipital 
bon«.  Tlie  posterior  part  or  tlie  occipital  bone  has  been  sawn  awajr,  and  die  arches 
or  the  atlas  and  axis  removed.  1.  Tlio  lupcrior  part  or  the  occipilo.axoiil  ligament, 
which  has  been  out  awBy  in  order  to  sliow  the  ligaments  beneath.  2.  The  iransTersa 
ligament  of  the  atlas.  3,  4,  The  aocenditig  and  ileu-endine  slips  of  the  iraiisvei&c  Wga- 
meat,  wbich  bave  obtained  Tor  it  the  title  of  cruciform  li)(Bmeni.  5.  Otir  uf  the  odon- 
toid ligamentSi  (he  fellow  ligament  is  seen  on  the  oppncile  iiile.  0.  One  of  lbs  occi- 
pil04lloid  capsular  ligaments.     7.  One  of  the  ailo^axoid  capsular  ligaments 
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The  extenud  latenU  Ugament  is  a  abort  and  thick  band  of  fibres,  pass 
ii^  obliquely  baclcwards  icom  the  tubercle  of  the  zygoma,  to  the  externa] 
surface  of  the  neck  of  the  lower  jaw.  It  is  in  relation,  externally  with  the 
integument  of  the  face,  and  internally  with  the  two  synovial  membranea 
of  the  articulation  and  the  interarticular  cartilage.  The  external  lateral 
ligament  acts  conjointly  with  its  fellow  of  the  opposite  side  of  the  head  in 
t^  movements  of  the  jaw. 

Tlie  Mlemal  lateral  ligament  has  no  connexion  with  the  articulation  of 
the  lower  jaw,  and  is  incorrectly  named  in  relation  to  the  joint ;  it  is  a  thin 
aponeurotic  expansion  extending  from  the  extremih'  of  the  spinous  pro- 
cess of  the  sphenoid  bone  to  tne  mar^n  of  the  dental  foramen.  It  is 
{ueiGed  at  its  insertion,  by  the  mylo-hyoidean  nerve. 


A  triangular  q>ace  is  left  between  the  internal  lateral  ligament  and  the 
neck  of  the  jaw,  in  which  are  situated  the  internal  maxillaiy  artery  and 
auricular  nerve,  the  inferior  dental  arteiy  and  nerve,  and  a  part  of  the  ex- 
lemal  pterygoid  muscle ;  internally  it  is  in  relation  with  the  internal  ptery- 
goid muscle. 

The  capsular  ligament  consists  of  a  few  irregular  ligamentous  fibres, 
iriiich  pass  from  the  ed?e  of  the  glenoid  cavity  to  the  neck  of  the  lower 
jaw,  upon  the  inner  and  posterior  side  of  the  articulation.  These  fibres 
scarcely  deserve  consideration  as  a  distinct  li^ment. 

llie  inUrarticular  fibrous  cartilage  is  a  thm  oval  plate,  thicker  at  the 
edges  than  in  the  centre,  and  placed  horizontally  between  the  head  of  the 
condyle  of  the  lower  jaw  and  the  glenoid  cavity.  It  is  connected  by  its 
outer  border  with  the  external  lateral  ligament,  and  in  front  receives  some 
fibres  of  the  external  pterygoid  muscle.  Occasionally  it  is  incomplete  in 
the  centre.  It  divides  the  joint  into  two  distinct  caviues,  the  one  being 
above  and  the  other  below  the  cartilage. 

Tie  synmiat  Tnembranes  are  situated  the  one  above,  the  other  below, 
the  fibrous  cartilage,  the  former  being  the  larger  of  the  two.  When  the 
fibrous  cartilage  is  perforate,  the  synovial  membranes  communicate. 

"  An  eilernal  view  of  die  articulatioB  o(  the  lower  JBW.  I.  The  Ejgomatic  «tch. 
J.  Tlw  mberelo  of  iho  zyuoma.  3.  The  rumm  of  the  lower  JBW.  4.  The  maitoid  por- 
tion of  tbe  lempornl  bone.  9,  The  eiiernal  lalerat  ligament.  6.  The  itrlo-maxillaty 
igameni. 

f  Aa  internal  view  of  the  articulation  of  ibe  lower  jaw.  I.  A  aeclioa  through  the  pe- 
trooa  portion  of  tbe  (emponil  bone  and  spinous  process  of  the  sphenoid.  3.  An  jniernsi 
Tiew  of  the  ramus,  and  pact  of  the  body  of  the  lower  jaw.  3.  The  internal  portion  of 
Ilie  capsular  ligsnient.  4.  The  internal  tateral  ligament.  S.  A  small  interval  at  its  ir. 
sertioD,  ibrough  which  the  mylo-hyoidean  neivc  passes.  6.  The  Ei/Io-maiillar]r  liga- 
■nent,  a  procet*  of  the  deep  ceirical  Ihscia. 
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Besides  the  lower  jaw,  tlieie  are  Beveral  other  joints  provided  with  a 
-.        ,  complete  interarticulai  cartilage,  and,  con- 

sequently, with  two  synovial  membranes; 
they  are,  the  tUmo-clavicuiar  articulalion, 
the  acrofnio-claincidar  and  the  articuiaiioit 
of  the  ulna  with  the  cuneifOTm  bone. 

The  interarticular  fibrous  cartilages  of 
the  knee-joint  are  partial,  and  there  id  but 
one  synovial  membrane. 

The  articulations  of  the  heada  of  the 
I  ribs  with  the  vertebne  have  two  synovial 
membranes,  separated  by  an  interarticular 
ligament,  without  fibrous  cartilage. 
Returns, — The  movements  of  the  lower  jaw  are  depression,  by  which 
the  mouth  is  opened ;  elevation,  by  which  it  is  closed ;  a  forward  and 
backioard  movement,  and  a  movement  from  dde  to  side. 
^  In  the  movement  of  depression,  the  interarticular  cartilage  gUdes  for- 
wards  on  the  eminentia  articularis,  carrying  with  it  the  condyle.  If  this 
movement  be  carried  too  far,  the  superior  synovial  membrane  is  ruptured, 
and  dislocation  of  the  fibro-cartilage  with  its  condyle  into  the  zygomatic 
fossa  occurs.  In  elevalion,  the  fibrous  cartilage  and  condyle  are  returned 
to  their  ori^nal  position.  The  forward  and  backward  movement  is  a 
gliding  of  the  fibro-cartilage  upon  the  glenoid  articular  surface,  in  the 
antero-posterior  direction;  and  tbe  movement  from  side  to  side,  in  the 
lateral  direction. 

6.  .SrtiadaiUm  of  the  Bibs  with  the  Vertdtra.  —  The  ligaments  of  these 
BiticulatioDS  are  so  strong  as  to  render  dislocation  impossible,  the  neck  of 
the  rib  would  break  before  displacement  could  occur ;  they  are  dividhle 
into  two  groups: — 1,  Those  connecting  the  Aead  of  the  rib  viith  the  bodies 
of  the  vertebra;  and,  2.  Those  connecting  the  neck  and  tubercle  of  the  rib 
with  the  troTiSverse  processes.    They  are — 

1st  Group. 
Anterior  costo-vertebral  or  stellate,  Interarticular  ligament, 

Capsular,  Two  synovial  membranes. 

3d  Group. 
Anterior  costo-transverse, 
Middle  costo-transverse, 
Posterior  costo-transverse. 

The  anterior  costo-vertebral  or  stellate  ligament  (fig.  72)  consists  of 
three  short  bands  of  ligamentous  fibres  that  radiate  from  the  anterior  part 
of  the  head  of  the  rib.  The  superior  band  passes  upwards,  and  is  attacned 
to  the  vertebra  above :  the  middle  fasdailus  is  attached  to  the  interverte- 
bral substance ;  and  the  inferior,  to  the  vertebne  below. 

*In  this  akctch  a  seclion  lias  bern  carried  Ihrough  ibc  joint,  in  order  to  ahow  tho 
natural  position  of  tho  intersrlicular  flhro-c  aril  lags,  and  the  manner  in  which  it  is 
■daptod  to  tha  difTercnce  of  fornt  of  the  articulating  surfaces.  ].  The  Klenoiil  fossa. 
2.  The  omineolia  articularis.  3.  Tho  interarticular  fibro-cartilage.  4.  Tlie  superior 
(fnovial  tMTitjr.     S.  The  inferior  synovial  cavity.     8,  An  interarticular  fibro-cartilage, 
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In  the  &rsty  denmth,  and  itetifth  ribs,  the  three  fesciculi  are  attached 
lo  the  body  of  the  corresponding  vertebra. 

The  capsular  ligament  is  a  thin  layer  of  li^mentous  fibres,  surrounding 
the  joint  in  the  intenal  left  by  the  anterior  ligament ;  it  is  thiciiest  above 
and  l>eloff  the  articulation,  and  protects  the  synovial  membranes. 

The  interaTtiadar  ligament  is  a  thin  band  which  passes  between  the 
diarp  creat  on  the  head  of  the  rib  and  the  intervertebral  substance.  It 
divides  the  joint  into  two  cavities,  which  are  each  furnished  with  a  sepa- 
rate  synovial  membrane.  The  first,  eleventh,  and  tweljlk  ribs  have  no 
interarticular  ligament,  and  consequently  but  one  synovial  membrane. 

The  anterior  costo-transverae  ligament  is  a  broad  band  composed  of 
several  fasciculi,  which  ascends  from  the  crest-like  ridge  on  the  neclc 
of  the  rib,  to  the  transverse  process  immediately  above.  This  liga- 
ment separates  the  anterior  from  the  posterior  branch  of  the  intercostal 
neires. 

The  middle  costo-transverse  ligament  is  a  very  strong  interosseous  liga- 
ment, passing  directly  between  ttie  posterior  surface  of  the  neclc  of  the  rib, 
and  die  transverse  process  against  which  it  rests. 

The  posterior  costo-transverse  ligament  is  a  small  but  strong  Kisciculus, 
passing  obliquely  from  the  tubercle  of  the  rib,  to  the  a^x  of  the  trans- 
vene  process.  The  articulation  between  the  tubercle  of  the  rib  and  the 
transverse  process  is  provided  with  a  small  synovial  membrane. 

There  is  no  anterior  costo-transverse  ligament  to  the  first  rib ;  and  only 
radimentaiy  posterior  costo-transverse  ligaments  to  the  eleventh  and 
twelfth  ribs. 

^etioru. — The  movements  permitted  by  the  articulations  of  the  ribs, 
are  vptaards  and  dotonwards,  and  sli^tly^or- 
wards  and  backwards;  the  movement  increas-  Y\g,  ss.* 

ii^  in  extent  from  the  head  to  the  extremity  of 
the  rib.     The  forward  and  backward  move- 
ment is  very  trifling  in  the  seven  superior,  but 
greater  in  the  inferior  ribs ;  the  eleventh  and   I 
twelfth  are  very  movable. 

7.  ^ticulalion  of  the  Riis  with  the  Slemum, 
and  with  each  other,  —  The  ligaments  of  the 
costo-stemal  articulations  are, — 

Anterior  costo-sternal, 
Posterior  costo-sternal, 
Superior  costo-sternal, 
Inferior  costo-stemal, 
Synovial  membranes. 

The  anterior  costo-stemal  ligament  is  a  thin  band  of  ligamentous  fibres, 
that  passes  in  a  radiated  direction  from  the  extremity  of  the  costal  carti- 
h^  to  the  anterior  sur&ce  of  the  sternum,  and  intermingles  its  fibres  with 
those  of  the  ligament  of  the  opposite  side  and  with  the  tendinous  fibres  of 
origin  of  the  pectoralis  major  muscle. 

*  A  poMotioi  riew  o[n.  psil  of  the  ihormcic  poriian  nf  Ihe  verlebnl  column,  showiog 
llie  ligamenta  conoecting  llie  TFiiabrs  with  each  other,  and  Ihe  tiba  with  Ihe  vertebrs. 
I,  i.  The  •npia-Bpitious  ligament.  3,  2.  The  ligRmenta  subflava,  contiecting  the 
tamiiue  3.  The  aDtetior  coaio-iraniveiae  ligBmem.  4.  The  poiteiior  cotio-tmuvene 
\ifua»atM. 

13  K 
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The  posterior  costo-stemal  ligament  is  much  smaller  than  the  anterior, 
and  consists  only  of  a  thin  fasciculus  of  fibres  situated  on  the  posterior 
surface  of  the  articulation. 

The  superior  and  wferior  costo-stemal  ligaments  are  narrow  fescicuii 
corresponding  with  the  breadth  of  the  cartilage,  and  connecting  its  supe- 
rior and  infenor  border  with  the  side  of  the  sternum. 

The  synovuU  membrane  is  absent  in  the  articulation  of  the  first  rib,  its 
cartilage  being  usually  continuous  with  the  sternum ;  that  of  the  second 
rib  has  an  mterarticular  ligament,  with  two  synovial  membranes. 

The  sixth  and  sevenlh  ribs  have  several  fasciculi  of  strong  li^mentous 
fibres,  passing  firom  the  extremity  of  their  cartilages  to  the  anterior  surface 
of  the  ensiform  cartilage,  which  latter  they  are  intended  to  suppoit. 
They  are  named  the  costo-xiphaid  ligaments. 

The  sixy  seventh^  and  eighthj  and  sometimes  iiie  JMh  and  the  ninth 
costal  cartilages,  have  articulations  with  each  other,  andf  a  perfect  synovial 
membrane.  They  are  connected  by  ligamentous  fibres  which  pass  firom 
one  cartilage  to  the  other,  external  and  internal  ligaments. 

The  ninth  and  tenth  are  connected  at  their  extremities  by  ligamentous 
fibres,  but  have  no  synovial  membranes. 

Returns. — The  movements  of  the  costo-stemal  articulations  are  very 
trifling ;  they  are  limited  to  a  slight  sliding  motion.  The  first  rib  is  the 
least,  and  the  second  the  most  movable. 

8.  ^rtiadation  of  the  Sternum. — The  pieces  of  the  sternum  are  con- 
nected by  means  oi  a  thin  plate  of  interosseous  cartilage  placed  between 
each,  and  by  an  anterior  and  posterior  ligament.  The  fibres  of  the  ante- 
rior sternal  ligament  are  longitudinal  in  mrection,  but  so  blended  with  the 
anterior  costo«stemal  ligaments,  and  the  tendinous  fibres  of  origin  of  the 
pectoral  muscles,  as  scarcely  to  be  distinguished  as  a  distinct  li^ment. 
The  posterior  sternal  ligament  is  a  broad  smooth  plane  of  lon^tudinal 
fibres,  placed  upon  the  posterior  surface  of  the  bone,  and  extendmg  firom 
the  manubrium  to  the  ensiform  cartilage.  These  ligaments  contribute 
veiy  materially  to  the  strength  of  the  sternum  and  to  the  elasticity  of  the 
firont  of  the  chest. 

9.  Articulation  of  the  Vertebral  Column  with  the  Pelvis.  —  The  last 
lumbar  vertebra  is  connected  with  the  sacrum  by  the  same  ligaments  with 
which  the  various  vertebrse  are  connected  to  each  other ;  viz.  the  anterior 
and  posterior  common  ligaments^  intervertebral  substance,  ligamenta  sub- 
flava,  capsular  ligaments,  and  inter  and  supra-spinous  li^ments. 

There  are,  however,  two  proper  ligaments  connectmg  the  vertebral 
column  with  the  pelvis ;  these  are,  the 

Lumbo-sacral,  Lumbo-iliac. 

The  lumbo'Sacral  ligament  is  a  thick  triangular  fasciculus  of  ligamentous 
fibres,  connected  above  with  the  transverse  process  of  the  last  lumbar  ver- 
tebra; and  below  vrith  the  posterior  part  of  the  upper  border  of  the 
sacrum. 

The  lumlHhUtac  ligament  passes  firom  the  apex  of  the  transverse  process 
of  the  last  lumbar  vertebra  to  that  part  of  the  crest  of  the  ilium  which  sur- 
mounts the  sacro-iliac  articulation.     It  is  triangular  in  form. 

10.  The  Articulations  of  the  Pelvis. — The  ligaments  belonging  to  the 
articulations  of  the  pelvis  are  divisible  into  four  groups .  1.  Those  connect* 
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in^  the  $€UTum  and  Uium  ;  2.  those  passing  between  the  sacrum  and  is* 
dman;  3.  between  the  sacrum  and  coccyx;  and  4.  between  the  hoo pubic 
hones. 

1st,  Between  the  sacrum  and  Uium. 

Sacro-iliac  anterior, 
Sacro-iliac  posterior. 

2d,  Between  the  sacrum  and  ischium, 

Sacro-ischiatic  anterior  {short)^ 
Sacro-ischiatic  posterior  {long). 

3d,  Between  the  sacrum  and  coccyx, 

Sacro-coccygean  anterior, 
Sacro-coccygean  posterior. 

4th,  Between  the  ossa  pubis. 

Anterior  pubic. 
Posterior  pubic, 
Superior  pubic, 
Sub-pubic, 
Interosseous  fibro-cartilage. 

1.  B^U)een  the  Sacrum  and  Ilium. — The  anterior  sacroiliac  ligament 
consists  of  numerous  short  ligamentous  fibres,  which  pass  from  bone  to 
bone  on  the  anterior  surface  of  the  joint. 

The  posterior  sacro-iliac  or  interosseous  ligament  is  composed  of  nu- 
merous strong  fasciculi  of  li^mentous  fibres,  which  pass  horizontally  be- 
tween the  rough  surfaces  in  me  posterior  half  of  the  sacro-iliac  articulation, 
and  constitute  the  principal  bond  of  connexion  between  the  sacrum  and 
the  ilium.  One  fesciculus  of  this  ligament,  longer  and  larger  than  the 
rest,  is  distinguished,  from  its  direction,  by  the  name  of  the  obUque  sacro- 
iliac ligament.  It  is  attached,  by  one  extremity,  to  the  posterior  superior 
Sine  of  the  ilium ;  and,  by  the  other,  to  the  third  transverse  tubercle  on 
eposterior  surface  of  the  sacrum. 

Tlie  sur&ces  of  the  two  bones  forming  the  sacro-iliac  articulation  are 
partly  covered  with  cartilage,  and  partly  rou^h  and  connected  by  the  in- 
terosseous li^ment.  The  anterior  or  auriciuar  half  is  coated  with  carti- 
lage, which  IS  thicker  on  the  sacrum  than  on  the  ilium.  The  surface  of 
the  cartilage  is  irregular,  and  provided  with  a  very  delicate  synovial  mem- 
brane, which  cannot  be  demonstrated  in  the  adult ;  but  is  apparent  in  the 
young^  subject,  and  in  the  female  during  pregnancy. 

2.  Between  the  Sacrum  and  IsMum. — The  anterior  or  lesser  sacro-ischi- 
otic  ligament  is  thin,  and  triangular  in  form ;  it  is  attached  by  its  apex  to 
the  spue  of  the  ischium,  and  byjits  broad  extremity  to  the  side  of  die  sa- 
crum and  coccyx,  interlacing  its  fibres  with  the  greater  sacro-ischiatic 
ligament. 

The  anterior  sacro-ischiatic  ligament  is  in  relation  in  front  with  the  coc- 
cygeus  muscle,  and  behind  with  the  posterior  ligament,  with  which  its 
fibres  are  intermingled.  By  its  upper  border  it  forms  a  part  of  the  lower 
boundary  of  the  great  sacro-ischiatic  foramen,  and  by  the  lower,  a  part  of 
the  lesser  sacro-ischiatic  foramen. 
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"Hie  poiterior  or  greater  sacro-uchMtic  Ugammt,  considerably  larger, 
thicker,  and  more  posterior  than  the  preceding,  is  narrower  in  the  middle 
than  at  each  extremitv.  It  is  attached,  by  its  smaller  end,  to  the  innef 
margin  of  the  tuberosity  and  ramus  of  the  ischium,  where  it  forms  a  falci- 
form process,  which  protects  the  internal  pudic  artery,  and  is  continuous 
with  die  obturator  fa»:ia.  By  its  lai^r  extremity'  it  is  inserted  into  the  side 
of  the  coccyx,  sacrum,  and  posterior  inferior  spine  of  the  ilium. 


The  posterior  sacro-ischiatic  ligament  is  in  relation  in  &ont  with  the  aa- 
tenor  ligament,  and  behind  with  the  gluteus  raaxirous,  to  some  of  the 
fibres  of  which  it  gives  origin.  By  its  superior  border  it  forms  part  of  the 
lesser  ischiatic  foramen,  and  by  its  lower  border,  a  part  of  the  boundary' 
of  the  perineum.  It  is  pierced  by  the  coccygeal  branch  of  the  ischiatic 
artery.  The  two  ligaments  convert  the  sacro-ischiatic  notches  into 
foramina. 

3.  Between  the  Sacrum  and  Coccyx. — The  anterior  sacro-coccygean  liga- 
ment is  a  thin  fasciculus  passing  from  the  anterior  surface  of  the  sacrum  to 
the  front  of  the  coccj'x. 

llie  posterior  sacro-coccygean  ligament  is  a  thick  ligamentous  layer, 
which  completes  the  lower  part  of  the  sacral  canal,  and  connects  the 

*  Thr  lignmenu  or  the  pelvig  and  bip  joint  1.  The  lower  part  of  the  uilerior  com- 
mon ligament  or  tha  vetlebrs,  extending  downwards  over  tlie  fionl  of  the  sacrum.  2. 
The  lumbo-ssctBl  ligBmenl.  3.  The  luinbo-iUBc  ligHment  4.  The  anlecioi  BacioiliBO 
ligaments.  5,  The  obturator  mombrano.  6.  Poapart's  liftament.  1.  Gimbernat'i  liga- 
meot.     8.  The  capsular  ligament  of  ibo  bip-joiiil.    9.  Tbe  ilio-remoial  or   aceeuory 

f  Ligament)  of  the  pelvis  and  bip  joint.  The  view  is  taken  from  ihe  side.  1.  Tbe 
oblique  sacro-iliac  ligament  Tlie  olhet  rnsciculi  of  the  posterior  sacro-iliac  ligamenla 
are  not  seen  in  this  view  of  the  pelvis.  S.  The  posterior  sacro-ischiatio  ligament  3. 
Tha  anterior  ucro-ischiatio  ligament  4.  The  great  sacro-iscbiatic  forameo.  S.  The 
lewer  ncro-iscbiatic  foramen.  0.  The  cotyloid  ligament  of  tbe  acetabulum.  7.-Tba 
Ugamentum  teres.  8,  The  cut  edge  of  the  capsular  ligament,  sliowing  its  extent  poste- 
j\a\f  u  compateil  with  its  anterior  attachment,     0.  The  obturator  membrane  onlypartlj 
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sacrum  with  the  coccyx  posteriorly,  extending  as  far  as  the  apex  of  the 
latter  bone. 

Between  the  two  bones  is  a  thin  disc  of  soft  fibrous  cartilage.  In 
females  there  is  firequently  a  small  synovial  membrane.  This  articulation 
admits  of  a  certain  degree  of  movement  backwards  during  parturition. 

The  ligaments  connecting  the  different  pieces  of  the  coccyx  consist  of  a 
few  scattered  anterior  and  posterior  fibres,  and  a  thin  disc  of  interosseous 
cartilage :  they  exist  only  in  the  young  subject ;  in  the  adult  the  pieces 
become  ossified. 

4.  Between  the  Ossa  Pubis.  —  The  anterior  ptMc  ligament  is  composed 
of  ligamentous  fibres,  which  pass  obliquely  across  the  union  of  the  two 
bones  firom  side  to  side,  and  form  an  interlacement  in  fi*ont  of  the  sym- 
ph^is. 

The  posterior  pubic  ligament  consists  of  a  few  irregular  fibres  uniting 
thepubic  bones  posteriorly. 

llie  superior  pubic  ligament  is  a  thick  band  of  fibres  connecting  the 
angles  of  the  pubic  bones  superiorly,  and  filling  the  inequalities  upon  the 
surface  of  the  oones. 

The  sub-fubic  ligament  is  a  thick  arch  of  fibres  connecting  the  two  bones 
inferioriv,  and  forming  the  upper  boundary  of  the  pubic  arch. 

The  wterosseous  J&rO'CartUage  unites  the  two  surfaces  of  the  pubic 
bones,  in  the  same  manner  as  the  intervertebral  substance  connects  the 
bodies  of  the  vertebrae.  It  resembles  the  intervertebral  substance  also  in 
being  composed  of  oblique  fibres  disposed  in  concentric  layers,  which  are 
more  dense  towards  the  surface  than  near  the  centre.  It  is  thick  in  front, 
and  thin  behind.  A  synovial  membrane  is  sometimes  found  in  the  poste- 
rior half  of  the  articulation. 

This  articulation  becomes  movable  towards  the  latter  term  of  pregnancy, 
and  admits  of  a  slight  degree  of  separation  of  its  surfaces. 

The  obturator  ligament  or  membrane  is  not  a  lig;ament  of  articulation, 
but  simply  a  tendino-fibrous  membrane  stretched  across  the  obturator 
foramen.  It  gives  attachment  by  its  surfaces,  to  the  two  obturator  mus- 
cles, and  leaves  a  space  in  the  upper  part  of  the  foramen,  for  the  passage 
of  the  obturator  vessels  and  nerve. 

The  numerous  vacuities  in  the  walls  of  the  pelvis,  and  their  closure  by 
ligamentous  structures,  as  in  the  case  of  the  sacro-ischiatic  fissures  and 
obturator  foramina,  serve  to  diminish  very  materially  the  pressure  on  the 
soft  parts  during  the  passage  of  the  head  of  the  foetus  through  the  pelvis 
in  parturition. 

LIGAMENTS   OF  THE  UPPER   EXTREMITY. 

The  ligaments  of  the  upper  extremity  may  be  arranged  in  the  order  of 
die  articulations  between  the  different  bones ;  they  are,  the 

1.  Stemo-clavicular  articulation.       8.  Articulation  between  the  carpal 

2.  Scapulo-clavicular  articulation.  bones. 

3.  Ligaments  of  the  scapula.  9.  Carpo-metacarpal  articulation. 

4.  Shoulder  joint.  10.  Metacarpo-phalangeal    articula* 
6.  Elbow  jomt.  tion. 

6.  .Radio-ulnar  articulation.  11.  Articulation  of  the  phalanges. 

7.  Wrist  joint. 

1.  Sterruhdavicular  Articulation.  —  The  stemo-clavicular  is  an  arthro 
dial  articulation ;  its  ligaments  arc, 
13* 
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Anterior  steroo-clavicular, 
Posterior  stemo-clavicular, 
InterHilavicular, 
Costoclavicular  (rhomboid), 

tnterarticular  fibio-cartilage, 

Two  synovial  membranes. 

The  anterior  itemo'clamcutar  ligament  is  a  broad  ligamentous  layer, 
extending  obliquely  downwards  and  forwards,  and  covering  the  anterior 
aspect  ofthe  articulation.  This  ligament  is  tn  relation  by  its  anterior  sur- 
face with  the  integ;ument  and  with  the  sternal  origin  of  the  stenio-mastoid 
muscle ;  and  behind  with  the  interarticular  fibro-caitilage  and  synovial 
membranes. 

The  poiterior  stemo-clavicular  ligament  ia  a  broad  fasciculus,  covering 
the  posterior  surface  of  the  articulation.  It  is  tn  relation  by  its  anterior 
surface  with  the  interarticular  fibro-cartilage  and  synovial  membranes,  and 
behind  with  the  stemo-hyoid  muscle. 

The  two  ligaments  are  continuous  at  the  upper  and  lower  part  of  the 
articulation,  so  as  to  form  a  complete  capsule  around  the  joint. 

The  interclavicular  ligament  is  a  cord-like  band  which  crosses  from  the 
extremity  of  one  clavicle  to  the  other,  and  b  closely  connected  with  the 
upper  border  of  the  sternum.  It  is  separated  by  areolar  tissue  from  the 
stemo-thyroid  muscles. 

The  costo-clavicular  ligament  (rhomboid)  is  a  thick  fesciculus  of  fibres, 
connecting  the  sternal  extremity  of  the  clavicle  with  the  cartilage  of  the 
first  rib.  It  b  situated  obliquely  between  the  rib  and  the  under  suifece 
of  the  clavide.  It  is  in  relation  in  front  with  the  tendon  of  origin  of  the 
subclavius  muscle,  and  behind  with  the  subclavian  vein. 

Actions.  —  The  movements  of  the  slemo-clavicular  articulation,  are  a 
gliding  movemeni  of  the  fibro-cartilage  with  the  clavide  upon  the  articular 
surface  of  the  sternum  in  the  directions  forwards,  backwards,  upwards, 
and  downwards ;  and  circumduction.  This  articulation  is  the  centre  of 
the  movements  ofthe  shoulder. 

It  b  the  rupture  of  the  rhomboid  ligament  in  dislocation  of  the  sternal 
end  of  the  chvicle  that  gives  rise  to  the  deformity  peculiar  to  this  acci- 
dent The    interariicidar  f 


nearly  circular  in  form,  and  thicfer  at 
'*■  the  edges  than  in  the  centre.     It  b  at- 

~tached  above  to  the  clavicle;  below  to 
^the  cartilage  of  the  firet  rib ;  and  througb- 
out  the  rest  of  its  circumference  to  the 
anterior  and  posterior  stemo-clavicular 
ligaments ;  it  divides  the  joint  into  two 
cavities,  which  are  lined  by  distinct  sy- 
novial membranes.  Thb  cartilage  is 
sometimes  pierced  through  its  centre, 
and  not  unfrequently  deficient,  to  a  greater 
or  less  extent,  in  its  lower  part. 
*  The  IlgBmratj  of  Ihe  itenii>«1sriaulBT  anil  casto.iwrnal  Knicu  la  lions.  1.  The  bdIC- 
rioi  ilcriKHslaTiculai  ligamenL  S.  The  inln-clavjculai  ligament.  3.  The  ooilo-claTi 
cuIbt  or  ibomboid  ligBmetiL,  Men  on  both  sides.  4,  The  inteniniculai  fibro-caitiloge, 
brou^l  inlo  view  bf  ihe  removal  of  ihe  anlerior  and  posterior  ligunenu.  9.  The  vn 
trrioi  coilo-ileinat  ligamepls  of  the  first  and  tscond  libl. 
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2,  Sa^ido-datnailar  ,^rticuiaHon. — The  ligaments  of  the  scapular  end 
ot'  the  clavicle  are,  the 

Superior  acromio-claTicuIar, 
Inferior  acromio-ctaTicular, 
Coraco-clavicular  [trapezoid  and  emouf), 
Interarticular  fibro-cartilage, 
Two  synovial  membranes. 

The  tufmor  aeromio-clavicutar  Ugamtrti  is  a  moderately  thick  plane 
of  superimposed  fibres  passing  between  the  extremi^  of  the  clavicle  and 
the  aciomion,  upon  the  upper  surface  of  the  joint. 

Tie  ii^erior  acromio-ciavicuiar  ligamait  is  a  thin  plane  situated  npon 
the  under  sui&ce.  These  two  ligaments  are  continuous  with  each  other 
in  front  and  behind,  and  form  a  complete  capsule  around  the  joint. 

The  cofaco-clavkttlar  tif^amaU  (Irmezoid,  amoid)  is  a  thict  ftisciculus 
of  ligamentous  fibres,  passmg  obliquely  between  the  base  of  the  coracoid 
process  and  the  under  surface  of  the  clavicle,  and  holding  the  end  of  the 
clavicle  in  firm  connexion  with  the  scapula.  When  seen  &om  before,  it 
has  a  quadrilateral  form ;  hence  it  is  named  trapezoid ;  and  examined  irom 
btHad,  it  has  a  triangular  form,  the  base  beii^  upwards ;  hence  another 
name,  conoid. 

The  iiUerarUculaT  fibra-cartUagt  is  olten  indistinct,  from  having  partial 
connexiona  with  the  fibro-cartilaginous  surfaces  of  the  two  bones  between 
which  it  is  placed,  and  not  unfrequently  absent.  When  partial,  it  occu- 
pies  die  upper  part  of  the  articulation.  The  tynomal  membraaei  are  very 
ddtcate.  There  is,  of  course,  but  one,  when  the  fibro-cartilage  ia  incom- 
plete. 

AcRom. — Hie  acromio-clavicular  articulation  admits  of  two  movements, 
the  gkdiDg  of  the  surfaces  upon  each  other ;  and  the  rotation  of  the  sca- 
pula won  the  extremity  of  the  clavicle. 

3.  The  Proper  ligaments  of  the  Scapula 
are  the 

Coraco-acromial , 
Transverse. 

Tlie  eonuo-acromiat  ligament  a  a  broad 
and  diick  triaDguIar  band,  which  forms  apro- 
lecting  arch  over  the  shoulder  joint.  It  is 
attached  by  its  apex  to  the  point  of  the  acro- 
mion process,  and  by  its  base  to  the  external 
border  of  the  coracoid  process  its  whole 
lencth.  This  ligament  is  in  relation  above 
with  the  under  surface  of  the  deltoid  muscle ; 
and  below  with  the  tendon  of  the  supra-spi- 
natus  muscle,  a  bursa  mucosa  being  usually 
interposed. 

The  tnmtverM  or  coracoid  lisament  is  a 
naiTow  but  strong  fasciculus  which  crosses 

■  The  llgunenta  oftliB  icapuli  and  ah  out  dec  joint  1.  The  lupeiioi  aeromiocUrieit- 
Ear  ligamenL  S.  The  oonco^clBTiculBr  ligament ;  ihii  Bapect  of  the  ligament  it  namad 
uapmoid.  3.  Tba  coraetv^eromiBl  ligament.  4,  The  iraniTerie  ligament.  9.  Tha 
emptBlai  Hganent.  6.  Tba  aoraeo-hiunenl  ligsmeat.  ^.  The  long  tendon  of  the  Uoepa 
bMiiDf  lh>m  tba  Mptolai  ligament,  and  enwi  ng  the  bioipital  groova. 
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the  notch  in  the  upper  border  of  the  scapula,  from  the  base  of  the  com 
coid  process,  and  converts  it  into  a  foramen.    The  supra-scapular  nerve 
passes  through  this  foramen. 

4.  Shoulder  Joint. — The  scapulo-humeral  articulation  is  an  enarthrosis, 
or  ball-and-socket  joint — its  li^unents  are,  the 

Capsular, 

Coraco-humeral, 

Glenoid. 

The  capsular  ligament  completely  encircles  the  articulating  head  of  the 
scapula  and  the  head  of  the  humerus,  and  is  attached  to  the  neck  of  each 
bone.  It  is  thick  above,  where  resistance  is  most  required,  and  is 
strengthened  by  the  tendons  of  the  supra-spinatus,  infra-spinatus,  teres 
minor,  and  subscapularis  muscles :  below  it  is  thin  and  loose.  The  cap- 
sule is  incomplete  at  the  point  of  contact  with  the  tendons,  so  that  they 
obtain  upon  their  inner  surface  a  covering  of  synovial  membrane. 

The  coracO'humeral  ligament  is  a  broad  band  which  descends  obliquely 
outwards  from  the  border  of  the  coracoid  process  to  the  ereater  tuberosity 
of  the  humerus,  and  serves  to  strengthen  the  superior  and  anterior  part  of 
the  capsular  ligament. 

The  glenoid  ligament  is  the  prismoid  band  of  fibro-cartilage,  which  is 
attached  around  the  margin  of  the  glenoid  cavity  for  the  purposes  of  pro- 
tecting its  edges,  and  deepening  its  cavity.  It  divides  supenorly  into  two 
slips  which  are  continuous  with  the  long  tendon  of  the  biceps ;  hence  the 
ligament  is  frequently  described  as  being  formed  by  the  splitting  of  that 
tendon.  The  cavity  of  the  articulation  is  traversed  by  the  long  tendon 
of  the  biceps,  which  is  enclosed  in  a  sheath  of  synovial  membrane  in  its 
passage  through  the  joint. 

The  synovial  membrane  of  the  shoulder  Joint  is  veiy  extensive ;  it  com- 
municates anteriorly  through  an  opening  m  the  capsular  ligament  with  a 
large  bursal  sac,  which  lines  the  under  surface  of  the  tendon  of  the  sub- 
scapularis muscle.  Superiorly,  it  frequently  communicates  through  another 
opening  in  the  capsular  ligament  wuth  a  bursal  sac  belongmg  to  the  infra- 
spinatus muscle ;  and  it  moreover  forms  a  sheath  arouna  that  portion  of 
the  tendon  of  the  biceps,  which  is  included  within  the  joint. 

The  muscles  immediately  surrounding  the  shoulder  joint  are  the  sub- 
scapularis, supra-spinatus,  infra-spinatus,  teres  minor,  long  head  of  the 
triceps  and  deltoid ;  the  long  tendon  of  the  biceps  is  within  the  capsular 
ligament. 

Actions, — The  shoulder  joint  is  capable  of  every  variety  of  motion,  viz. 
of  movement  forwards  and  backwards,  of  abduction  and  adduction,  of 
circumduction  and  rotation. 

5.  Elbow  Joint, — The  elbow  is  a  ginglymoid  articulation ;  its  ligaments 
dire  four  in  number, — 

Anterior,  Internal  lateral. 

Posterior,  External  lateral. 

The  anterior  ligament  is  a  broad  and  thin  membranous  layer,  descend- 
ing from  the  anterior  surface  of  the  humerus,  immediately  above  the  joint, 
to  the  coronoid  process  of  the  ulna  and  orbicular  ligament.  On  each  side 
it  is  connected  with  the  lateral  ligaments.  It  is  composed  of  fibres  which 
pass  in  three  different  directions,  vertical,  transverse,  and  oblique,  the  lat- 
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ter  being  extended  ftom  within  outwards  to  the  orbicular  ligameDt,  into 
which  they  are  attached  inferiorly.  Iliis  ligament  is  covered  in  by  the 
brachialis  anticus  muscle. 

The  posterior  tigameni  is  a  broad  aad        Fig.  ST.*  Fig.  8S.\ 

toose  layer  passmg  between  the  posterior 
mu&ce  of  Uie  humerus  and  the  anterior 
surface  of  the  base  of  the  olecianon,  and 
connected  st  each  side  with  the  lateral 
ligaments.  It  is  covered  in  by  the  ten- 
don of  the  triceps. 

The  mttrwd  laUr<d  ligament  is  a  thick 
triangular  layer,  attached  above,  by  its 
^lex,  to  the  internal  condyle  of  the  hu- 
neius ;  and  below,  by  its  expanded  bor- 
der, to  the  mai^n  of  the  greater  sigmoid 
cavity  of  the  ulna,  extending  from  the 
coronoid  process  to  the  olecranon.  At 
iti  insertion  it  is  intermingled  with  some 
transverse  fibres.  I'lie  internal  lateral 
ligament  is  in  relation  posteriorly  with 
the  ulnar  nerve. 

The  external  lateral  ligament  is  a  strong 
and  narrow  band,  which  descends  &om 
the  external  condyle  of  the  humerus,  to 
be  inserted  into  me  orbicular  ligament, 
tnd  into  the  ridge  on  the  ulna,  with  which  the  posterior  part  of  the  latter 
ligament  is  connected.  This  ligament  is  closely  united  with  the  tendon 
of  origin  of  the  supinator  brevis  muscle. 

The  tynoviai  memirane  is  extensive,  and  is  reflected  from  the  cartila- 
ginous sur&ces  of  the  bones  upon  the  inner  surface  of  the  ligaments.  It 
•urrounds  inferiorly  the  head  of  the  radius,  and  forms  an  articulating  sac 
between  it  and  the  lesser  sigmoid  notch. 

The  muscles  immediately  surrounding,  and  in  contact  with,  the  elbow 
joint,  are  injront,  the  brachialis  anticus;  to  the  inner  licie,  the  pronator 
radii  teres,  flexor  sublimis  digitonim,  and  flexor  carpi  ulnaris ;  externally, 
the  extensor  carpi  radialis  brevior,  extensor  communis  digitonim,  entensor 
caipi  ulnaris,  anconeus,  and  supinator  brevis ;  and  beMnd,  the  triceps. 

AdioTa. — The  movements  of  the  elbow  joint  sreJUxitm  and  exUrtsimi, 
which  are  performed  with  remarkable  precision.  The  extent  to  which 
these  movements  are  capable  of  being  effected,  is  limited  in  front  by  the 
coronoid  process,  and  behind  by  the  olecranon. 

6.  The  RaMo-ulnar  Jlrtiailation. — The  radius  and  ulnar  are  finnlybeld 
together  bv  ligaments  which  are  connected  with  both  extremities  of  the 
bones,  and  with  the  shaft ;  they  are,  the 

Orbicular,  Anterior  inferior, 

Oblique,  Posterior  inferior. 

Interosseous,  luterarticular  fibro-cartilage. 

of  the  elbaw  juint  1.  Tfae  anterior  llgnmpnL 
orbicular  tigamant.  4.  Th«  obliqus  ligameoL 
emal  conilyla  of  the  humeiu*,  whicb  conocali 
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f^  gga  Tix  oHriatlar  Itgamoit  {mmutto',  corotiori/)  is  a  firm 

band  several  lines  in  breadth,  which  surrounds  tba 
head  of  the  radius,  and  is  attached  by  each  end  to  the 
extremities  of  the  lesser  sigmoid  cavitj.  It  is  strong 
est  behind  where  it  receives  the  external  lateral  li^ 
ment,  and  is  Ibed  on  its  inner  suiface  by  a  reflection 
of  the  synovial  membrane  of  the  elbow  joint. 

The  rupture  of  this  ligament  permits  of  the  disloca- 
tion of  the  head  of  the  radius. 

The  oblique  li^imKTtt  (called  also  ligamentum  teres 
in  contradistinction  from  the  interosseous  ligament)  is 
a  narrow  slip  of  hgamentous  fibres,  Ascending 
obliquely  fitim  the  base  of  the  coronoid  process  of  the 
ulna  to  the  inner  side  d  the  radius,  a  little  bdow  its 
tuberosity. 

The  inierosteta  ligament  is  a  broad  and  thin  plane 
of  aponeurotic  fibres  passing  obliquely  downwards  from  the  sharp  lidge 
on  the  radius  to  that  on  the  ulna.  It  is  deficient  superiorly,  is  broader 
in  the  middle  than  at  each  extremity,  and  is  perforated  at  its  lower  part 
for  the  passage  of  the  anterior  interosseous  artery.  The  posterior  interos- 
seous artery  passes  backwards  between  the  oblique  ligament  and  the  upper 
border  of  the  interosseous  lament.  This  ligament  affords  an  extensive 
surface  for  the  attachment  ofmuscles. 

The  interosseous  ligament  is  tn  rdation,  in  front,  with  the  flexor  pro- 
fundus digitorum,  the  flexor  longus  pollicis,  and  pronator  quadratus  mus- 
cle, and  with  the  anterior  interosseous  artery  ana  nerve ;  and  behmd  with 
the  supinator  brevis,  extensor  ossis  metacarpi  pollicis,  extensor  primi 
intanodii  pollicis,  extensor  secundi  intemodit  pollicis,  and  extensor  indids 
muscle,  and  near  the  wrist  with  the  anterior  interosseous  arteiy  and  pos- 
terior interosseous  nerve. 

The  anterior  inferior  ligament  is  a  thin  fasciculus  of  fibres,  passing 
transversely  between  the  radius  and  ulna. 

The  posterior  inferior  ligament  is  also  thin  and  loose,  and  ii^  the  same 
disposition  on  the  posterior  surface  of  the  articulation. 

The  interartiaiiar,  or  trlanguiarj^o-cartiiage,  acts  the  part  of  a  liga- 
ment between  the  lower  extremities  of  the  radius  and  uba.  It  is 
attached  by  its  apex  to  a  depression  on  the  inner  suriace  of  tbe  stvloid 
process  of  the  ulna,  and  by  its  base  to  the  edge  of  the  radius.  This  nbro- 
cartilage  is  lined  upon  its  upper  suriace  by  a  synovial  membrane,  which 
forms  a  duplicature  between  the  radius  and  ulna,  and  is  called  the  ntem- 
bratta  sacciformit.  By  its  lower  sur&ce  it  enters  into  the  articulation  of 
tbe  wrist  joint. 

Actiont. — The  movements  taking  place  between  tbe  radius  and  the  ulna 
are,  the  rotation  of  the  former  upon  the  latter ;  rotation  forwards  being 
termed  pronation,  and  rotation  backwards  supination.  In  these  move- 
ments the  head  of  the  radius  turns  upon  its  own  axis,  within  the  orbicular 
ligament  and  tbe  lesser  sigmoid  notch  of  the  ulna ;  while  inferiorly  the 

dini.  4.  The  external  iBtenl  lignment  inaerled  inreriott]' into  (S)  Iha  orbicular  tiga- 
menL  6.  The  pewtefioteitrpmilyof  the  orbicular  ligament,  spreading  out  al  in  iniertion 
into  the  ulna.  7.  The  anierior  ligament,  Msrceljr  appaient  in  Ihii  view  of  the  articula- 
tioD,     8.  The  poeterior  ligamcnl,  thrown  into  foldi  by  tbe  exieiuion  of  the  joint. 

'  1.  Arlieular  lurloce  of  olecranon  proceis  of  the  ulna.  S.  Coronoid  prooeaa.  3.  Or- 
bicular ligament  luirouuding  the  neck  of  tbe  ladiut. 
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radius  preseaU  a  concavi^  which  movea  upon  the  rounded  head  of  ^ 
ulna.  The  moveiaents  of  the  ndiuB  are  chiefly  limited  by  the  anterior 
and  posterior  inferior  ligaments,  hence  these  are  not  unfrequently  ruptured 
in  peat  muscular  efibrta. 

7.  Wrist  Joint. — The  wrist  is  a  gin^ymoid  articulation ;  the  articular 
aor&ces  entering  into  its  formation  Seing  the  radius  and  under  surfece  of 
the  triangular  fibro-cartilage  above,  and  the  rounded  sor&ces  of  the 
scaphoid,  semilunar,  and  cuneiform  bone  below;  its  ligaments  are  Jour 
in  number,^ 

Anterior,  Internal  lateral, 

Posterior,  External  lateral. 

The  anterior  ligament  is  a  broad  and  mem- 
branous hiyer  consisting  of  three  fasciculi,  which 
pass  between  the  lower  part  of  the  radius  and 
the  scaphoid,  semilunar,  and  cuneiform  bone. 

The  pottarior  ligament,  also  thin  and  loose, 
passes  between  the  posterior  surface  of  the  t»- 
dins,  and  the  posterior  surface  of  the  semilunar 
and  cuneiform  bone. 

Ilie  tnferno/  latertU  ligament  extends  from 
the  sQloid  process  of  the  ulna  to  the  cuneiform 
andpiafonn  bone. 

The  extemiU  lateral  ligament  is  attached  by 
one  extremity  to  the  styloid  process  of  the  ra< 
dioB,  and  by  the  other  to  the  side  of  the  scaphoid 
bone.  The  radial  artery  rests  on  this  ligament 
as  it  passes  backwards  to  the  first  metacarpal 
^>ace. 

The  lynooial  membrane  of  the  wrist  Joint 
lines  the  under  surfiice  of  the  radius  and  inters 
articular  cartilage  above,  and  the  first  row  of 
bones  of  the  carpus  below. 

Hie  rdation*  of  the  wrist  joint  are  the  flexor 
asd  extensor  tendons  by  which  it  is  surrounded,  and  the  radial  and  ulnar 
artery. 

JkUom. — The  movements  of  the  wrist  joint  are  Jkxion,  extennon,  ad- 
Au^on,  abdudvm,  and  circumduclion.  In  these  motions  the  articular 
■ur&ces  glide  upon  each  other. 

*  The  lifunant*  of  the  snlerioi  aipeel  of  ibe  wriat  uid  hand.  1.  Tha  lowei  pari  of 
tb*  inlcTOWBOoi  memliraiia.  3.  The  anUTior  infeiior  radio-ulnai  ligament.  3.  The  aa- 
UtioT  ligamenl  of  the  wiiet  joint.  4.  Ita  eiieinal  laWnl  ligameot  S,  lu  intemal 
UttnU  lipmeoL  6.  The  palmar  lissmtDU  of  the  cupiu.  7.  The  pieiflum  boDS  wiih 
iti  ligamenls.  6.  The  ligaraenta  connecting  the  Mcond  ranse  of  carpal  bonee  with  tha 
metaoarpal  and  tbs  metacarpal  with  each  olhet.  9.  The  capialai  ligament  of  the  carpo- 
roetaoarpal  articulation  of  tha  thumb.  10,  Aoterioi  ligamsot  of  the  metacarpo-pha- 
lasfaal  anioDlatioD  of  the  thumb,  i  1.  One  of  the  lalanl  ligainaDta  of  thai  articulation. 
13.  Anterior  JigamenI  of  the  melacarpo-pbalangeal  articulation  of  the  iitdex  flngiii ;  thii 
ligam«nt  hae  been  removed  in  die  other  flngerg.  13,  lateral  ligament*  of  ihe  nine 
mrtimlatiOD  ;  the  correiponding  ligDmeol*  are  aeen  in  the  other  articnlalioni.  14.  Trane- 
Varae  ligament  oonnecUng  the  bradi  of  the  metacarpal  bones  of  the  iodex  and  middle 
flngen ;  the  mne  ligament  ij  leen  between  the  olhei  flngera.  IS.  Anterior  and  una 
lateial  ligamenl  of  the  phalangeal  ariiculBtion  of  Ihe  ihiimb.  16.  Anterior  and  latsial 
Ufamanti  of  the  phalangeal  aiticntaiiontcf  the  index  flnger;  Iba  anterior  ligam«iila  are 
taoMTed  [n  the  other  fflngar*. 
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8.  ArticuloLiom  bettoeen  the  Carpal  Banes. — These  are  amphi-arthrodial 
joints,  with  the  exception  of  the  conjoined  head  of  the  os  magnum  and 
unciforme,  vrhich  is  received  into  a  cup  formed  by  the  scaphoid,  semi* 
lunar,  and  cuneiform  bone,  and  constitutes  an  enarthrosis.  The  ligaments 
are, 

Dorsal,  Interosseous  fibro-cartilage, 

Palmar,  Anterior  annular. 

The  dorsal  ligaments  are  ligamentous  bands,  that  pass  transversely  and 
longitudinally  from  bone  to  bone,  upon  the  dorsal  surface  of  the  carpus. 

Ihe  palmar  ligaments  are  fasciculi  of  the  same  kind,  but  stronger  than 
the  dorsal,  having  the  like  disposition  upon  the  palmar  surface. 

The  interosseous  ligaments  are  fibro-cartilaginous  lamellse  situated  be- 
tween the  adjoining  bones  in  each  range :  in  the  upper  range  they  close 
the  upper  part  of  the  spaces  between  the  scaphoid,  semilunar,  and  cunei- 
form bones ;  in  the  lower  range  they  are  stronger  than  in  the  upper,  and 
connect  the  os  magnum  on  the  one  side  to  the  unciforme,  on  the  other  to 
the  trape^oides,  and  leave  intervals  through  which  the  synovial  membrane 
is  contmued  to  the  bases  of  the  metacarpal  bones. 

The  anterior  annular  ligament  is  a  firm  ligamentous  band,  which  con- 
nects the  bones  of  the  two  sides  of  the  carpus.  It  is  attached  by  one  ex- 
tremity to  the  trapezium  and  scaphoid,  and  by  the  other  to  the  unciform 
process  of  the  unciforme  and  the  base  of  the  pisiform  bone,  and  forms  an 
arch  over  the  anterior  surface  of  the  carpus,  beneath  which  the  tendons  of 
the  long  flexors  and  the  median  nerve  pass  into  the  palm  of  the  hand. 

The  articulation  of  the  pisiform  bone  with  the  cuneiform,  is  provided 
with  a  distinct  synovial  membrane,  which  is  protected  by  fascicuh  of  liga- 
mentous fibres,  forming  a  kind  of  capsule  around  the  joint ;  they  are  m- 
serted  into  the  cuneiforme,  unciforme,  and  base  of  the  metacarpal  bone  of 
the  little  finger. 

Synovial  Membranes. — There  ^xtfive  synovial  membranes  entering  into 
the  composition  of  the  articulations  of  the  carpus : — 

The  first  is  situated  between  the  lower  end  of  the  ulna  and  the  interar- 
ticular  fibro-cartilage ;  it  is  called  sacdform^  firom  forming  a  sacculus  be- 
tween the  lateral  articulation  of  the  ulna  vnth  the  radius. 

The  second  is  situated  between  the  lower  surface  of  the  radius  and  in- 
terarticular  fibro-cartilage  abovCj  and  the  first  range  of  bones  of  the  carpus 
helow. 

The  third  is  the  most  extensive  of  the  synovial  membranes  of  the  wrist; 
it  is  situated  between  the  two  rows  of  carpal  bones,  and  passes  between 
the  bones  of  the  second  range,  to  invest  the  carpal  extremities  of  the  four 
metacarpal  bones  of  the  fingers. 

The  fourth  is  the  synovial  membrane  of  the  articulation  of  the  meta- 
carpal bone  of  the  thumb  with  the  trapezium. 

The  fifth  is  situated  between  the  pisiform  and  cuneiform  bone. 

Actions, — ^Very  little  movement  exists  between  the  bones  in  each  range, 
but  more  is  permitted  between  the  tw^o  ranges.  The  motions  in  the  latter 
situation  are  those  of  flexion  and  extension. 

9.  The  Carpo-metacarpal  Articulations.  — The  second  row  of  bones  of 
the  carpus  articulates  with  the  metacarpal  bones  of  thiB  four  fingers  by 
dorsal  and  palmar  ligaments ;  and  the  metacarpal  bone  of  the  thumb  with 
tne  trapezium  by  a  true  capsular  ligament.    Ijiere  is  also  in  the  carpo* 
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metacarpal  articulation  a  thin  interosseous  band  which  passies  Irom  the 
ulnar  edge  of  the  os  magnum  to  the  line  of  junction  between  the  third 
and  fourth  metacarpal  bones. 

The  dorsal  ligaments  are  strong  fasciculi  which  pass  from  the  second 
range  of  carpal  to  the  metacarpal  bones. 

Tiie  fohnar  HgamerUs  are  thin  fasciculi  arranged  upon  the  same  plan 
on  the  palmar  surface. 

The  synovial  nmnbrane  is  a  continuation 
of  the  great  synovial  membrane  of  the  two 
rows  of  carpal  bones. 

The  capsular  ligament  of  the  thumb  is  one 
of  the  three  true  capsular  ligaments  of  the 
akdeton ;  the  other  two  being  the  shoulder 
joint  and  hip  joint.  The  articulation  has  a 
proper  syno^  membrane. 

The  metacarpal  bones  of  the  four  fingers 
are  firmly  connected  at  their  bases  by  means 
of  dorsal  and  palmar  Ugaments,  which  ex- 
tend  transversely  from  one  bone  to  the  other, 
and  by  interosseous  ligaments,  which  pass 
between  their  contiguous  surfaces.  Their 
lateral  articular  facets  are  lined  by  a  reflec- 
tion of  the  great  synovial  membrane  of  the 
two  rows  of  carpal  bones. 

Actions. — The  movements  of  the  metacarpal  on  the  carpal  bones  are 
restricted  to  a  slight  degree  of  slidine  motion,  with  the  exception  of  the 
articulation  of  the  metacarpal  bone  of  the  thumb  with  the  trapezium.  In 
the  latter  articulation,  the  movements  are,  flexion^  extensionj  adduction^ 
abduction^  and  circumduction, 

10.  MstacarpO'phahmgeal  Articulation.  —  The  metacarpo-phalangeal 
articulation  is  a  ginglymoid  joint ;  its  ligaments  are  four  in  number, — 

Anterior,  Two  lateral.  Transverse. 

The  anterior  ligaments  are  thick  and  fibro-cartilaginous,  and  form  part 
of  the  articulating  surface  of  the  joints.  They  are  grooved  externally  for 
the  lodgment  of  the  flexor  tendons,  and  by  their  internal  aspect  form  part 
of  the  articular  surface  for  the  head  of  the  metacarpal  bone. 

The  lateral  ligaments  are  strong  narrow  fasciculi,  holding  the  bones 
together  at  each  side. 

The  transverse  ligaments  are  strong  ligamentous  bands,  passing  between 
the  anterior  ligaments,  and  connectmg  together  the  heads  of  the  meta- 
carpal bones  of  the  four  fingers. 

*  A  diagram  showing  the  disposition  of  the  five  synovial  membranes  of  the  wrist 
joint.  1.  The  sacciform  membrane.  2.  The  second  synovial  membrane.  3,  3.  The 
third,  or  large  synovial  membrane.  4.  The  synovial  membrane  between  the  pisiform 
booe  and  the  cuneiforme.  5.  The  synovial  membrane  of  the  metacarpal  articulation  of 
the  thnmb.  6.  The  lowerextremity  of  the  radius.  7.  The  lower  extremity  of  the  ulna 
8.  The  interarticular  fibro-cartilage.  S.  The  scaphoid  bone.  L.  The  semilunaro. 
C  The  coneiforme ;  the  interosseous  ligaments  are  seen  passing  between  these  three 
bones  mnd  separating  the  articulation  of  the  wrist  (2)  from  the  articulation  of  the  carpal 
bones  (3).  P.  The  pisiforme.  T.  The  trapezium.  2T.  The  trapezoides.  M.  The  os 
msignum.  U.  Tlie  unciforme ;  interosseous  ligaments  are  seen  connecting  the  os  mag* 
nnm  with  the  trapezoides  and  unciforme.  9.  The  base  of  the  metacarpal  bone  of  the 
thumb.     10,  10.  The  bases  of  th?  other  metacarpal  bones. 

14 
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The  expansion  of  the  extensor  tendon  over  the  back  of  the  fingers  take^ 
the  place  of  aposterior  ligament. 

AdHom* — ^Tnis  articulation  admits  of  movement  in  four  different  direc- 
tions, viz.  oiflexiony  extension^  adducUonj  and  abduction^  the  two  latter 
bemg  limited  to  a  small  extent.     It  is  also  capable  of  circumduction. 

11.  Jirticulation  of  the  Phalanges. — These  articulations  are  ginglymoid 
joints .  they  are  formed  by  three  ligaments. 

Anterior,  Two  lateral. 

The  anterior  ligament  is  firm  and  fibro-cartilaginous,  and  forms  part  of 
the  articular  surface  for  the  head  of  the  phaknges.  Externally  it  is 
grooved  for  the  reception  of  the  flexor  tendons. 

The  lateral  ligaments  are  very  strong ;  they  are  the  principal  bond  of 
connexion  between  the  bones. 

The  extensor  tendon  takes  the  place  and  performs  the  office  of  a  poste- 
rior ligament* 

^dAons. — The  movements  of  the  phalangeal  joints  9ie  flexion  and  exten- 
sion^  these  movements  being  more  extensive  between  the  first  and  second 
phalanges  than  between  the  second  and  third. 

In  connexion  with  the  phalanges,  it  may  be  proper  to  examine  certain 
fibrous  bands  termed  theca  or  vaginal  ligaments^  which  serve  to  retain  the 
tendons  of  the  flexor  muscles  in  tibeir  position  upon  the  flat  surface  of  their 
bones.  These  fibrous  bands  are  attached  at  each  side  to  the  lateral  mar- 
gins of  the  phalanges ;  they  are  thick  in  the  interspaces  of  the  joints,  thin 
where  the  tendons  lie  upon  the  joints,  and  they  are  lined  upon  their  inner 
surface  by  synovial  membrane. 

.  LIGAMENTS  OF  THE  LOWER  EXTREMITY. 

The  ligaments  of  ike  lower  extremity y  like  those  of  the  upper,  may  be 
arranged  in  the  order  of  the  joints  to  which  they  belong ;  these  are,  me 

1.  Hip  joint. 

2.  Knee  joint. 

3.  Articulation  between  the  tibia  and  fibula. 

4.  Ankle  joint. 

5.  Articulation  of  the  tarsal  bones. 

6.  Tarso-metatarsal  articulation. 

7.  Metatarso-phalangeal  articulation. 

8.  Articulation  of  the  phalanges. 

1.  Hip  Joint. — The  articulation  of  the  head  of  the  femur  widi  the  ace- 
tabulum constitutes  an  enarthrosis,  or  ball-and-socket  joint.  The  articular 
surfaces  are  the  cup-shaped  cavity  of  the  acetabulum  and  the  rounded 
head  of  the  femur ;  the  hgaments  are  five  in  number,  viz. 

Capsular,  Cotyloid, 

nio-femoral,  Transverse. 

Teres, 

The  capsular  ligament  (fig.  83,  8)  is  a  strong  ligamentous  capsule,  em- 
bracing the  acetabulum  superiorly,  and  inferiorly  the  neck  of  die  femur, 
and  connecting  the  two  bones  firmly  together.  It  is  much  thicker  upon 
the  upoer  part  of  the  joint,  where  more  resistance  is  required,  than  upon 
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the  under  part,  and  extends  further  upon  the  neck  of  the  femur  on  the 
anterior  and  superior  than  on  the  posterior  and  inferior  side,  being 
attached  to  the  intertrochanteric  line  in  front,  to  the  base  of  the  great  tro- 
chanter above,  and  to  the  middle  of  the  neck  of  the  femur  behind. 

The  Uuhfemoral  ligament  (fig.  83,  9)  is  an  accessory  and  radiating 
band,  vrhich  descends  obliquely  firom  the  anterior  inferior  spinous  process 
of  the  ilium  to  the  anterior  intertrochanteric  line,  and  strengthens  the  an- 
terior portion  of  the  capsular  ligament. 

The  Ugamenium  teres  (fig.  84,  7),  triangular  in  shape,  is  attached  by  a 
round  apex  to  the  depression  just  below  the  middle  of  the  head  of  the 
femur,  and  by  its  base,  which  divides  into  two  fasciculi,  into  the  borders 
of  the  notch  of  the  acetabulum.  It  is  formed  by  a  fasciculus  of  fibres,  of 
variable  size,  surrounded  by  synovial  membrane ;  sometimes  the  synovial 
membrane  alone  exists,  or  the  ligament  is  wholly  absent. 

The  cotyloid  ligament  (fig.  84,  6)  is  a  prismoid  cord  of  fibro-cartiIafi;e, 
attached  around  the  margin  of  the  acetabulum,  and  serving  to  deepen  that 
cavity  and  protect  its  edges.  It  is  much  thicker  upon  the  upper  and  pos- 
terior border  of  the  acetabulum  than  in  front,  and  consists  of  fibres  which 
arise  from  the  whole  circumference  of  the  brim,  and  interlace  with  each 
other  at  acute  angles. 

The  transverse  ligament  is  a  strong  fasciculus  of  ligamentous  fibres, 
continuous  with  the  cotyloid  ligament,  and  extended  across  the  notch  in 
the  acetabulum.  It  converts  the  notch  into  a  foramen,  through  which  the 
articular  branches  of  the  internal  circumflex  and  obturator  arteries  enter 
the  joint. 

Tne  fossa  at  the  bottom  of  the  acetabulum  is  filled  by  a  mass  of  fat, 
covered  by  synovial  membrane,  which  serves  as  an  elastic  cushion  to  the 
head  of  the  bone  during  its  movements.  This  was  considered  by  Havers 
as  the  synovial  gland. 

The  synovial  membrane  is  extensive ;  it  invests  the  head  of  the  femur, 
and  is  contmued  around  the  ligamentum  teres  into  the  acetabulum, 
whence  it  is  reflected  upon  the  inner  surface  of  the  capsular  ligament 
back  to  the  head  of  the  bone. 

The  muscles  immediately  surrounding  and  in  contact  with  the  hip  joint 
are,  injrontj  the  psoas  and  iliacus,  which  are  separated  from  the  capsular 
ligament  by  a  large  synovial  bursa ;  abovcj  the  short  bead  of  the  rectus, 
and  the  gluteus  minimus ;  behind^  the  pyriformis,  gemellus  superior,  obtu- 
rator intemus^  gemellus  inferior,  and  quadratus  femoris ;  and  to  the  inner 
side^  the  obturator  externus  and  pectineus. 

Actions, — The  movements  of  the  hip  joint  are  very  extensive ;  they  are 
flexiony  extension^  adduction^  abductiony  circumductionj  and  rotation. 

2.  Knee  Joint. — The  knee  is  a  ginglymoid  articulation  of  large  size, 
and  is  provided  with  numerous  ligaments ;  they  are  thirteen  in  number. 

Anterior  or  li^mentum  patellae,  Transverse, 

Posterior  or  hgamentum  posticum  Two  coronary, 

Winslowii,  Ligamentum  mucosum, )  ^^ 

Internal  lateral,  Ligamenta  alaria,  ^/^***^- 

Two  external  lateral.  Two  semilunar  fibro-cartilages, 

Anterior  or  external  crucial.  Synovial  membrane. 
Posterior  or  internal  crucial. 

The  first  Jive  are  external  to  the  articulation ;  the  next  Jive  are  intemai 
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to  the  articulation ;  -the  remaining  three  are  mere  folds  of  synovial  mem- 
hiane,  and  have  no  title  to  the  name  of  ligaments.  In  addition  to  the 
hgaments,  there  are  two  fibro-cartilages,  which  are  sometimes  veiy  erro- 
negusly  considered  among  the  ligaments ;  and  a  synovial  membrane, 
which  is  still  more  improperly  named  the  capsular  ligionait. 

The  anterior  ligament,  or  ligamentum  patella,  is  the  prolongation  of 
the  tendon  of  the  extensor  muscles  of  the  thi^  downwards  to  the  tubercle 
of  the  tibia.     It  is,  therefore,  no  ligament;  and,  as  we  have  before  stated, 
that  the  patella  is  simply  a  sesamoid  bone,  developed  in  the  tendon  of  the 
extensor  muscles  for  the  defence  of  the  iront  of  the 
Fig.  9a.»         jjjjgg  joint,  the  ligamentum  patellie  has  no  title  to  con- 
sideration, either  as  a  ligament  of  the  knee  joint  or  as  a 
ligament  of  the  patella. 

A  small  barsa  mucosa  is  atuated  between  the  liga- 
mentum patellae,  near  its  insertion  and  the  front  of  the 
tibia,  and  another  of  laiger  size  b  placed  between  the 
anterior  surface  of  the  patella  and  the  fascia  lata. 
'~  The  posterior  ligament,  ligamentum  posHcvm  Wim- 
lovm,  is  a  broad  expansion  of  ligamentous  fibres  which 
covers  the  whole  of  the  postenor  part  of  the  joint. 
It  is  divisible  into  two  lateral  portions  which  invest  the 
condyles  of  the  femur,  and  a  central  portion  which  is 
depressed,  and  formed  by  the  interlacement  of  fesciculi 
passing  in  diSbrent  directions.  The  strongest  of  these 
&sciculi  is  that  which  b  derived  from  the  tendon  of  the  semi-membranosus, 
and  passes  obliquely  upwards  and  outwards,  from  the  posterior  part  of 
the  inner  tuberosity  of  uie  tibia  to  the  external  condyle.  Other  accessory 
fasciculi  are  ^ven  off  by  the  tendon  of  the  popliteus  and  by  the  heads  of 
the  gastrocnemius.  The  middle  portion  of  the  ligament  supports  the 
popliteal  artery  and  vein,  and  is  perforated  by  several  openings  for  the 
passage  of  branches  of  the  azygos  articular  arteiy,  and  for  the  nerves  of 
the  jomt. 

The  internal  lateral  ligament  is  a  broad  and  trapezoid  layer  of  liga- 
mentous fibres,  attached  above  to  the  tuberele  on  the  internal  condyle  of 
the  femur,  and  below  to  the  side  of  the  inner  tuberosity  of  the  tibia.  It 
b  crossed  at  its  lower  part  by  the  tendons  of  the  inner  hamstring,  Irom 
which  it  is  separated  by  a  synovial  bursa,  and  it  covers  in  the  anterior 
slip  of  the  semi-membranosus  tendon  and  the  inferior  internal  articular 
artery. 

ExUmol  lateral  ligaments. — The  long  external  lateral  ligament  is  a 
strong  rounded  cord,  which  descends  from  the  posterior  part  of  the 
tubercle  upon  the  external  condyle  of  the  femur  to  the  outer  part  of  the 
head  of  the  fibula.  The  short  external  lateral  ligameAt  is  an  irregular 
fasciculus  situated  behind  the  preceding,  arising  from  the  external  condyle 
near  the  origin  of  the  head  of  the  gastrocnemius  muscle,  and  inserted  into 
the  posterior  part  of  the  head  of  the  fibula.  It  is  firmly  connected  with 
the  external  semilunar  fibro-cartJlage,  and  appears  principally  intended  to 
connect  that  cartilage  with  the  fibula.     The  long  external  lateral  ligament 

•  An  amcrior  view  of  ihe  liEnmenH  of  ilicj  knee  joim,  1.  The  tendon  of  [lie  quadri- 
eepi  eiiensor  muscle  of  the  Ibr.  a.  Tlje  paielln.  3.  The  nnteriot  ItgBment,  or  ligB- 
tnenlum  pBiellip,  near  its  in»eriion.  4,  i.  The  synovial  membrane.  5.  Tbe  mternal 
Tatenil  ligament  D.  The  long  exlernnl  laleml  ligtinienl.  7.  The  anteiior  eupeiior  tilnO' 
Qbnlat  ligBinenl. 
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ii  covered  in  hy  the  tendon  of  the  biceps,  and  haa  passii^  beneath  it  the 
tendon  of  origin  of  the  popliteus  muscle,  and  the  inferior  external  articular 
uteiy. 

The  tme  Itgaments  tmtkin  the  joint  are  the  crucial, 
transverse,  and  coronary. 

Tlie  anterior,  or  eiiemal  crucial  Hgwnent,  arises 
from  the  depression  upon  the  bead  of  the  tibia  in  front 
of  the  spinous  process,  and  passes  upwards  and  back- 
wards to  be  inserted  into  the  inner  surface  of  the  outer 
condyle  of  the  femur,  as  far  as  its  posterior  border. 
It  is  smaller  than  the  posterior. 

Hie  posUrior,  or  tjUemal  crudal  ligament,  arises   ' 
from  the  depression  upon  the  head  of  the  tibia,  behind  ^ 
die  spinous  process,  and  passes  upwards  and  forn'ards 
to  he  inserted  into  the  mner  condyle  of  the  femur. 
This  ligament  is  less  oblique  and  larger  than  the  an- 
terior. 

The  trtmsverss  l^ament  is  a  small  slip  of  fibres 
i^ich  extends  transversely  &om  the  external  semilunar  fibro-cartilage, 
near  its  anterior  extremity,  to  the  anterior  convexity  of  the  internal 
cartilage. 

The  coronary  Ugamenis  are  the  short  fibres  by  which  the  convex  bor- 
ders of  the  semilunar  cartilages  are  connected  to  the  head  of  the  tibia,  and 
to  the  ligaments  surrounding  the  Joint. 

The  Kunluitarfbro-cartuages  are  two  falciform  plates  of  fibro-caitilage, 
situated  around  the  margin  of  the  head  of  the  tibia,  and  serving  to  deepen 
the  surface  of  articulation  for  the  condyles  of  the  femur.  They  are  thick 
al<mg  their  convex  border,  and  thin  and  sharp  along  the  concave  edge. 

l^e  iniernal  semilunar  jUiro-cartUaee  forms  an  oval 
cup  for  the  reception  of  the  intemid  condyle ;  it  is  Fig-fli.-f- 

connected  by  its  convex  border  to  the  head  of  the 
tibia,  and  to  the  internal  and  posterior  ligaments,  by 
means  of  its  coronary  ligament ;  and  by  its  two  ex- 
's firmly  implanted  into  the  depressions  in 
It  and  behind  the  spinous  process.  The  extermd 
r  Jibrfhcartilage  bounds  a  circular  fossa  for 
the  external  condyle :  it  is  connected  by  its  convex 
border  ^nth  the  head  of  the  tibia,  and  to  the  external 
and  posterior  ligaments,  by  means  of  its  coronary 
ligament;  by  its  two  extremities  it  is  inserted  into 
me  depression  between  the  two  projections  which 
constitate  die  spinous  process  of  the  tihia.  The  two 
extremities  of  the  external  cartilage  being  inserted 
into  the  same  fossa  form  almost  a  complete  circle, 

•  A  poaieiior  view  of  the  ligamanu  at  lbs  knee  joint.  1.  The  Tucicului  of  tlie  liga- 
mrnlura  poalicum  Winslowii,  whicb  is  derived  Ciom,  2.  the  tendon  or  iho  semi-mem- 
brarxMns  mtiicle;  the  latter  is  cut  ahort.  3.  Tbe  ptoceis  of  the  tendon  which  ■pread* 
out  in  the  fnicis  of  the  popliteus  mu>ole.  4.  The  proceu  which  ii  lent  itinrBrdi  be- 
neath the  iDlernel  lateral  ligameni,  S.  The  postetior  part  of  ibe  inieinal  laleial  ligs- 
menl.  6.  The  long  eiternai  lateral  liganiBnl.  T,  The  than  eilctnal  laletai  liganieDt. 
S.  The  lendoD  of  the  popliteu*  muscle  cut  sliort     D.  The  postetior  supeiior  libio-flbutai 


f  The  TishI  knee  joint  laid  open  fVom  lbs  (lont,  in  ordet  to  sbow  the  internal  liga 
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and  the  cartilage  being  somewhat  broader  than  the  internal,  nearljr  coren 
the  articular  surface  of  the  tibia.  The  external  Gemilunar  fibro-cartilaee 
besides  giving  ofT  a  fasciculus  from  its  anterior  border  to  constitute  the 
trans%'erse  ligament,  is  continuous  by  some  of  its  fibres  with  the  extremity 
of  the  antenor  crucial  ligament ;  posteriorly  it  divides  into  three  slips ; 
one,  a  strong  cord,  ascends  obliquely  forwards  and  is  inserted  into  the 
anterior  part  of  the  inner  condyle  in  front  of  the  posterior  crucial  ligament ; 
another  is  the  fasciculus  of  insertion  into  the  fossa  of  the'spinous  process; 
and  the.  third,  of  small  size,  is  continuous  with  the  posterior  part  of  the 
anterior  crucial  ligament. 

The  ligameittum  mucosum  is  a  slender  conical  process  of  synovial 
membrane  enclosing  a  few  ligamentous  fibres  which  proceed  from  the 
transverse  ligament  It  is  connected,  by  its  apex,  with  the  anterior  part 
of  the  condyloid  notch,  and  by  its  base  is  lost  in  the  mass  of  fat  which 
projects  into  the  joint  beneath  me  patella. 

The  alar  ligaments  are  two  fringed  folds  of  ay- 
rig.  95.»  novial  membrane,  extending  from  the  ligamentum 
I^  '■^\  I  mucosum,  along  the  edges  of  the  mass  of  fat  to 
liWr  U       the  sides  of  the  patella. 

'' '■  ^    ^^„  The  iynovial  membrane  of  the  knee  joint  is  by 

I  -    far  the  most  extensive  in  the  skeleton.     It  invests 

the  cartilagbous  surfaces  of  the  condyles  of  the 
femur,  of  the  head  of  the  tibia,  and  of  the  inner 
surface  of  the  patella ;  it  covers  both  surfaces  of 
the  semilunar  fibro-cartilages,  and  is  rejected 
upon  the  crucial  ligaments,  and  upon  the  inne: 
suriace  of  the  ligaments  which  form  the  circumfe- 
rence of  the  joint.  On  each  side  of  the  patella,  it 
lines  the  tendinous  aponeuroses  of  the  vastus  inter- 
nus  and  vastus  extemus  muscles,  and  forms  a 
pouch  of  considerable  size  between  the  extensor 
tendon  and  the  front  of  the  femur.  It  also  forms 
menu,  1.  The  canilsginous  surfare  of  Ihe  lower  exlremil^  ol  Ihe  femur  wilh  its  two 
condyles )  tlie  figure  5  rests  upon  ilie  external ;  Ibe  Dgiire  3  upon  Ibe  internal  coDdjrle. 
a.  Tile  anterior  citicial  ligament.  3.  The  postPrior  crucial  liijemfnt.  4.  T'le  trinswrrw) 
ligament.  5.  The  altBchmeni  of  tha  llEamemum  mucosum ;  the  rest  liaa  been  remored. 
e.  The  internal  semilunar  fibrocaiiilDgp.  7.  The  eiicrnBl  Bbro^nrtilage.  8.  A  part  of 
(he  ligamentuni  patellEB  turned  down.  D.  The  bursa,  situated  belween  ihe  liRametiliini 
palellas  and  the  bead  of  the  tibia ;  il  bos  been,  laid  o|>en.  10.  The  anlerior  superior 
libio-fibular  ligament.  11.  The  upper  pan  of  llie  inleroesooue  incmbrana  ;  the  openiog 
above  this  membrane  is  for  the  passage  o(  the  anterior  tibial  artery. 

f  A  longitudinal  section  of  the  led  knee  joint,  showing  the  reflection  of  its  synovial 
membrane.  1.  The  cancellous  structure  of  the  lower  pan  of  ibe  femur.  3.  The  (endou 
of  Ihe  ettensor  muscles  of  Ihe  leg.  3.  The  patella,  i.  The  ligamentum  paiells.  0. 
The  cancellous  structure  of  tlie  head  of  the  tibia.  G.  A  butfa  situated  belweon  die 
ligamcnlum  patellic  and  the  head  of  the  tibia.  T.  The  mass  of  fat  projocling  into  ilie 
cavity  of  the  joint  below  the  patella.  ■•  The  synovial  membrane.  8.  The  pouch 
of  tynovial  membrane  which  ascends  belwccil  the  london  of  ibe  extensor  muscles  of 
the  Icp,  and  ihe  front  of  the  lower  eitremily  of  Ihe  femur.  0.  One  of  ihe  alar  liga- 
ments; the  other  has  been  removed  with  the  opposite  section.      10.  The  ligamenlum 
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whe  folds  in  the  interior  of  the  joint,  called  ^'  ligamentum  mucosum,"  and 
<<  ligamenta  alaria."  The  superior  pouch  of  ,the  syno\'ial  membrane  is 
supported  and  raised  during  the  movements  of  the  limb  by  a  small  muscle, 
the  subcrureusy  which  is  inserted  into  it. 

Between  the  ligamentum  patellae  and  the  synovial  membrane  is  a  con- 
siderable mass  of  fat,  which  presses  the  membrane  towards  the  interior  of 
the  joint,  and  occupies  the  fossa  between  the  two  condyles. 

Besides  the  proper  ligaments  of  the  articulation,  the  joint  is  protected 
on  its  anterior  part  by  the  fascia  lata,  which  is  thicker  upon  the  outer  than 
upon  the  inner  side,  by  a  tendinous  expansion  from  the  vastus  intemus, 
and  by  some  scattered  ligamentous  fibres  which  are  inserted  into  the  sides 
of  the  patella. 

Returns, — The  knee  joint  is  one  of  the  strongest  of  the  articulations  of 
the  body,  while  at  the  same  time  it  admits  of  the  most  perfect  degree  of 
movement  in  the  directions  of  flexion  and  extension.  During  flexion,  the 
articular  surface  of  the  tibia  glides  forward  on  the  condyles  of  the  femur, 
the  lateral  ligaments,  the  posterior,  and  the  crucial  ligaments  are  relaxed, 
while  the  ligamentum  patellae  being  put  upon  the  stretch,  serves  to  press 
the  adipose  mass  into  the  vacuity  formed  in  the  front  of  the  joint.  In 
extension,  all  the  ligaments  are  put  upon  the  stretch,  with  the  exception 
of  the  ligamentum  patellae.  When  the  knee  is  semi-flexed,  a  partial  de-  . 
gree  of  rotation  is  permitted. 

3.  Articulation  between  the  Tibia  and  Fibula, — The  tibia  and  fibula  are 
held  firmly  connected  by  means  of  seven  ligaments,  viz. 

Anterior,   >    ,  Interosseous  membrane, 

Posterior,  J  ^  °^^'  Interosseous  inferior. 

Anterior,  } ,   i  Transverse, 

n    .    .  '  >  below. 
Fostenor,  ) 

The  anterior  superior  ligament  is  a  strong  fasciculus  of  parallel  fibres, 
passin?  obliquely  downwards  and  outwards  from  the  inner  tuberosity  of 
the  tibia,  to  the  anterior  surface  of  the  head  of  the  fibula. 

The  posterior  superior  ligament  is  disposed  in  a  similar  manner  upon 
the  posterior  surface  of  the  joint. 

Within  the  articulation  there  is  a  distinct  synovial  membrane  which  is 
sometimes  continuous  w4th  that  of  the  knee  joint. 

The  interosseous  membrane  or  superior  interosseous  ligament  is  a  broad 
layer  of  aponeurotic  fibres  which  pass  obliquely  downwards  and  outwards, 
from  the  sharp  ridge  on  the  tibia  to  the  inner  ed^e  of  the  fibula,  and  are 
crossed  at  an  acute  angle  by  a  few  fibres  passing  m  the  opposite  direction. 
The  ligament  is  deficient  above,  leaving  a  considerable  interval  between 
the  bones,  through  which  the  anterior  tibial  artery  takes  its  course  for- 
wards to  the  anterior  aspect  of  the  leg,  and  near  its  lower  third  there  is 
an  opening  for  the  anterior  peroneal  artery  and  vein. 

The  interosseous  membrane  is  in  relation,  in  front,  with  the  tibialis 
anticus,  extensor  longus  digitorum,  and  extensor  proprius  pollicis  muscle, 
with  the  anterior  tibial  vessels  and  nerve,  and  with  the  anterior  peroneal 
artery ;  and  behind,  with  the  tibialis  posticus,  and  flexor  longus  digitorum 
muscle,  and  with  the  posterior  peroneal  artery. 

The  inferior  interosseous  ligament  consists  of  short  and  strong  fibres, 
which  hold  the  bones  firmly  together  inferiorly,  where  they  are  nearly  4D 
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contact.    This  articulation  is  so  fiim  that  the  fibula  is  likely  to  be  broken 
in  the  attempt  to  rupture  the  ligament. 

The  tmterior  w&erior  ligament  is  a  broad  band,  consisting  of  two  &sci 
cull  of  parallel  fibres  which  pass  obliquely  across  the  anterior  aspect  of 
Ae  articulation  of  the  two  bones  at  their  inferior  extremity,  from  the  tibia 
to  the  fibula. 

The  posterior  inferior  ligament  (fig.  98,  3)  is  a  »milar  band  upon  the 
posterior  surface  of  the  articulation.  Both  ligaments  project  somewhat 
below  the  margin  of  the  bones,  and  serve  to  deepen  the  cavity  of  articu- 
lation ioT  the  astragalus. 

The  traraverxe  ligament  (fig.  98,  3)  is  a  narrow  band  of  ligamentous 
fibres,  continuous  with  the  preceding,  and  passing  transversely  across  the 
back  of  the  ankle  joint  between  the  two  m^eoli. 

The  synovial  memhraw  of  the  inferior  tibio-fibular  articulation,  is  « 
duplicature  of  the  synovial  membrane  of  the  ankle  joint  reflected  upwards 
for  a  short  distance  between  the  two  bones. 

Actions. — An  obscure  degree  of  movement  exists  between  the  tibia  and 
fibula,  which  is  principally  calculated  to  enable  the  latter  to  resist  injury, 
by  yielding  for  a  trifling  extent  to  the  pressure  exerted. 

4,  JinktejoiiU. — The  ankle  is  a  ginglymoid  articulation  ;  the  surfaces 
entering  into  its  formation  are  the  under  surface  of  the  tibia  with  its  mal- 
leolus and  the  malleolus  of  the  fibula,  above,  and  the  surface  of  the  astra- 
galus with  its  two  lateral  facets,  below.  The  ligaments  are  three  in 
number : 

Anterior,  Internal  lateral,  External  lateral. 

The  anierior  ligament  is  a  thin  membranous  layer,  passing  from  the 
margin  of  the  tibia  to  the  astragalus  in  front  of  the  articular  surlace.  It 
is  m  relation,  in  front,  with  the  extensor  tendons  of  the  great  and  lesser 
toes,  with  the  tendons  of  ihe  tibialis  anticus  and  peroneus  tertius,  and  with 
the  anterior  tibial  vessek  and  nerve.  Posteriorly  it  lies  in  contact  with 
the  extra-synovial  adipose  tissue  and  with  the  synovial  membrane. 

Fig.  97.t 


*  An  inteniBl  view  of  Iha  ankle  joint.  1.  The  intcnml  malleolus  of  the  tibia.  S,  3 
Pan  or  the  utrasalui :  the  rest  is  concealed  by  the  ligatnenia.  3.  The  oa  caloii.  4.  The 
icaphoid  bone.  S.  The  internal  cuneiform  bone.  6.  The  internal  lateral  or  deltoid 
ligament.  7,  The  antetior  ligomenL  8,  The  lendo  Achillie  ;  a  small  bursa  ii  seen 
intCTpoMd  between  the  tendon  and  the  tuheroaiiy  of  the  os  cnlcis. 

t  An  external  *iew  of  the  ankle-joint.  1.  The  tibia.  3.  The  eiteinal  malleoliu  of 
the  fibula.  3,  3.  The  astragalus.  4.  The  os  calcis.  5.  The  cuboid  bone.  Q.  The  aota- 
rior  &scicului  of  the  eilernal  lateral  ligament  attached  id  the  astragalus.  T.  It*  middle 
fiuoioulni,  attached  to  ih«  os  calcis.  8.  Its  posterior  fasciculus,  attached  to  tho  u(n 
galtu.    e.  The  anterior  ligameDt  of  Ihe  ankle. 
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The  mtemal  lateral  or  deltoid  ligament  is  a  triai^ular  layer  of  fibres, 
attached  superiorly  by  its  apex  to  the  mtemal  malleolus,  and  inferiorly  hj 
an  expanded  base  to  the  astra^us,  os  calcis,  and  scaphoid  bone.  Be- 
neath the  superficial  layer  of  this  ligament  is  a  much  stronger  and  thicker 
&8ciculus,  which  connects  the  apex  of  the  internal  malleolus  with  the  side 
of  the  astragalus. 

This  internal  lateral  ligament  is  covered  in  and  partly  concealed  by  the 
tendon  of  the  tibialis  posticus,  and  at  its  posterior  part  is  in  relation  with 
the  tendon  of  the  flexor  longus  digitorum,  and  with  that  of  the  flexor 
longus  pollicis. 

The  external  lateral  ligament  consists  of  three  strong  fasciculi,  which 
proceed  from  the  inner  side  of  the  external  malleolus,  and  diverge  in  three 
difierent  directions.  The  anterior  fasciculus  passes  forwards^  and  is 
attached  to  the  astragalus ;  the  posterior^  baclovards,  and  is  connected 
with  the  astragalus  posteriorly ;  and  the  middle^  longer  than  the  other  two, 
descends  to  be  inserted  into  the  outer  side  of  the  os  calcis. 

"  It  is  the  strong  union  of  this  bone,"  says  Sir  Astley  Cooper,  "  with 
the  tarsal  bones,  by  means  of  the  external  lateral  ligaments,  iimich  leads 
to  its  being  more  u^quently  fractured  than  dislocated." 

The  transverse  ligament  of  the  tibia  and  fibula  occupies  the  place  of  a 
posterior  ligament.  It  is  in  relaHon^  behind,  with  the  posterior  tibial  ves- 
sels and  nerve,  and  with  the  tendon  of  the  tibialis  posticus  muscle ;  and 
injrontj  with  the  extra-synovial  adipose  tissue,  and  synovial  membrane. 

The  Synovial  membrane  invests  the  cartilaginous  surfaces  of  the  tibia 
and  fibula  (sending  a  duplicate  upwards  between  their  lower  ends),  and 
the  upper  surface  and  two  sides  of  the  astragalus.  It  is  then  reflected 
upon  the  anterior  and  lateral  ligaments,  and  upon  the  transverse  ligament 
posteriorly. 

Actions. — The  movements  of  the  ankle  jomt  are  flexion  and  extension 
only,  without  lateral  motion. 

5.  Articulalions  of  the  Tarsal  Bones. — llie  ligaments  which  connect 
the  seven  bones  of  the  tarsus  to  each  other  are  of  three  kinds, —  , 

Dorsal,  Plantar,  Interosseous. 

The  dorsal  ligaments  are  small  fasciculi  of  parallel  fibres,  which  pass 
fiom  each  bone  to  all  the  neighbouring  bones  with  which  it  articulates. 
The  only  dorsal  ligaments  deserving  of  particular  mention  are,  the  external 
and  posterior  calcaneo^astragaloidy  which,  with  the  interosseous  ligament, 
complete  the  articulation  of  the  astragalus  with  the  os  calcis ;  the  superior 
and  internal  calcaneo-cuboid  ligament.  The  internal  calcaneo-cuboid  and^ 
the  superior  calcaneo-scaphoid  ligament,  which  are  closely  united  pos- 
teriorly in  the  deep  groove  which  intervenes  between  the  astragalus  and 
OS  calcis,  separate  anteriorly  to  reach  their  respective  bones ;  they  form 
the  principal  bond  of  connexion  between  the  first  and  second  range  of 
the  bones  of  the  foot.  It  is  the  division  of  this  portion  of  these  ligaments 
that  demands  the  especial  attention  of  the  surgeon  in  performing  Chopart's 
operation. 

The  plantar  ligaments  have  the  same  disposition  on  the  plantar  surface 
of  the  foot;  three  of  them,  however,  are  of  a  large  size,  and  have  especial 
names,  viz.  the 

Calcaneo-scaphoid        Long  calcaneo-cuboid,       Short  calcaneo-cuboid 


166  TARSAL   ARTICULATIONS. 

He  MH^rior  catameoscaphoid  ligament  is  a  broad  and  fibro-cartilaginou* 
band  of  ligament,  which  passes  forwards  from  the  anterior  and  inner  bor- 
der of  the  09  calcis  and  scaphoid  bone.     In  addition  tn 
•*■  ^°*       connecting  the  os  calcis  and  scaphoid,  it  supports  the 
astn^us,  and   forms  part  of  the  cavity  in  which  the 
rounded  head  of  the  latler  bone  is  received.     It  is  lined 
upon  its  upper  suriace  by  the  synovial  membrane  of  the 
astragalo-scaphoid  articulation. 
.  ^j,j.    ^       The  firm  connexion  of  the  os  calcis  with  the  scaphoid 
/^EJ^^  '  bone,  and  the  feebleness  of  the  astragalo-scaphoid  articu- 
■"",  /j^,  lation,  are  conditions  favourable  to  the  occasional  disloca- 
VJ     tion  of  the  head  of  the  astragalus. 
B)f  Vt         The  long  calameo-mboid  ligamentum,  or  longumpUmtte, 
'  is  a  long  band  of  ligamentous  fibres,  which  proceeds  from 

the  under  surface  of  the  os  calcis  to  the  rough  surfece  on 
the  under  part  of  the  cuboid  bone,  its  fibres  being  con- 
tinued onwards  to  the  bases  of  the  third  and  fourth  metatarsal  bones. 

lliis  ligament  forms  the  inferior  boundary  of  a  canal  in  the  cuboid 
bone,  through  which  the  tendon  of  the  peroneus  longus  passes  to  its  in- 
sertion in  the  base  of  the  metatarsal  bone  of  the  great  toe. 

The  short  calcaneo-cubaid,  or  ligamentum  breve  plantee,  is  situated 
nearer  to  the  bones  than  the  long  plantar  ligament,  from  which  it  is  sepa- 
rated by  adipose  tissue ;  it  is  broad  and  extensive,  and  ties  the  under 
sur&ces  of  ihe  os  calcis  and  cuboid  bone  firmly  together. 

The  interosseous  ligamtnts  are  five  in  number ;  they  are  short  and  strong 
ligamentous  fibres  situated  between  adjoining  bones,  and  firmly  attached 
to  their  rough  surfaces.  One  of  these,  the  calcaneo-astragahid,  is  lodged 
in  the  groove  between  the  upper  surface  of  die  os  calcis  and  the  lower 
of  the  astragalus.  It  is  large  and  very  strong,  consists  of  vertical  and 
oblique  fibres,  and  ser\'es  to  unite  the  os  calcis  and  astragalus  solidly 
together.  The  second  interosseous  ligament,  also  very  strong,  is  situated 
between  the  sides  of  the  scaphoid  and  cuboid  bone ;  while  the  three  re- 
maining interosseous  ligaments  connect  strongly  together  the  three  cunei- 
form bones  and  the  cuboid. 

The  synovial  membranes  of  the  tarsus  are  four  in  number ;  one  for  the 
posterior  calcaneo-astragaloid  articulation ;  a  second,  for  the  anterior  cal- 
caneo-astragaloid  and  astragalo-scaphoid  articulation.  Occasionally  an 
additional  small  synovial  membrane  is  found  in  the  anterior  calcaneo- 
astragaloid  joint ;  a  third,  for  the  cal  cane  o- cub  old  articulation ;  and  a 
■fourth,  the  large  tarsal  synoriaL  membrane,  for  the  articulations  between 
the  scaphoid  and  three  cuneiform  bones,  the  cuneiform  bones  with  each 
other,  the  external  cuneiform  bone  with  the  cuboid,  and  the  two  external 
cuneiform  bones  with  the  bases  of  the  second  and  third  metatarsal  bones. 
The  prolongation  which  reaches  the  metatarsal  bones  passes  forwards  be- 
tween the  internal  and  middle  cuneiform  bones.  A  small  synovial  mem- 
brane is  sometimes  met  with  between  the  contiguous  surfaces  of  the 
Ncaphoid  and  cuboid  bone. 

the  ankle  joint      1.  Tbe  lower  pBiI  of  Iha  i 
>r  inferior  lieamenl  connecling  ihe  1il>ia  am 
t.     i.  The  inlernal  lateral  ligemenl.      5.  The  posii 
the  internal  lateral  littniieni.    C.  The  midJIe  fasciculu)  or  the  exlernu 
7.  The  synovial  membrane  of  the  anltle  joint.      8.  The  os  calcis. 
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^dionr. — The  movements  permitted  by  the  articulation  between  the 
aatnigBlus  and  os  calcis,  are  a  slight  d^ree  of  gliding,  in  the  directions 
Jorvjardt  and  backwardg  and  laterally  from  side  to  side.  The  movements 
o(  the  second  range  of  tarsal  bones  is  very  trifling,  being  greater  between 
the  scaphoid  and  three  cuneiform  bones  than  in  the  other  articulations. 
The  movements  occurring  between  the  first  and  second  range  are  the 
most  considerable;  they  are  adduction  and  abdudion,  and,  in  a  minor 
degree,  flexion,  which  increases  the  arch  of  the  foot,  and  extension,  wUch 
flattens  ue  arch. 

6.  Tars<Mnetatarsal  Articulation. — The  Ugamentsofthis  articulation  are, 

Doisal,  Plantar,  Interosseous. 

The  dorsal  ligaments  connect  the  metatarsal  to  the  tarsal  bones,  and 
the  metatarsal  bones  with  each  other.  The  precise  arrangement  of  these 
ligaments  is  of  little  importance,  but  it  ma^  be  remarked,  that  the  base 
of  the  second  metatarsal  bone,  articulating  with  the  three  cuneiform  bones, 
receives  a  ligamentous  slip  from  each,  while  the  rest,  articulating  with  a 
mnde  tarsal  bone,  receive  only  a  single  tarsal  slip. 

The  plantar  ligaments  have  the  same  disposition  on  Yig.  os. 

die  plantar  surface. 

'Hie  interosseous  ligaments  &re  atuated  between  the 
bases  of  the  metatarsal  bones  of  the  four  lesser  toes ; 
and  also  between  (he  bases  of  the  second  and  third 
metatarsal  bones,  and  the  internal  and  external  cunei- 
form bones. 

The  metatarsal  bone  of  the  second  toe  is  implanted 
by  its  base  between  the  internal  and  external  cuneiform 
bones,  and  is  the  most  strongly  articulated  of  all  the  ^ 
metatarsal  bones.    This  disposition  must  be  recollected 
in  amputation  at  the  tarso-metatarsal  articulation. 

The  synovial  membranes  of  this  articulation  are  three  n       , 
in  number:  one  for  the  metatarsal  bone  of  the  great  \l\\, 
toe;  one  for  the  second  and  third  metatarsal  bones,    [f'^j^ 
which  is  continuous  with  the  great  tarsal  synovial  mem-   ' 
brane ;   and  one  for  the  fourth  and  fiith  metatarsal 
bones. 

Actions.  —  The  movements  of  the  metatarsal  bones 
upon  the  tarsal,  and  upon  each  other,  are  very  slight ; 
they  are  such  only  as  contribute  to  the  strengtn  of  the 
foot  by  permitting  of  a  certain  degree  of  yielding  to  opposing  forces. 

7.  Metatarsal-pkalangeal  Jlrticulaliim. — The  ligaments  of  this  articuU 
tion,  like  those  of  the  articulation  between  the  first  phalanges  and  meta- 
carpal bones  of  the  hand,  are, 

Anterior  or  plantar.  Two  lateral. 


•  The  ligomenti  of  ihe  lole  of  tho  (bot.  1.  Tlio  o 
niberoiily  of  the  Kaphoid  bone.  4,  The  lonjt  oaka 
■horl  ralcaneo-cuboiJ  llnamcnl.  C.  The  calcaneo-! 
urial  ligaments,  8,  8.  The  lendun  of  Ihe  peconeus 
mctataDol  ligamenu.  tO.  Plantar  ligament  of  the 
the  great  loo ;  the  >ame  ligament  is  seen  upon  the  c 
the  melalarso-phalangeal  articulalion.  IS,  Transve 
mants  of  the  phalangei  of  tha  great  toe;  the  sami 


Transverse. 

ealois.  S.  The  ntimgalus.  3.  Tba 
:o-ouboid  ligament,  S.  Pan  of  the 
nplioid  ligamenl.     7.  The  pUntar 

lelatarso-phnlangeal  arijculation  of 
licr  iDos,  1 1.  I^loral  ligaments  of 
se  ligamenl.  13.  The  laien]  liga- 
ligamenu  are  leen  upon  the  odtM 
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The  anterior  or  plantar  ligaments  are  thick  and  fibro-cartilaginous,  and 
form  part  of  the  articulating  surface  of  the  joint. 

The  lateral  ligaments  are  short  and  very  strong,  and  situated  on  each 
side  of  the  joints. 

The  transverse  ligaments  are  strong  bands,  which  pass  transversely  be- 
tween the  anterior  ligaments. 

The  expansion  of  the  extensor  tendon  supplies  the  place  of  a  dorsal 
ligament. 

Actions,  —  The  movements  of  the  first  phalanges  upon  the  rounded 
heads  of  the  metatarsal  bones,  Breflexion,  extension^  adduction  and  abduc- 
tion. 

8.  Articulation  of  the  Phalanges, — The  ligaments  of  the  phalanges  are 
the  same  as  those  of  the  fingers,  and  have  the  same  disposition ;  their 
actions  are  also  similar.    They  are. 

Anterior  or  plantar.  Two  lateral. 


CHAPTER   IV. 

ON  THE  MUSCLES. 


Muscles  are  the  moving  organs  of  the  animal  fi'ame ;  they  constitute 
by  their  size  and  number  the  great  bulk  of  the  body,  upon  which  they 
bestow  form  and  symmetry.  In  the  limbs  thev  are  situated  around  the 
bones,  which  they  invest  and  defend,  while  they  torm  to  some  of  the  joints 
a  principal  protection.  In  the  trunk  they  are  spread  out  to  enclose  cavi- 
ties, and  constitute  a  defensive  wall  capable  of  yielding  to  internal  pressure, 
and  again  returning  to  its  orie;inal  position. 

Their  colour  presents  the  deep  red  which  is  characteristic  of  flesh,  and 
their  form  is  variously  modified,  to  execute  the  varied  range  of  movements 
which  they  are  required  to  effect. 

Muscle  is  composed  of  a  number  of  parallel  fibres  placed  side  by  side, 
and  supported  and  held  together  bv  a  delicate  web  of  areolar  tissue ;  so 
that,  if  it  were  possible  to  remove  tne  muscular  substance,  we  should  have 
remaining  a  beautiful  reticular  fi:amework,  possessing  the  exact  form  and 
size  of  the  muscle  without  its  colour  and  solidity.  Towards  the  extremity 
of  the  organ  the  muscular  fibre  ceases,  and  the  areolar  structure  becomes 
aggre^ted  and  modified,  so  as  to  constitute  those  glistening  fibres  and 
cords  by  which  the  muscle  is  tied  to  the  surface  of  bone,  and  which  are 
called  tendons.  Almost  every  muscle  in  the  body  is  connected  with  bone, 
either  by  tendinous  fibres,  or  by  an  aggregation  of  those  fibres  constituting 
a  tendon ;  and  the  union  is  so  firm,  that,  under  extreme  violence,  the 
bone  itself  rather  breaks  than  permits  of  the  separation  of  the  tendon  from 
its  attachment.  In  the  broad  muscles  the  tendon  is  spread  so  as  to  form 
an  expansion,  called  aponeurosis  (diro,  longe;  vsupov,*  nervus  —  a  nerve 
widely  spread  out). 

Muscles  present  various  modifications  in  the  arrangement  of  their  fibres 
m  relation  to  their  tendinous  structure.     Sometimes  they  are  completely 

*  The  ancients  named  oil  the  white  fibres  of  the  body  vtv^ ;  the  term  has  since  been 
Umifed  to  the  nerves. 
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longitudinal,  and  terminate  at  each  extremity  in  tendon,  the  entire  muscle 
being  Jusiform  in  its  shape ;  in  other  situations  they  are  disposed  like  the 
rays  of  a  fan,  conver^g  to  a  tendinous  point,  as  the  temporal,  pectoral, 
glutei,  &c.,  and  constitute  a  radiate  muscle.  Again,  they  are  penniformy 
convergmg  like  the  plumes  of  a  pen  to  one  side  of  a  tendon,  which  runs 
the  whole  length  of  the  muscle  as  in  the  peronei ;  or  bipenniformj  con- 
veri^ing  to  both  sides  of  the  tendon.  In  other  muscles  the  fibres  pass 
obliquely  firom  the  surface  of  a  tendinous  expansion  spread  out  on  one 
side,  to  that  of  another  extended  on  the  opposite  side,  as  in  the  semi- 
membranosus ;  or,  they  are  composed  of  penniform  or  bipenniform  fasci- 
culi as  in  the  deltoid,  and  constitute  a  compound  muscle. 

The  nomenclature  of  the  muscles  is  defective  and  confused,  and  is 
generally  derived  from  some  prominent  character  which  each  muscle  pre- 
sents ;  thus,  some  are  named  from  their  situation,  as  the  tibialis,  peroneus; 
others  from  their  uses,  as  the  flexors,  extensors,  adductors,  abductors,  le- 
vators, tensors,  &c.  Some  again  from  their  form,  as  the  trapezius,  trian- 
gularis, deltoid,  &c. ;  and  others  from  their  direction,  as  the  rectus, 
obliquus,  transversalis,  &c.  Certain  muscles  have  received  names  ex- 
pressive of  their  attachqients,  as  the  stemo-mastoid,  stemo-hyoid,  &c. ;  and 
others,  of  their  divisions,  as  the  biceps,  triceps,  digastricus,  complexus,  &c. 

In  the  description  of  a  muscle  we  express  its  attachment  by  the  words 
**  origin"  and  "  insertion ;"  the  term  origin  is  generally  applied  to  the 
more  fixed  or  central  attachment,  or  to  the  point  towards  which  the  motion 
is  directed,  while  insertion  is  assigned  to  the  more  movable  point,  or  to 
that  most  distant  from  the  centre ;  but  there  are  many  exceptions  to  this 
principle,  and  as  many  muscles  pull  equally  by  both  extremities,  the  use 
of  sucn  terms  must  be  regarded  as  purely  arbitrary. 

In  structure,  muscle  is  composed  of  hundles  of  fibres  of  variable  size 
called  &sciculi,  which  are  enclosed  in  a  cellular  membranous  investment 
or  sheath,  and  the  latter  is  continuous  with  the  cellular  framework  of  the 
fibres..  Esich  fascicultis  is  composed  of  a  number  of  smaller  bundles,  and 
these  of  single  fibres,  which,  from  their  minute  size  and  independent  ap- 
pearance, have  been  distin^ished  by  the  name  of  ultimate  fibres.  The 
tdUmate  fibre  is  found  by  microscopic  investigation  to  be  itself  a  fasciculus 
(ultimate  fasciculus),  made  up  of  a  number  of  ultimate  fibrils  enclosed  in 
a  delicate  sheath  or  myolemma.*  Two  kinds  of  ultimate  muscular  fibre 
exist  in  the  animal  economy ;  viz.,  that  of  voluntary  or  animal  life,  and 
that  of  involuntary  or  organic  life. 

The  ultimate  fibre  of  animal  life  is  known  by  its  size,  by  its  uniformity 
of  calibre,  and  especiallv  by  the  very  beautiful  transverse  markings  which 
occur  at  short  and  regular  distances  throughout  its  whole  extent.  It  also 
presents  other  markings  or  strise,  having  a  longitudinal  direction,  which 
mdicate  the  existence  of  fibrillae  within  its  myolemma.  The  myolemma, 
or  investing  sheath  of  the  ultimate  fibre,  is  thin,  structureless  and  trans- 
parent. 

*  In  the  summer  of  1836,  while  engaged  with  Dr.  Jones  Quain  in  the  examination  of 
the  animal  tissues  with  a  simple  dissecting  microscope,  constructed  by  Powell,  I  first 
saw  that  the  ultimate  fibre  of  muscle  was  invested  by  a  proper  sheath,  for  which  I  pro- 
posed the  term  ^  Myolemma ;"  a  term  which  was  adopted  by  Dr.  Quain  in  the  fourth 
edition  of  his  "  Elements  of  Anatomy."  We  at  that  lime  believed  that  the  transverse 
folding  of  that  sheath  gave  rise  to  the  appearance  of  transverse  strife,  an  opinion  which 
subse<]uent  examinations  proved  to  be  incorrect.  Mr.  Bowman  employs  the  term  ^  Sar- 
colemma,''  as  synonymous  with  Myolemma. 

15 
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According  to  Mr.  Bowmaa*  the  ultimate  fibres  are  polygoDal  in  shape 
[fig.  100]  from  mutual  pressure.  They  are  also  variable  in  their  size,  not 
merely  in  different  classes  and  genera  of  animals  and  difierent  sexes,  but 
even  in  the  same  muscle.  For  example,  the  average  diameter  of  the  ulti- 
mate fibre  in  the  human  female  is  -jl^,  while  that  of  the  male  is  ^Jg,  the 
average  of  both  being  ^J,.  The  laigest  fibres  are  met  with  in  fishes,  in 
which  animals  they  average  j,^., ;  the  next  largest  are  found  in  man,  while 
in  other  classes  they  range  in  the  following  order : — insects  ,}g ;  reptiles 
,i,;  mammalia  jjy;  birds  aJT 

The  ulHmate  fbnls  of  animal  life,  according  to  Mr.  Bowman,  are  beaded 
filaments  consistbg  of  a  regular  succession  of  segments  and  constrictions, 
the  latter  being  narrower  than  the  former,  and  the  component  substance 
probably  less  dense. 

Fig.  lOO.f  F^.  toi.t 


An  ultimate  fibre  consists  of  a  bundle  of  these  fibrils,  which  are  so  dis- 
posed that  all  the  segments  and  all  the  constrictions  correspond,  and  ia 
this  manner  give  rise  to  the  alternate  light  and  dark  lines  of  the  transverse 
striae.  The  fibrils  are  connected  together  with  very  different  degrees  of 
closeness  m  different  animals ;  in  man  they  are  but  slightly  adherent,  and 
distinct  longitudinal  lines  of  junction  may  be  observed  "between  them ; 
they  also  separate  very  easily  when  macerated  for  some  time.  Besides 
the  more  usual  separation  of  the  ultimate  fibre  into  fibrils,  it  breaks  when 
stretched,  into  transverse  sections  [fig.  101,]  corresponding  with  the  dark 
line  of  the  striae,  and  consequently  with  the  constrictions  of  the  fibrilke. 
When  this  division  occurs  with  the  greatest  facility,  the  longitudinal  lines 
are  indistinct,  or  scarcely  perceptible.  "  In  fact,"  says  Sir.  Bowman, 
"  the  primitive  fasciculus  seems  to  consist  of  primitive  component  segments 
or  particles,  arranged  so  as  to  form,  in  one  sense,  fibrillEe,  and  in  another 
sense,  discs ;  and  which  of  these  two  may  happen  to  present  itself  to  the 
observer,  will  depend  on  the  amount  of  adhesion,  endways  or  sideways, 
existing  between  the  segments.  Generally,  in  a  recent  fasciculus,  there 
are  transverse  stria,  showing  divisions  into  discs,  and  longitudinal  stride, 
marking  its  composition  by  fibrillK." 

Mr.  Bowman  has  obsened  that  in  the  substance  of  the  ultimate  fibre 
there  exist  minute  "  oval  or  circular  discs,  frequently  concave  on  one  or 

*  On  the  Minnie  Slnieture  and  Movemenia  of  VoluntBijr  MuscIf.  8/  Wtn.  Bowman, 
Eiq.     Fiom  the  Pliilo)opli[cal  Tranmclions  for  18-10. 

t  Tmin verso  lectioii  of  uttimaie  fibres  of  the  biceps,  copied  from  ihe  illusirations  to 
llr.  Bowman's  paper.    In  ibis  flgure  tbe  polygonal  form  of  ihe  fibres  is  seen,  and  theii 


8TR0CT0RE  OF  MUBCLE. 


171 


Fig.  103.* 


bodi  surfaces,  and  containing,  somewhere  near  the  centre,  one,  two,  or 
Jiree  minute  dots  or  granules?'  Occasionally  they  are  seen  to  present  ir- 
reeularities  of  form,  which  Mr.  Bowman  is  inclined  to  regard  as  accidental. 
They  are  situated  between,  and  are  connected  with  the  fibrils,  and  are 
distributed  in  pretty  equal  numbers  through  the  fibre.  These  corpuscles 
are  the.  nuclei  of  the  nucleated  cells  &om  which  the 
muscular  fibre  was  originally  developed.  From  ob- 
serving, however,  that  their  "  absolute  number  is  far 
greater  in  the  adult  than  in  the  fietus,  while  their 
number,  relatively  to  the  bulk  of  the  lasciculi,  at  these 
two  epochs,  remains  nearly  the  same,"  Mr.  Bowman  i  ^  gi,  -^ 
r^ards  it  as  certain,  that  "  during  development,  and  |  ^'  h  ^ 
subsequently,  a  further  and  successive  deposit  of  cor-   i  ' 

puscles"  takes  place.  The  corpuscles  are  brought 
into  view  only  when  the  muscular  fibre  is  acted  upon 
by  a  solution  of"  one  of  the  milder  acids,  as  the  citnc." 
According  to  my  own  investigations,!  the  ultimate 
fibril  of  animal  life  is  cylindrical  when  isolated,  and 
probably  polygonal  from  pressure  when  forming  part  ^ 
of  an  ultimate  fibre  or  fasciculus.  It  measures  in  ^ 
diameter  nivji  o'*  ^^  ^'^^t  ^d  is  composed  of  a  suc- 
cession of  cells  connected  by  their  flat  surfaces.  The 
cells  are  filled  with  a  transparent  substance,  which  I 
have  termed  myoline.  The  myoline  differs  in  density 
in  difierent  cells,  and  from  this  circumstance  bestows 
a  peculiarity  of  character  on  certain  of  the  cells ;  for 
example,  when  a  fibril  in  its  passive  state  is  examined, 
there  will  be  seen  a  series  of  dark  oblong  bodies  se- 
parated by  light  spaces  of  equal  length ;  now  the  dark 
bodies  are  each  composed  of  a  pair  of  cells  contain- 
ing the  densest  form  of  myoline,  and  are  hence  highly  refractive  while  the 
transparent  spaces  are  constituted  by  a  pair  of  cells  containing  a  more 
fluid  myoline.  When  the  fibrils  are  collected  together  so  as  to  form  an 
ultimate  fibre  or  fasciculus,  the  appearance  of  the  cell  is  altered ;  those 
which  look  dark  in  the  single  fibril,  that  is,  the  most  reiractire,  being 


I  major  of  tlie  butnan  lotDt,  al  nine 

1  a  lolulion  or  tBiUrio  BCJd,  and  their 
i^iions,  soms  pieMnting  nucleoli,"  are 


*  Hau  or  ullimale  fibres  rrom  the  pcctorslii 
roontfa*.    Theae  fibres  have  been  imi 

atiown.     From  Mr,  Bowman '■  paper, 

•f  Theie  weca  made  on  disaeelioiis  of  Treih  human  muscle,  prepared  with  great  ear« 
br  Mr.  Lealand,  partner  of  the  eminent  opiician,  Mr.  Powall. 

t  Sluicture  of  the  allimala  muscular  fibril  and  flbro  of  animal  life. 

A.  Ati  nitimate  muaoilar  fibril  in  the  slate  of  parliat  conlraelion. 

■.  A  similar  fibril  in  lbs  state  of  ordinary  relaiation.  This  fibril  meMur«d  nin 
of  an  inch  in  diameter. 

o.  A  limilai  fibril  put  upon  the  stretch,  and  measuring  niijOf  an  inch  in  diamehsr. 

D.  Plan  of  a  portion  of  an  ultimate  fibre,  showing  the  manner  in  which  the  traniveiso 
itriie  are  produced  bj  the  collocation  ofthe  fibrils. 

Nos.  1,  1.  The  pair  of  highly-rerractiva  cells;  (bey  form  the  dark  parls  of  ihe  single 
Bbrils,  but  the  brigbl  parts  of  the  fibre  d.  In  the  stretched  fibril  c,  each  cell  has  the 
appearance  of  being  double.  2,  2.  The  pair  at  less  refractire  cells,  light  in  the  single 
Abrila,  but  tbrming  the  shaded  stria  in  d.  The  transverse  septum  between  these  cell* 
i*  very  conipicuoui;  and  in  c  two  other  septa  are  seen  to  exist,  mating  the  number  of 
tnuiBparent  cells  fbur.  In  d,  the  tier  of  cells  immediately  above  the  dark  tier  is  parlially 
illumined  Oom  the  obliquity  of  the  light. 
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ranged  side  by  rade,  constitute  the  bri^t  band ;  while  the  tranq)aient 
^«lS  of  the  single  fibril  are  the  shaded  stria  of  the  fibre. 

When  the  ultiinate  fibril  ia  veiy  much  stretched,  the  two  bi^^>iefiac- 
tive  c«l]s  appear  each  to  be  double,  while  the  transparent  space  is  evidently 
composed  of  four  cells. 

llie  ulHmaU  Jibre  of  organic  life  (Fig.  104,  4,  6)  is  a  ^ple  homoge- 
neous filament,  much  smaller  than  the  fibre  of  animal  life,  flat,  and  with- 
out transverse  markings.  Besides  these  characters,  there  may  generally 
be  seen  a  dark  line  or  several  dark  points  in  its  interior,  and  not  unfire- 
quently  the  entire  fibre  appears  enlai^ed  at  irregular  distances.  These 
appearances  are  due  to  the  presence  of  the  unobliterated  nuclei  of  cells 
from  v^ch  the  fibre  was  origmally  developed.  The  fibres  of  oiganic  life 
are  collected  into  fasciculi  of  various  size,  and  are  held  together  by  dark 
nuclear  fibres,  similar  to  those  which  bind  the  &sciculi  of  fibrous  tissue 
tp.  134.) 

l^hR  deveUijpment  of  muscular  Jibn  \& 
Fig.  104.*  effected  by  means  of  the  formation  of 

I  J  nucleated  cells  out  of  an  original  blas- 

1  ^       *v\     *     'i  tema,  and  the  conversion  of  those  cells, 

^ro  L  \  ~-i  by  a  process  already  described  (p.  46), 
Q  ^W,  nil  ""i  i°^<'  "^^  tubuli  of  ultimate  fibres,  while 
3      ^^       mI  ^^'^  contents,  by  a  subsequent  deve- 

3     ^^&  Vil         I    ''^P.'"'^'^^  action,  are  transferred  into 

3     ^^  QjL        1    ultimate  fibrils.   According  to  this  view 

a     Bra  J^"^    /,  \  the  cell  membranes  constitute  the  myo- 

^S  y'J   V  Y  lemma,  and  the  contents  of  the  cell  are 

■  Y     [  I    a  blastema  out  of  which  new  cells  are 
formed. 
He  disposition  of  these  latter  cells,  in  the  production  of  fibrillffi,  is 
probably  much  more  simple  than  has  hitherto  been  conceived.     In  the 
muscular  fibre  of  organic  life,  the  process  would  seem  to  stop  short  of  the 
formation  of  fibrillEe,  the  cells  being  accumulated  without  apparent  order. 
The  corpuscles,  observed  by  Mr.  Bowman,  In  fffital  muscle  {fig.  102),  and 
the  nodosities  of  oi^;anic  fibre,  are  obviously  undeveloped  cells  and  nuclei. 
Muscles  are  divided  into  two  great  classes,  voluntary  and  involuntary, 
to  wbicb  may  be  added,  as  an  ihtennediate  and  connecting  link,  the 
muscle  of  the  vascular  system,  the  heart. 

The  volioUary,  or  system  ofammal  l^e,  is  developed  from  the  external 
or  serous  layer  of  the  germinal  membrane,  and  comprehends  the  whole 
of  the  muscles  of  the  limbs  and  of  the  trunk.  The  involuntary^  or  organic 
system,  is  developed  from  the  internal  "or  mucous  layer,  and  constitutes 
the  thin  muscular  structure  of  the  intestinal  canal,  bladder,  and  internal 

■  1.  A  muKular  flbra  of  animnl  life  enclosed  in  iu  myolemnrn;  Ihe  tr«naver»e  and 
longiludinnl  Btiiro  are  leen. 

2.  Anuliimate  flbiil  of  muscular  fibre  of  animal  life,  accotiling  to  Mr.  Bowman. 

3.  A  tnUBCular  fibre  of  animal  life,  eimilar  to  1,  but  more  highly  macDiGed.  Iia  myo- 
lemma  ii  so  thin  nnil  transpareut,  as  lo  permit  (lie  ultimate  fibiili  Is  he  >een  through 
The  true  nature  of  (he  longitudinal  itiiai  is  seen  in  thia  fibre,  as  well  as  tlie  mode  of 
formation  of  IhF  iransTerse  itiis. 

i.  A  muscular  fibre  of  organic  life,  from  the  urinary  bladder,  magnified  60O  time*, 
linear  measure.    Two  of  the  nuclei  ate  seeu. 

5.  A  muscular  fibre  of  organic  life,  from  the  stomach,  magnified  000  time*.  The 
diameter  of  tbit  and  of  Iha  preceding  fibre,  midway  between  the  nuclei,  wsi  j^| 
of  an  inch. 
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organs  of  generation.  At  the  commencement  of  the  alimentary  canal  in 
the  oesophagus,  and  near  its  termination  in  the  rectum,  the  muscular  coat 
is  formed  by  a  blending  of  the  fibres  of  both  classes.  The  heart  is  deve- 
loped ftom  the  middle,  or  vascular  layer  of  the  germinal  membrane ;  and 
although  involuntary  in  its  action,  is  composed  of  ultimate  fibres,  having 
the  transverse  strisB  of  the  muscle  of  animal  life. 

The  muscles  may  be  arranged  in  conformity  with  the  general  division 
of  the  body  into, — 1.  Those  of  the  head  and  neck.  2.  Those  of  the 
trunk.  3.  Those  of  the  upper  extremity.  4.  Those  of  the  lower  ex- 
tremity. 

MUSCLES  OF  THE  HEAD  AND  NBCK. 

The  muscles  of  the  head  and  neck  admit  of  a  subdivision  into  those  of 
the  head  and  face,  and  those  of  the  neck. 

Muscles  of  the  Head  and  Face,  —  These  muscles  may  be  divided  into 
groups,  corresponding  with  the  natural  regions  of  the  head  and  face ;  the 
groups  are  eight  in  number,  viz. — 

1.  Cranial  group.  6.  Superior  labial  group. 

2.  Orbital  group.  6.  Inferior  labial  group. 

3.  Ocular  group.  7.  Maxillary  group. 

4.  Nasal  group.  8.  Auricular  group. 

The  muscles  of  each  of  these  groups  may  be  thus  arranged — 

1.  Cranial  group.  Levator  labii  superioris  proprius, 

Occipito-frontalis.  Levator  anguli  oris, 

Zygomaticus  major, 

2.  Orbital  group.  Zygomaticus  minor. 

Orbicularis  palpebrarum,  Depressor  labii  superioris  alseque 

Comigator  supercilii,  nasi. 

Tensor  tarsi. 

6.  Inferior  labial  group, 

3.  Ocular  group.  ,^ , .    ,    .      ...  ^ 

.    ?  (Orbicmans  oris),* 

Levator  palpebrae.  Depressor  labii  inferioris. 

Rectus  superior.  Depressor  anguli  oris, 

Rectus  inferior.  Levator  labii  inferioris. 
Rectus  mtemus. 

Rectus  extemus,  7.  Maxillary  group, 

Obliquus  superior,  Masseter, 

Obhquus  mferior.  Tempordis, 

4.  Jfasal  group.  Buccinator, 
Pyramidalis  nasi,  Pterygoideus  extemus. 
Compressor  nasi,  Pterygoideus  mtemus. 
Dilatator  naris.  g   ^,.f^^^  ^^^^ 

5.  Superior  tabid  group.  Attollens  aurem, 
(Orbicularis  oris),  Attrahens  aurem, 
Levator  labii  superioris  alseque  nasi,     Retrahens  aurem. 

*  The  orbicularis  oris,  fVom  encircling  the  mouth,  belongs  necessarily  to  both  the 
superior  and  inferior  labial  regions  \  it  is  therefore  enclosed  within  parentheses  in 
both. 

15* 
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1.   Cratdal  group. — Occipitp-frontalis. 

"  ».^The  ocdpito-Jrtmtalis  is  to  be  dissected  by  making  a  lon- 
gitudinal inci^on  ajong  the  vertex  of  the 
Fig.  108.*  head,  from  the  tubercle  on  the  occipital 

bone  to  the  root  of  the  nose ;  and  a 
second  incision  along  the  forehead  and 
around  the  ^de  of  the  bead,  to  join  the 
two  extremities  of  the  preceding.  Dis- 
sect the  integument  and  superficial  &scta 
I  carefully  outwards,  beginning  at  the  an- 
■'  tenor  angle  of  the  flap,  where  the  mus- 
f  cular  fibres  are  thickest,  and  remove  it 
)  altogether.  This  dissection  requires  care ; 
for  the  muscle  is  very  thin,  and,  without 
attention,  would  be  raised  with  the  in- 
tegument. There  is  no  deep  iascia  on 
the  face  and  head,  nor  is  it  required ;  for 
here  the  muscles  are  closely  applied 
against  the  bones  upon  which  they  de- 
pend for  support,  whilst  in  the  extremities 
the  support  is  derived  from  the  dense 
layer  of  fascia  by  which  they  are  invested,  and  which  forms  for  each  a 
distinct  sheath. 

The  OcciPiTO-FaoNTALis  is  a  broad  musculo- aponeurotic  layer,  which 
covers  the  whole  of  the  side  of  the  vertex  of  the  skull,  from  the  occiput  to 
the  eyebrow.  It  arises  by  tendinous  fibres  from  the  outer  two-lhirds  of 
the  superior  curved  line  of  the  occipital,  and  from  the  mastoid  portion  of 
the  temporal  bone.  Its  insertion  takes  place  by  means  of  the  blending  of 
the  fibres  of  its  anterior  portion  with  those  of  the  orbicularis  palpebrarum, 
corrugator  supercilii,  levator  labit  superioris  alsque  nasi,  and  pyrainidahs 
nasi.  The  muscle  is  fleshy  in  front  over  the  frontal  bone  and  behind  over 
the  occipital,  the  two  portions  being  connected  by  a  broad  Aponeurosis. 
ITie  two  muscles,  together  with  their  aponeurosis,  cover  the  whole  of  the 
vertex  of  the  skuU,  hence  their  designation  galea  capitis ;  they  are  loosely 
adherent  to  the  pericranium,  but  very  closely  to  the  integument,  particu- 
larly over  the  forehead. 

Relations.  —  This  muscle  is  in  relation  by  its  external  sarface  from  be- 
fore backwards,  with  the  frontal  and  supra-orbital  vessels,  the  supra-orbital 
and  facial  nerve,  the  temporal  vessels  and  nerve,  the  occipital  vessels  and 

■  Tlie  miiscka  of  the  hend  and  fnce.  1.  The  Tronml  potiion  of  the  occi[iilo-tVonDilia. 
2.  lis  occipitnl  portion.  3.  lis  aponeuTOsia.  i.  The  orbicularis  palpeliraiutn,  which 
eonceals  the  corrugator  luperciiii  and  tensor  tar^i.  5.  The  pyramidalis  iibM,  6.  The 
eomprefsor  naii.  7.  The  orbicularis  oris.  8.  Tlie  levaior  labii  superioris  atxque  nasi , 
llie  adjoining  (inciculm  between  numbers  8  and  Q  is  tJie  labial  portion  of  the  muacte 
0.  The  lovBior  labli  superioris  proprius ;  the  lower  pari  of  Iho  levator  anguti  oris  is  seen 
between  the  muicles  10  and  il.  10.  Tlio  zjgomniicus  minor.  11.  The  Eygomaticus 
major.  IS.  Tlie  dupressor  iabii  inferioria.  13.  The  depressor  anguli  oris.  H.  The 
levator  labii  infcrioris.  19,  ThQ  superficial  portion  of  the  masseler,  16.  Its  deep  por- 
tion. 17.  Tl>e  atirnbenj  Burem.  18.  The  buccinator.  19.  The  aiiollenB  aurem.  3(1. 
The  lemporal  fascia  which  covers  in  the  temporal  muscle.  21.  The  teirahcns  nurem 
23.  The  anlerior  belly  of  the  digasirlcus  muscle ;  the  lenJon  i>  seen  passing  through 
its  aponeurotic  pulley.  23.  Tho  slylo-hyoid  muscle,  pierced  by  the  posterior  belly  of  Ihe 
digBslricuB.  2'1.  The  myto-hyoideus  muscle.  25,  The  upper  part  of  the  slerno-masioid. 
we.  The  upper  pari  of  the  trapezius.     The  muscle  hclwccn  25  and  28  is  tlie  fplenius. 
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nerves,  and  with  the  mtegument,  to  which  it  is  veiy  closely  adherent.  Its 
under  surface  is  attached  to  the  pericranium  by  a  loose  areolar  tissue 
which  admits  of  considerable  movement. 

^cHans.  —  To  raise  the  eyebrows,  thereby  throwing  the  integument  of 
the  forehead  into  transverse  wrinkles.  Some  persons  have  the  power  of 
moving  the  entire  scalp  upon  the  pericranium  by  means  of  these  muscles. 

2.  Orbital  group. — Orbicularis  palpebrarum, 

Comigator  supercilii. 
Tensor  tarsi. 

Dissection. — The  dissection  of  the  face  is  to  be  effected  by  continuing 
the  lon^tudinal  incision  of  the  vertex  of  the  previous  dissection  onward^ 
to  the  tip  of  the  nose,  and  thence  downwards  to  the  margin  of  the  upper 
lip ;  then  carry  an  incision  along  the  margin  of  the  lip  to  the  angle  of  the 
mouth,  and  transversely  across  the  face  to  the  angle,  of  the  lower  jaw. 
Lastly,  divide  the  integument  in  front  of  the  external  ear  upwards  to  the 
transverse  incision  which  was  made  for  exposing  the  occipito-frontalis. 
Dissect  the  integument  and  superficial  fascia  carefully  from  the  whole  of 
the  region  included  by  these  incisions,  and  the  present  with  the  two  fol- 
lowing groups  of  muscles  will  be  brought  into  view. 

The  Orbicularis  Palpebrarum  is  a  sphincter  muscle,  surrounding  the 
orbit  and  eyelids.  It  arises  from  the  internal  angular  process  of  the  frontal 
bone,  from  the  nasal  process  of  the  superior  maxillary,  and  from  a  short 
tendon  (tendo  oculi)  which  extends  between  the  nasal  process  of  the  supe- 
rior maxillary  bone,  and  the  inner  extremities  of  the  tarsal  cartilages  of  the 
eyelids.  The  fibres  encircle  the  orbit  and  eyelids,  forming  a  broad  and 
thin  muscular  plane,  which  is  inserted  into  the  lower  border  of  the  tendo 
oculi,  and  into  the  nasal  process  of  the  superior  maxillary  bone.  Upon 
the  eyelids  the  fibres  are  thin  and  pale,  and  possess  an  involuntary  action. 
The  tendo  oculi,  in  addition  to  its  insertion  into  the  nasal  process  of  the 
superior  maxillary  bone,  sends  a  process  inwards  which  expands  over  the 
^chrymal  sac,  and  is  attached  to  the  ridge  of  the  lachr}'mal  bone :  this  is 
the  reflected  aponeurosis  of  the  tendo  oculi. 

Relations. — By  its  superficial  surface  it  is  closely  adherent  to  the  integu- 
ment from  which  it  is  separated  over  the  eyelids  by  a  loose  areolar  tissue. 
By  its  deep  surface  it  lies  in  contact  above  with  the  upper  border  of  the 
orbit,  with  the  corrugator  supercilii  muscle,  and  with  the  frontal  and 
supra-orbital  vessels  and  supra-orbital  nerve ;  heloWy  with  the  lachrymal 
sac,  with  the  origins  of  the  levator  labii  superioris  alaeque  nasi,  levator 
labii  superioris  proprius,  zygomaticus  major  and  minor  muscles,  and 
malar  bone ;  and  externally  with  the  temporal  fascia.  Upon  the  eyelids 
it  is  in  relation  with  the  broad  tarsal  ligament  and  tarsal  cartilages,  and 
by  its  upper  border  gives  attachment  to  the  occipito-frontalis  muscle. 

The  Corrugator  Supercilii  is  a  small  narrow  and  pointed  muscle, 
situated  immediately  above  the  orbit  and  beneath  the  upper  segment  of 
the  orbicularis  palpebrarum  muscle.  It  arises  from  the  inner  extremity 
of  the  superciliary  ridge,  and  is  inserted  into  the  under  surface  of  the  orbi- 
cularis palpebrarum  at  a  point  corresponding  with  the  middle  of  the  super- 
ciliary arch. 

Relations. — By  its  superficial  surface  with  the  pyramidalis  nasi,  occipito 
frontalis  and  orbicularis  palpebrarum  muscle ;   and  by  its  deep  surface^ 
with  the  supra-orbital  vessels  and  nerve. 
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Fig.  lOfl-t 


The  Tessos  Tahsi  (Homer's*  muscle)  is  a  thin  plane  of  musculai 
fibres,  about  three  hnes  m  breadth  and  six  in  length.  It  is  best  dissected 
by  sepaTBting  the  eyelids  from  the  eye, 
and  turning  them  over  the  nose  without 
disturbing  the  tendo  oculi ;  then  dissect 
av^  the  small  fold  of  mucous  membrane 
called  plica  semilunaris,  and  some  loose 
cellular  tissue  under  ^vhich  the  muscle  is 
concealed.  It  arises  from  the  orbital  sur- 
face of  the  lachrymal  bone,  and  passing 
across  the  lachrymal  sac  divides  into  two 
slips,  which  are  imerled  into  the  lachry- 
mal canals  as  far  as  the  puncta. 
Heltons. — The  palpebral  portion  of  the  orbicularis  acts  involuntarily 
in  closing;  the  lids,  and  from  the  greater'curve  of  the  upper  lid,  upon  that 
principally.  The  entire  muscle  acts  as  a  sphincter,  drawing  at  the  same 
time,  by  means  of  its  osseous  attachment,  the  integument  and  Uds  inwards 
towards  the  nose.  The  comigatores  superciliorum  dmw  the  eyebrows 
downwards  and  inwards,  and  produce  the  vertical  wrinkles  of  the  fore- 
head. The  tensor  tarsi,  or  lachrymal  muscle,  draws  the  extremities  of 
the  lachrymal  canals  inwards,  so  as  to  place  the  puncta  in  the  best  por- 
tion for  receiving  the  tears.  It  serves  also  to  keep  the  lids  in  relation 
with  the  surface  of  the  eye,  and  compresses  the  lachrymal  sac.  Dr.  Hor- 
ner is  acquainted  with  two  persons  who  have  the  voluntary  power  of 
drawing  the  lids  inwards  by  these  muscles  so  as  to  bury  the  puncta  in  the 
augle'of  the  eye. 

3.  Ocular  group, — Levator  palpebrs, 
Rectus  superior, 
Rectus  inferior. 
Rectus  intemus. 
Rectus  exteraus, 
Obliquus  superior, 
Obliquus  inferior. 

Dissection. — To  open  the  orbit  (the 
calvarium  and  brain  having  been  re- 
moved) the  frontal  bone  must  be  sawn 
through  at  the  inner  extremity  of  the 
orbital  ridge,  and,  externally,  at  its 
outer  extremity.     The  roof  of  the  or^ 
bit  may  then  be  comminuted  by  a  few 
light  blows  with  the  hammer ;  a  pro* 
cess  easily  accomplished,  on  account 
of  the  thinness  of  the  orbital  plate  of 
the  frontal  bone  and  lesser  wing  of  the 
•  W.  E.  Homer,  M.D.,  Profeuor  or  Anatomy  in  the  Universily  of  Pennsylvama.   The 
notice  of  Ibis  muscle  iiconlained  in  ■  work  published  in  Fhiladetptiia  in  ltJS7,  eotilled 
"Leisons  in  Praciical  Anatomy." 

mr  larsi  minclB.     1,  1.  Bony  uiatgins 
3.  Internal  face  oftlie  orbit.     4.  Origin 
Lbourhood  of  Iho  puncla  laohrymalis. 
■  eyelmll ;  the  view  i9  InVen  from  the  ot 

It  of  the  (plietioiJ  bona  around  the  entrant.   ..  . 

3.  TliB  globe  of  Ibe  eya.    4.  The  levmtor  palpebtw 
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sphenoid.  The  superciliary  portion  of  the  orbit  may  now  be  driven  for- 
wards by  a  smart  blow,  and  the  external  angular  process  and  external 
wall  of  the  orbit  outwards  in  the  same  manner ;  the  broken  fragments  of 
the  roof  of  the  orbit  should  then  be  removed.  By  this  means  the  perios- 
teum will  be  exposed  unbroken  and  undisturbed.  Remove  the  periosteum 
from  the  whole  of  the  upper  surface  of  the  exposed  orbit,  and  examme  the 
parts  beneath. 

The  Levator  Palpebrje  is  a  long,  thin,  and  triangular  muscle ;  situated 
in  the  upper  part  of  the  orbit  on  the  middle  line ;  it  arises  from  the  upper 
margin  of  the  optic  foramen,  and  from  the  fibrous  sheath  of  the  optic  nerve, 
and  is  inserted  mto  the  upper  border  of  the  superior  tarsal  cartilage. 

Bdatums, — By  its  upper  surface  with  the  fourth  nerve,  the  supra-orbital 
nerve  and  arteiy,  the- periosteum  of  the  orbit,  and  in  front  \vith  the  inner 
surface  of  the  broad  tarsal  ligament.  By  its  wnder  surface  it  rests  upon 
the  superior  rectus  muscle,  and  the  globe  of  the  eye ;  it  receives  its  nerve 
and  artery  by  this  aspect,  and  in  front  is  covered  for  a  short  distance  by 
the  conjunctiva. 

The  Kectus  Superior  (attollens)  arises  from  the  upper  margin  of  the 
optic  foramen,  and  from  the  fibrous  sheath  of  the  optic  nerve,  and  is  in- 
serted into  the  upper  surface  of  the  globe  of  the  eye  at  a  point  somewhat 
more  than  three  Unes  from  the  mar^  of  the  cornea. 

Relations. — By  its  upper  surface  with  the  levator  palpebrse  muscle;  by 
the  under  surface  with  the  optic  nerve,  the  ophthalmic  artery  and  nasal 
nerve,  from  which  it  is  separated  by  a  layer  of  fascia  and  by  the  adipose 
tissue  of  the  orbit,  and  in  front  with  the  globe  of  the  eye,  the  tendon  of  the 
superior  oblique  muscle  being  interposed. 

The  Rectus  Inferior  (depressor)  arises  from  the  inferior  margin  of  the 
optic  foramen  by  a  tendon  (ligament  of  Zinn)  which  is  common  to  it,  the 
internal  and  the  external  rectus,  and  from  the  fibrous  sheath  of  the  optic 
nerve ;  it  is  inserted  into  the  inferior  surface  of  the  globe  of  the  eye  at  a 
little  more  than  two  lines  from  the  margin  of  the  cornea. 

Relations. — By  its  upper  surface  with  the  optic  nerve,  the  inferior  oblique 
branch  of  the  third  nerve,  the  adipose  tissue  of  the  orbit,  and  the  under 
surface  of  the  globe  of  the  eye.  By  its  under  surface  with  the  periosteum 
of  the  floor  of  the  orbit,  and  with  the  inferior  obhque  muscle. 

The  Rectus  Internus  (adductor),  the  thickest  and  shortest  of  the 
straight  muscles,  arises  from  the  common  tendon,  and  from  the  fibrous 
sheath  of  the  optic  nerve ;  and  is  inserted  into  the  inner  surface  of  thfe 
globe  of  the  eye  at  two  lines  from  the  mamn  of  the  cornea. 

Relations. — By  its  internal  surface  witn  the  optic  nerve,  the  adipose 
tissue  of  the  orbit  and  the  eyebaii.  By  its  outer  surface  with  the  perios- 
teum of  the  orbit ;  and  by  its  upper  border  with  the  anterior  and  posterior 
ethmoidal  vessels,  the  nasal  and  supra-trochlear  nerve. 

The  Rectus  Externus  (abductor),  the  longest  of  the  straight  muscles, 
arises  by  two  distinct  heads,  one  from  the  common  tendon,  the  other  with 

muscle.  5.  The  superior  oblique  muscle.  6.  Its  cartilaginous  pulley.  7.  Its  reflected 
tendon.  8.  The  inferior  oblique  muscle  ;  the  small  square  knob  at  its  commencement 
is  a  piece  of  its  bony  origin  broken  off.  9.  The  superior  rectus.  10.  The  internal  rectus 
almost  concealed  by  the  optic  nerve.  1 1 .  Part  of  the  external  rectus,  showing  itB  two 
heads  of  origin.  12.  Tlio  extremity  of  the  external  rectus  at  its  insertion ;  the  inter 
mediate  portion  of  the  muscle  having  been  removed.  13.  The  inferior  rectus.  14 
The  tunica  albuginea,  formed  by  the  expansion  of  the  tendons  of  the  four  recti. 
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the  origin  of  the  superior  rectus  from  the  mai^n  of  the  optic  foramen ; 
the  nasal,  third  and  sixth  nerves  passing  between  its  heads.  It  is  inserted 
into  the  outer  surface  of  the  globe  of  the  eye  at  a  little  more  than  two  Imes 
from  the  margin  of  the  cornea. 

Relations. — By  its  internal  surface  with  the  third,  the  nasal,  the  sixth, 
and  the  optic  nerve,  the  ciliary  ganglion  and  nerves,  the  ophthalmic  artery 
and  vein,  the  adipose  tissue  of  the  orbit,  the  inferior  oblique  muscle  and 
the  eyeball.  By  its  external  surface  with  the  periosteum  of  the  orbit ;  and 
by  the  upper  border  with  the  lachrymal  vessels  and  nerve  and  the  lachry- 
mal gland. 

The  recti  muscles  present  several  characters  which  are  common  to  all ; 
thus  they  are  thin,  have  each  the  form  of  an  isosceles  triangle,  bear  the 
same  relation  to  the  globe  of  the  eye,  and  are  inserted  in  a  similar  manner 
into  the  sclerotica,  at  about  two  lines  from  the  circumference  of  the  cornea. 
The  points  of  difference  relate  to  thickness  and  length ;  the  internal  rectus 
is  the  thickest  and  shortest,  the  external  rectus  the  longest  of  the  four,  and 
the  superior  rectus  the  most  thin.  The  insertion  of  the  four  recti  muscles 
into  the  globe  of  the  eye  forms  a  tendinous  expansion,  which  is  continued 
as  far  as  the  margin  of  the  cornea,  and  is  called  the  tunica  albuginea. 

The  Obliquus  Superior  (trochlearis)  is  a  fusiform  muscle  arising  from 
the  mar^  of  the  optic  foramen,  and  from  the  fibrous  sheath  of  the  optic 
nerve ;  it  passes  forwards  to  the  pulley  beneath  the  internal  angular  pro- 
cess of  the  frontal  bone ;  its  tendon  is  then  reflected  beneath  the  superior 
rectus  muscle,  to  the  outer  and  posterior  part  of  the  globe  of  the  eye, 
where  it  is  inserted  into  the  sclerotic  coat,  near  the  entrance  of  the  optic 
nerve.  The  tendon  is  surrounded  by  a  synovial  membrane,  while  passing 
throueh  the  cartilaginous  pulley. 

Relations.  —  By  its  superior  surface  with  the  fourth  nerve,  the  supra- 
trochlear nerve,  and  with  the  penosteum  of  the  orbit.  By  the  inferior 
mirface  with  the  adipose  tissue  of  the  orbit,  the  upper  border  of  the  inter- 
nal rectus  and  the  vessels  and  nerves  in  relation  with  that  border. 

The  Obliquus  Inferior,  a  thin  and  narrow  muscle,  arises  from  the 
inner  margin  of  the  superior  maxiUary  bone,  immediately  external  to  the 
lachrymal  groove,  and  passes  beneath  the  inferior  rectus,  to  be  inserted 
into  the  outer  and  posterior  part  of  the  eyeball,  at  about  two  lines  from 
the  entrance  of  the  optic  nerve. 

Relations.  —  By  its  superior  surface  with  the  inferior  rectus  muscle  and 
^ith  the  eyeball ;  and  by  the  inferior  surface  with  the  periosteum  of  the 
floor  of  the  orbit,  and  the  external  rectus  muscle. 

According  to  Mr.  Farrall*  the  muscles  of  the  orbit  are  separated  from 
the  globe  of  the  eyeball  and  from  the  structures  immediately  surrounding 
the  optic  nerve,  by  a  distinct  fascia,  which  is  continuous  with  the  broad 
tarsal  ligament  and  with  the  tarsal  cartilages.  This  fascia  the  author  terms 
the  tunica  vaginalis  ocu&,t  it  is  pierced  anteriorly  for  the  passage  of  the 
six  orbital  muscles,  by  six  openmgs  through  which  the  tendons  of  the 
muscles  play  as  through  pulleys.  The  use  assigned  to  it  by  Mr.  Farrall 
is  to  protect  the  eyebdl  U'om  the  pressure  of  its  muscles  during  their  ac- 
tion.   By  means  of  this  structure  the  recti  muscles  are  enabled  to  impress 

*  In  a  paper  read  before  the  Royal  Society,  on  the  10th  of  June,  1841. 
f  This  ftiscia  was  first  described  by  Mr.  Dalrymple  in  his  worll[  on  the  "Anatomy  ol 
the  Human  Eye."  1834. 
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a  rotatoxy  movement  upon  the  eyeball ;  and  in  animals  provided  with  a 
retractor  musde,  they  also  act  as  antagonists  to  its  action. 

Actions, — The  levator  palpebrse  raises  the  upper  eyelid.  The  four  recti, 
acting  singly,  pull  the  eyeball  in  the  four  directions ;  upwards,  downwards, 
inwanis,  and  outwards.  Acting  by  pairs,  they  carry  the  eyeball  in  the 
diagonal  of  these  directions,  viz.  upwards  and  inwards,  upwards  and  out- 
wards, downwards  and  inwards,  or  downwards  and  outwards.  Acting  all 
toother,  they  directly  retract  the  globe  within  the  orbit.  .  The  superior 
ODlique  muscle,  acting  alone,  rolls  the  globe  inwards  and  forwards,  and 
carries  the  pupU  outwards  and  downwards  to  the  lower  and  outer  angle 
of  the  orbit.  The  inferior  oblique,  acting  alone,  rolls  the  elobe  outwards 
and  backwards,  and  carries  the  pupil  outwards  and  upwards  to  the  upper 
and  outer  angle  of  the  eye.  Both  muscles  acting  together,  draw  the  eye- 
ball forwards,  and  give  die  pupil  that  slight  degree  of  eversion  which  en- 
ables it  to  admit  the  largest  field  of  vision. 

4.  JVastd  Group. — Pyramidalis  nasi. 

Compressor  nasi. 
Dilatator  naris. 

The  Pyramidalis  Nasi  is  a  small  pyramidal  slip  of  muscular  fibres  sent 
downwards  upon  the  bridge  of  the  nose  by  the  occipito-firontalis.  It  is 
inserted  into  the  tendinous  expansion  of  the  compressores  nasi. 

Relations. — By  its  upper  surface  with  the  integument ;  by  its  under  sur- 
face with  the  periosteum  of  the  fi*ontal  and  nasal  bone.  Its  outer  border 
corresponds  with  the  edge  of  the  orbicularis  palpebrarum,  and  its  inner 
border  with  its  fellow,  from  which  it  is  separated  by  a  slight  interval. 

The  Compressor  Nasi  is  a  thin  and  triangular  muscle ;  it  arises  by  its 
apex  from  the  canine  fossa  of  the  superior  maxillary  bone,  and  spreads  out 
upon  the  side  of  the  nose  into  a  thm  tendinous  expansion,  which  is  con- 
tinuous across  its  ridge  with  the  muscle  of  the  opposite  side. 

Relations.  —  By  its  superficial  surface  with  the  levator  labii  superioris 
proprius,  the  levator  labii  superioris  alaeque  nasi,  and  the  integument ;  by 
Its  deep  surface  with  the  superior  maxillary  and  nasal  bone,  and  with  the 
alar  and  lateral  cartilages  of  the  nose. 

The  Dilatator  Naris  is  a  thin  and  indistinct  muscular  apparatus  ex- 
panded upon  the  ala  of  the  nostril,  and  consisting  of  an  anterior  and  a 
posterior  slip.  The  anterior  slip  (levator  proprius  alae  nasi  anterior)  ex- 
tends between  the  lateral  and  alar  cartilage  at  about  midway  between  the 
tip  and  the  attached  margin  of  the  nose.  The  posterior  slip  (levator  pro- 
prius alae  nasi  posterior)  is  attached  above  to  the  margin  of  the  nasal  pro- 
cess of  the  superior  maxillary  bone,  and  below  to  the  small  cartilages  of 
the  ala  nasi.  These  muscles  are  difficult  of  dissection  from  the  close 
adherence  of  the  integument  to  the  nasal  cartilages. 

Actions.  —  The  pyramidalis  nasi,  as  a  point  of  attachment  of  the  occi- 
pito-frontalis,  assists  that  muscle  in  its  action :  it  also  draws  down  the 
mner  angle  of  the  eyebrow,  and  by  its  insertion  fixes  the  aponeurosis  of 
the  compressores  nasi.  The  compressores  nasi  appear  to  act  in  expanding 
rather  than  in  compressing  the  nares ;  hence  probably  the  compressed 
state  of  the  nares  from  paralysis  of  these  muscles  in  the  last  moments  of 
life,  or  in  compression  of  the  brain.  The  u.se  of  the  dilatator  naris  is  ex- 
pressed in  its  name. 
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5.  Superior  Labial  Group. — Orbicularis  oris, 

Levator  labii  superioris  alaeque  nasi, 

Levator  labii  superioris  proprius, 

Levator  anguli  oris, 

Zygomaticus  major, 

Zygomaticus  mmor, 

Depressor  labii  superioris  alaeque  nasi. 

The  Orbicularis  Oris  is  a  sphincter  muscle,  completely  surrounding 
the  mouth,  and  possessing  consequently  neither  origin  nor  insertion.  It 
is  composed  of  two  thick  semicircular  {)lanes  of  fibres,  which  embrace  the 
rima  of  the  mouth,  and  interlace  at  their  extremities,  where  they  are  con- 
tinuous with  the  fibres  of  the  buccinator,  and  of  the  other  muscles  con- 
nected with  the  angle  of  the  mouth.  The  upper  segment  is  attached  by 
means  of  a  small  muscular  fasciculus  (naso-labialis)  to  the  columna  of  the 
nose ;  and  other  fasciculi  connected  with  both  segments  and  attached  to 
the  maxillary  bones  are  termed  "  accessorii." 

Relations. — By  its  superficial  surface  with  the  integumenjt  of  the  lips, 
with  which  it  is  closely  connected.  By  its  deep  surface  with  the  mucous 
membrane  of  the  mouth,  the  labial  glands  and  coronary  arteries  being 
interposed.  By  its  circuniference  with  the  numerous  muscles  which  move 
the  lips,  and  by  the  inner  border  with  the  mucous  membrane  of  the  rima 
of  the  mouth. 

The  Levator  Labii  Superioris  Al^que  Nasi  is  a  thin  triangular 
muscle :  it  arises  from  the  upper  part  of  the  nasal  process  of  the  superior 
maxillary  bone ;  and  becoming  broader  as  it  descends,  is  inserted  by  two 
distinct  portions  into  the  ala  of  the  nose  and  upper  lip. 

BdaHons. — By  its  superficial  surface  with  part  of  tiie  orbicularis  palpe- 
brarum muscle,  the  facial  artery,  and  the  integument.  By  its  deep  surfuce 
with  the  superior  maxillary  bone,  compressor  nasi,  alar  cartilage,  and 
with  a  muscular  fasciculus  attached  only  to  the  bone,  and  thence  called 
musculus  anomalus. 

The  Levator  Labii  Superioris  Proprius  j>  a  thin  quadrilateral  mus- 
cle :  it  arises  from  the  lower  border  of  the  orbit,  and  passing  obliquely 
downwards  and  inwards,  is  inserted  into  the  integument  of  the  upper  lip ; 
its  deep  fibres  being  blended  with  those  of  the  orbicularis. 

Relations. — By  its  superjicial  surface  with  the  lower  segment  of  the 
orbicularis  palpebrarum,  with  the  facial  artery,  and  with  the  integument. 
By  its  deep  surface  with  the  origins  of  the  compressor  nasi  and  levator 
anguli  oris  muscle,  and  with  the  infra-orbital  artery  and  nerve. 

The  Levator  Anguli  Oris  arises  from  the  canine  fossa  of  the  superior 
maxillai^  bone,  and  passes  outwards  to  be  inserted  into  the  angle  of  the 
mouth,  intermingling  its  fibres  with  those  of  the  orbicularis,  zygomatici, 
and  depressor  anguli  oris. 

Relatums. — By  its  superficial  surface  with  the  levator  labii  superioris 
proprius,  the  branches  of  the  infra-orbital  artery  and  nerve,  and  inferiorly 
with  the  integument.  By  its  deep  surface  with  the  superior  maxillaiy  bone 
and  buccinator  muscle. 

The  Zygomatic  muscles  are  two  slender  fasciculi  of  fibres  which  arise 
bom  the  malar  bone,  and  are  inserted  into  the  angle  of  the  mouth,  where 
they  are  continuous  with  the  other  muscles  attached  to  this  part.  The 
zygomaticus  minor  is  situated  in  front  of  the  major,  and  is  continuous  at 
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its  insertion  with  the  levator  labii  superioris  proprius;  it  is  not  unfre- 
quently  wanting. 

Bdatwns, — The  zygonuUicus  major  muscle  is  in  relation  by  its  mperfidal 
surface  with  the  lower  segment  of  the  orbicularis  palpebrarum  above,  and 
the  fat  of  the  cheek  and  integument  for  the  rest  of  its  extent.  By  its  deep 
surface  with  the  malar  bone,  the  masseter,  and  buccinator  muscle,  and 
the  facial  vessels.  The  zyganudicus  minor ^  being  in  front  of  the  major, 
has  no  relation  with  the  masseter  muscle,  while  imeriorly  it  rests  upon  the 
levator  anguli  oris. 

The  Depressor  Labii  Superioris  Aueqx7E  Nasi  (myrtiformis)  is  seen 
by  drawing  upwards  the  upper  lip,  and  raising  the  mucous  membrane. 
It  is  a  small  oval  slip  of  muscle,  situated  on  each  side  of  the  frsenum, 
arising  from  the  incisive  fossa,  and  passing  upwards  to  be  inserted  into 
the  upper  lip  and  into  the  ala  and  columna  of  the  nose.  This  muscle  is 
continuous  by  its  outer  border  with  the  edge  of  the  compressor  nasi. 

Relations. — By  its  superficial  surface  wim  the  mucous  membrane  of  the 
mouth,  the  orbicularis  oris  and  levator  labii  superioris  alsque  nasi  muscle; 
and  by  its  deep  surface  with  the  superior  maxillary  bone. 

Actions. — The  orbicularis  oris  produces  the  direct  closure  of  the  lips 
by  means  of  its  continuity  at  the  angles  of  the  mouth  with  the  fibres  of  the 
buccinator.  When  acting  singly  in  the  forcible  closure  of  the  mouth,  the 
integument  is  thrown  into  wrinkles  in  consequence  of  its  firm  connexion 
with  the  surface  of  the  muscle.  The  levator  labii  superioris  alseque  nasi 
lifts  the  upper  lip  with  the  ala  of  the  nose,  and  expands  the  opening  of  the 
nares.  The  depressor  labii  superioris  alseque  nasi  is  the  antagonist  to  this 
muscle,  drawing  the  upper  lip  and  ala  of  the  nose  downwards,  and  con- 
tracting the  opening  of  the  nares.  The  levator  labii  superioris  proprius 
is  the  proper  elevator  of  the  upper  lip ;  acting  singly  it  draws  the  lip  a 
little  to  one  side.  The  levator  anguli  oris  lifts  the  angle  of  the  mouth  and 
draws  it  inwards,  while  the  zygomatic  pull  it  upwards  and  outwards,  as 
in  laughing. 

6.  Inferior  Labial  Group. — Depressor  labii  inferioris. 

Depressor  anmili  oris. 
Levator  labii  mferioris. 

Dissection. — To  dissect  the  inferior  labial  region  continue  the  vertical 
section  from  the  margin  of  the  lower  lip  to  the  point  of  the  chin.  Then 
carry  an  incision  along  the  margin  of  the  lower  jaw  to  its  angle.  Dissect 
off  the  integument  and  superficial  fascia  from  me  whole  of  this  surface, 
and  the  muscles  of  the  inferior  labial  rec;ion  will  be  exposed. 

The  Depressor  Labii  Inferioris  (quadratus  menti)  arises  from  the 
oblique  line  by  the  side  of  the  symphysis  of  the  lower  jaw,  and  passing 
upwards  and  inwards  is  inserted  into  the  orbicularis  muscle  and  mtegu- 
ment  of  the  lower  lip. 

Relations. — By  its  superficial  surface  with  the  platysma  myoides,  part 
of  the  depressor  anguli  oris,  and  with  the  integument  of  the  chin,  with 
which  it  is  closely  connected.  By  the  deep  surface  with  the  levator  labii 
inferioris,  the  labial  glands  and  mucous  membrane  of  the  lower  lip,  and 
with  the  mental  nerve  and  artery. 

The  Depressor  Anguli  Oris  (triangularis  oris)  is  a  triangular  plane  of 
muscle  arising  by  a  broad  base  from  the  external  oblique  ridge  of  the 
16 
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lower  jaw,  and  inserted  by  its  apex  into  the  angle  of  the  mouth,  where  n 
is  continuous  with  the  levator  anguli  oris  and  zygomaticus  major. 

RdaUans. — ^By  itd  superficial  surface  with  the  integument ;  and  by  its 
deq)  surface  with  the  depressor  labii  inferioris,  the  buccinator,  and  tne 
branches  of  the  mental  nerve  and  artery. 

The  Levator  Labii  Inferioris  (levator  menti)  is  a  small  conical  slip 
of  muscle  arising  fix)m  the  incisive  fossa  of  the  lower  jaw,  and  insertei 
into  the  integument  of  the  chin.  It  is  in  relation  with  tibe  mucous  mem- 
brane of  the  mouth,  with  its  fellow,  and  with  the  depressor  labii  inferioris. 

Actions.  —  The  depressor  labii  inferioris  draws  the  lower  lip  directly 
downwards,  and  at  the  same  time  a  little  outwards.  The  depressor  an- 
guli  oris,  from  the  radiate  direction  of  its  fibres,  will  pull  the  angle  of  the 
mouth  either  downwards  and  inwards,  or  downwards  and  outwards,  and 
be  expressive  of  grief;  or  acting  with  the  levator  anguli  oris  and  zygo- 
maticus major,  it  will  draw  the  angle  of  the  mouth  directly  backwards. 
The  levator  labii  inferioris  raises  and  protrudes  the  integument  of  the 
chin. 

7.  Maxillary  group, — Masseter, 

.  Temporalis, 
Buccinator, 
Pterygoideus  extemus, 
Pteiygoideus  intemus. 

Dissection. — The  masseter  has  been  already  exposed  by  the  preceding 
dissection. 
The  Masseteb  (fjuxtfcroofjuxi,  to  chew,)  is  a  short,  thick,  and  sometimes 

auadrilateral  muscle,  composed  of  two  planes  of  fibres,  superficial  and 
eep.  The  superficial  layer  arises  by  a  strong  aponeurosis  firom  the 
tuberosity  of  the  superior  maxiUary  bone,  the  lower  border  -of  the  malar 
bone  and  zygoma,  and  passes  backwards  to  be  inserted  into  the  ramus 
and  angle  of  the  inferior  maxilla.  The  deep  layer  arises  from  the  poste- 
rior part  of  the  zygoma,  and  passes  forwards,  to  be  inserted  into  the 
upper  half  of  the  ramus.  This  muscle  is  tendinous  and  muscular  in  its 
structure. 

Relations.  —  By  its  external  surface  with  the  z}  gomaticus  major  and 
risorius  Santorini  muscle,  the  parotid  gland  and  Stenon's  duct,  the  trans- 
verse facial  artery,  the  pes  anserinus  and  the  integument.  By  its  internal 
surface  with  the  temporal  muscle,  the  buccinator,  from  which  it  is  separated 
by  a  mass  of  fat,  and  with  the  ramus  of  the  lower  jaw.  By  its  posterior 
border  with  the  parotid  gland ;  and  by  the  anterior  border  with  the  facial 
artery  and  vein. 

Dissection.  — Make  an  incision  along  the  upper  border  of  the  zygoma, 
for  the  purpose  of  separating  the  temporal  fascia  from  its  attachment.  Then 
saw  through  the  zygomatic  process  of  the  malar  bone,  and  through  the 
root  of  the  zygoma,  near  to  the  meatus  auditorius.  Draw  down  the 
zygoma,  and  with  it  the  origin  of  the  masseter,  and  dissect  the  latter 
muscle  away  from  the  ramus  and  angle  of  the  inferior  maxilla.  Now  re- 
move the  temporal  fascia  from  the  rest  of  its  attachment,  and  the  whole  of 
the  temporal  muscle  will  be  exposed. 

The  Tempokal  is  a  broad  and  radiating  muscle  occupj-ing  a  considera- 
ble extent  of  the  side  of  the  head  and  filling  the  temporal  fossa.  It  is 
covered  in  by  a  very  dense  fascia  (temporal  fascia)  which  is  attached  along 
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the  temporal  ridge  on  the  side  of  the  skull,  extendmg  from  the  external 
angular  process  of  the  frontal  bone  to  the  mastoid  portion  of  the  temporal ; 
inferiorlji  it  is  connected  to  the  upper  border  of  the  zygoma.  The  muscle 
arises  by  tendinous  "fibres  from  the  whole  length  of  the  temporal  ridge, 
and  by  muscular  fibres  firom  the  temporal  fascia  and  entire  surface  of  me 
temporal  fossa.  Its  fibres  converge  to  a  strong  and  narroyr  tendon,  which 
is  inserted  into  the  apex  of  the  coronoid  process,  and  for  some  way  down 
upon  its  inner  surface. 

Relations,  —  By  its  external  surface  with  the  temporal  fascia,  which  se- 
parates it  fix>m  the  attollens  and  attrahens  aurem  muscle,  the  temporal 
vessels  and  nerves ;  and  with  the  zygoma  and  masseter.  By  its  internal 
surface  with  the  bones  forming  the  temporal  fossa,  the  external  pterygoid 
muscle,  a  part  of  the  buccinator,  and  the  internal  maxillary  artery  witn  its 
deep  temporal  branches. 

By  sawing  through  the  coronoid  process  near  to  its  base,  and  pulling  it 
upwards,  together  with  the  temporal  muscle,  which  may  be  dissected  from 
the  fossa,  we  obtain  a  view  of  the  entire  extent  of  the  buccinator  and  of 
the  external  pterygoid  muscle. 

The  Buccinator  {buccina,  a  trumpet),  the  trumpeter's  muscle,  arises 
from  the  alveolar  process  of  die  supenor  maxillary  and  from  the  external 
oblique  line  of  the  inferior  maxillary  bone,  as  far  forward  as  the  second 
bicuspid  tootl),  and  from  the  pterygo-maxillary  ligament.  This  ligament 
is  the  raph^  of  union  between  the  buccinator  and  superior  constrictor 
muscle,  and  is  attached  by  one  extremity  to  the  hamular  process  of  the 
internal  pterygoid  plate,  and  by  the  other  to  the  extremity  of  the  molar 
ridge.  The  fibres  of  the  muscle  converge  towards  the  angle  of  the  mouth 
where  they  cross  each  other,  the  superior  being  continuous  with  the  infe- 
rior s^ment  of  the  orbicularis  oris,  and  the  inferior  with  the  superior 
segment.     The  muscle  is  invested  externally  by  a  thin  fascia. 

Belatiofis. — ^By  its  externa/ ^ur/oce,  posteriorly  with  a  lar^  and  rounded 
mass  of  fat,  which  separates  the  muscle  from  the  ramus  of  the  lower  jaw, 
the  temporal,  and  the  masseter ;  anteriorly  with  the  risorius  Santorini,  the 
OTgomatici,  the  levator  anguli  oris,  and  the  depressor  anguli  oris.  It  is 
also  in  relation  with  a  part  of  Stenon's  duct,  which  pierces  it  opposite  the 
secondonolar  tooth  of  the  upper  jaw,  with  the  transverse  facial  artery,  the 
branches  of  the  facial  and  buccal  nerve,  and  the  facial  artery  and  vein. 
By  its  internal  surface  with  the  buccal  glands  and  mucous  membrane  of 
the  mouth. 

The  External  Ptebygqid  is  a  short  and  thick  muscle,  broader  at  its 
origin  than  at  its  insertion.  It  arises  by  two  heads,  one  from  the  pterygoid 
ridge  on  the  greater  ala  of  the  sphenoid ;  the  other  from  the  external 
pterygoid  plate  and  tuberosity  of  the  palate  bone.  The  fibres  pass  back- 
wards, to  be  inserted  into  the  neck  of  the  lower  jaw  and  the  interarticular 
fibro-cartilage.  The  internal  maxillary  artery  frequently  passes  between 
the  two  heads  of  this  muscle. 

Relations.  —  By  its  external  surface^  with  the  ramus  of  the  lower  jaw, 
the  temporal  muscle,  and  the  internal  maxillary  artery ;  by  its  interned 
surface^  with  the  internal  pterygoid  muscle,  internal  lateral  ligament  of  the 
lower  jaw,  arteria  meningea  media,  and  inferior  maxillary  nerve  ;  and  by 
its  upper  border j  with  the  muscular  branches  of  the  inferior  maxillary 
nerve ;  the  internal  maxillary  artery  passes  between  the  two  heads  of  this 
mosde,  and  its  lower  origin  is  pierced  by  the  buccal  nerve. 


184  AURICULAR   GROUP. 

Hie  external  pteiygoid  muscle  must  now  be  removed,  the  ramus  of  the 
lower  jaw  sawn  throu^  its  lower  third,  and  the  head  of  the  bone  dislo 
cated  from  its  socket  and  withdran-n,  for  the  purpose  of  seeing  the  ptery 
goideus  intemus. 

The  Intebhal  Ptekygoid  is  a  thick  quadrangular  muscle.  It  ariwic 
from  the  pterygoid  fossa,  and  descends  obliquely  backwards,  to  be  m- 
serted  into  the  ramus  and  angle  of  the  lower  jaw :  it  resembles  the  masse- 
ter  in  appearance  and  direction,  and  was  named  by  Winslow  the  internal 


Relations. — By  its  external  miface,  with  the  external  pterygoid,  the  in- 
ferior maxillaTy  nerve  and  its  branches,  the  internal  maxillaiy  arteiy  and 
branches,  the  internal  lateral  ligament,  and  ibe  ramus  of  the  lower  jaw. 
By  its  internal  surjiux,  with  the  tensor  palati,  superior  constrictor  and 
&8ciaof  the  pharynx;  and  by  its  posterior  border,  with  the  parotid  gland. 
.Actions. — The  maxillary  muscles  are  the 
Fib.  i08.«  active  agents  in  mastication,  and  form  an  ap- 

paratus beautifully  fitted  for  that  office.  The 
buccinator  circumscribes  the  cavity  of  the 
^■^^  mouth,  and  with  the  aid  of  the  tongue,  keeps 
'  '  the  food  under  the  immediate  pressure  of  the 
teeth.  By  means  of  its  connexion  with  the 
superior  constrictor,  it  shortens  the  cavity  of 
the  pharynx  from  before  backwards,  and  be- 
comes an  important  auxiliary  in  deglutition. 
The  temporal,  the  masseter,  and  the  internal 
pteiygoid,  are  the  bruising  muscles,  drawing 
the  lower  jaw  against  the  upper  with  great 
force.  The  two  latter,  by  the  obliquity  of  their  direction,  assist  the  ex- 
ternal pterygoid  in  grinding  the  fpod,  by  carrying  the  lower  iaw  forward 
upon  the  upper ;  the  jaw  bein?  brought  back  again  by  the  aeep  portion 
of  the  masseter  and  posterior  fibres  of  the  temporal.  The  whole  of  these 
muscles,  acting  in  succession,  produce  a  rotatory  movement  of  the  teeth 
upon  each  other,  which,  with  the  direct  action  of  the  lower  jaw  against 
the  upper,  effects  the  proper  mastication  of  the  food. 
8.  Jhiricular  Group. — Attollens  aurcm, 

Attrahens  aurem,  • 

Retrahens  aurem. 
IHssedion. — The-  three  small  muscles  of  the  ear  may  be  exposed  by 
removing  a  square  of  integument  from  around  the  auricula.  This  opera- 
tion must  be  performed  with  care,  otherwise  the  muscles,  which  are  ex 
tremely  thin,  will  be  raised  with  the  superficial  fascia.  They  are  best 
dissected  by  commencing  wth  their  tendons,  and  thence  proceeding  in 
the  course  of  their  radiating  fibres. 

The  Attollens  aurem  (superior  auris),  the  largest  of  the  three,  is  a  thin 
triangular  plane  of  muscular  fibres  arisiVi^from  the  edge  of  the  aponeurosis 
of  the  occipito-frontalis,  and  inserted  into  the  upper  part  of  the  concha. 

It  is  tn  relation  by  its  external  surface  with  the  integument,  and  by  the 
internal  with  the  temporal  aponeurosis. 

•  The  two  pterygoid  muscles.  The  ijrgomalie  arch  and  the  greater  pnrt  of  the  mnoi 
of  the  lower  jaw  have  been  removed,  in  order  lo  bring  these  muscles  into  »i«w.  1. 
The  sphenoid  origin  of  the  external  pterygoid  muscle.  2.  Its  pterygoid  origin.  3.  Tli* 
internal  pterygoid  mtiscTe. 
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The  Attrahens  Axtrem  (anterior  auris),  also  triangular,  arises  from 
the  edge  of  the  aponeurosis  of  the  occipito-frontalis,  and  is  inserted  into 
the  anterior  part  of  the  helix,  covering  in  the  anterior  and  posterior  tem- 
poral arteries. 

It  is  in  relaHon  by  its  external  surface  with  the  integument ;  and  by  the 
internal  with  the  temporal  aponeurosis  and  with  the  temporal  artery  and 
veins. 

The  Retrahens  Aurem  (posterior  auris),  arises  by  three  or  four  mus- 
cular slips  from  the  mastoid  process.  They  are  inserted  into  the  posterior 
surfece  of  the  concha. 

It  is  in  relation  by  its  external  surface  with  the  integument,  and  by  its 
internal  surface  with  the  mastoid  portion  of  the  temporal  bone. 

Actions, — The  muscles  of  the  auricular  region  possess  but  little  action 
in  man ;  they  are  the  analo^es  of  important  muscles  in  brutes.  Their 
use  is  sufficiently  explained  m  their  names. 

MUSCLES    OF    THE    NECK. 

The  muscles  of  the  neck  may  be  arranged  into  eight  groups  correspond* 
ing  with  the  natural  divisions  of  the  region ;  they  are  the — 

1.  Superficial  group. 

2.  Depressors  of  the  os  hyoides  and  larynx. 

3.  Elevators  of  the  os  hyoides  and  larynx. 

4.  Lingual  group. 

5.  Pharyngeal  group. 

6.  Soft  palate  group. 

7.  Prsevertebrsu  group. 

8.  Proper  muscles  of  the  larynx. 

And  each  of  these  groups  consist  of  the  following  muscles :—  viz. 

1.  Superficial  Group,  Stylo-glossus, 
Platysma«myoides,                            Palato-glossus. 
Stemo-cleido-mastoideus. 

6.  Muscles  of  the  Pharynx. 

2.  Depressors  of  the  os  hyoides    Constrictor  interior, 

and  larynx.  Constrictor  medius, 

Stemo-hyoideus,  Constrictor  superior, 

Stemo-thyroideus,  Stylo-pharyngeus, 

Thyro-hyoideus,  PaJato-phaiyngeus. 
Omo-hyoideus. 

6.  Muscles  of  the  sofi  Palate. 

3.  Elevators  of  the  os  hyoides  Levator  palati, 

and  larynx.  Tensor  palati, 

Digastricus,  Azygos  uvulae, 

Stylo-hyoideus,  Palato-glossus, 

Mylo-hyoideus,  Palato-pharyngeus. 
Genio-hyoideus, 

GeniO'hyo-glossus.  7.  Pravertehral  Group. 

Rectus  anticus  major, 

4.  Muscles  of  the  Tongue,  Rectus  anticus  minor, 
Grenio-hyo-glossus,  Scalenus  anticus, 
Hjo-glossus,  Scalenus  posticus, 
Lmgualis,  Longus  colli. 
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8.  Muscles  of  the  Lanpix, 
Crico-thyroideus, 
Crico-aryt^enoideus,  posUcus, 


Crico-aiTtffinoideus,  lateralis, 

Thyro-aiytienoideus, 

Arytenoideus. 


Dissection. — The  dissection  of  the  neck  should  be  commenced  bj 
making  an  incision  along  the  middle  line  of  its  fore  part  from  the  chin  to 
the  sternum,  and  bounding  it  superiorly  and  inferiorly  by  two  transverse 
incisions;  the  superior  one  being  carried  along  the  margin  of  the  lower 
jaw,  and  across  the  mastoid  process  to  the  tubercle  on  the  occipital  bone, 
the  inferior  one  along  the  clavicle  to  the  acromion  process.  The  square 
flap  of  interment  tbus  included  should  be  turned  back  from  the  entire 
side  of  the  neck,  which  brings  into  view  the  superficial  fascia,  and  on  the 
removal  of  a  thin  layer  of  superficial  fescia  the  platysma  myoides  will  be 
exposed. 

The  Platysma  Myoides  (^XaTile,  jiDe  n^oc,  broad  muscle-like  lamella), 
is  a  thin  plane  of  muscular  fibres,  situated  between  the  two  layers  of  the 
superficial  cervical  fascia ;  it  arises  from  the  integument  over  the  pectoralis 
major  and  deltoid  muscles,  and  passes  obliquely  upwards  ana  inwards 
along  the  side  of  the  neck  to  be  inserted  into  the  side  of  the  chin,  oblique 
line  of  the  lower  jaw,  the  angle  of  the  mouth,  and  into  the  cellular  tissue 
of  the  face.  The  most  anterior  fibres  are  continuous  beneath  the  chin, 
with  the  muscle  of  the  opposite  side;  the  next  interlace  with  the  depressor 
anguli  oris,  and  depressor  labii  inferioris,  and  the  most  posterior  fibres  are 
disposed  in  a  transverse  direction  across  the  side  of  the  face,  arising  in  the 
cellular  tissue  covering  the  parotid  gland,  and  inserted  into  the  angle  of 
the  mouth,  constituting  the  risorius  Santorini.  The  entire  muscle  is  ana- 
logous to  the  cutaneous  muscle  of  brutes,  the  panniculus  carnosus. 

Relations. — By  its  external 
surface  with  the  integument, 
with  which  it  is  closely  adhe- 
rent below,  but  loosely  above. 
By  its  internat  surface,  below 
the  clavicle,  with  the  pectoralis 
major  and  deltoid ;  in  the  neck, 
Avith  the  external  jugular  veJu 
and  deep  cervical  fascia;  on 
the  face,  with  the  parotifl 
gland,  the  raasseter,  the  fecial 
artery  and  vein,  the  buccinator, 
the  depressor  anguli  oris,  and 
the  depressor  labii  inferioris. 

On  raising  the  platysma 
throughout  its  whole  extent, 
the  stemo-mastoid  is  brought 
into  view. 

The  Sterno-cleido-hastoid 
b  the  large  oblique  muscle  of 

•  Tbomuscleioftbeanleiior  aspecloftboncck;  on  ihe  leA  siJc  ihe  supetfloial  mut- 
del  are  seen,  and  on  the  right  iho  deep.  1,  Tlie  posterior  belly  oC  ibe  dignitiicus  mus- 
cle. 3.  Its  Hnleriot  belly.  Tbe  aponeurotic  pulley,  Ibtough  whicb  its  tendon  is  seen 
paixing,  is  allached  to  the  body  of  Ibe  os  byoidei.  3,  4.  Tbe  stylo-byoidetu  mnscls, 
uni>ifix«d  by  the  posterior  belly  of  die  digailricus.     5.  The  mylo-hyoideua.    t.  Tha 
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the  neck,  and  is  situated  between  two  layers  of  the  deep  cervical  fiiscia 
It  arises,  as  implied  in  its  name,  from  the  sternum  and  clavicle  (xXsiJiov), 
and  passes  obliauely  upwards  and  backwards  to  be  inserted  into  the  mas> 
toid  process  ana  into  the  superior  curved  line  of  the  occipital  bone.  The 
sternal  portion  arises  by  a  rounded  tendon,  increases  in  breadth  as  it 
ascends,  and  spreads  out  to  a  considerable  extent  at  its  insertion.  The 
clavicular  portion  is  broad  and  fleshy,  and  separate  fit)m  the  sternal  portion 
below,  but  becomes  gradually  blended  with  its  posterior  surface  as  it 
ascends. 

BekUums, — ^By  its  superficial  surface  with  the  integument,  the  platysma 
myoides,  the  external  jugular  vein,  superficial  branches  of  the  anterior 
cervical  plexus  of  nerves,  and  the  anterior  layer  of  the  deep  cervical  fascia. 
By  its  deep  surface  with  the  deep  layer  of  the  cervical  fascia ;  with  the 
sterno-clavicular  articulation,  the  sterno-hyoid,  stemo-thyroid,  omo-hyoid, 
scbleni,  levator  an^i  scapulae,  splenii,  and  the  posterior  beUv  of  the  di- 
gastric muscle ;  with  the  phrenic  nerve,  and  the  posterior,  ana  supra-sca- 
pular artery ;  with  the  deep  lymphatic  glands,  the  sheath  of  the  common 
carotid  and  internal  jugular  vein,  the  descendens  noni  nerve,  the  external 
carotid  artery  and  its  posterior  branches,  the  commencement  of  the  internal 
carotid  artery ;  with  the  cervical  plexus  of  nerves,  the  pneumogastric,  the 
spinal  accessory,  the  hypoglossal,  the  sympathetic  and  the  facial  nerve, 
and  with  the  parotid  gland.  It  is  pierced  on  this  aspect  by  the  spinal  ac- 
cessory nerve  and  by  the  branches  of  the  mastoid  artery.  The  anterior 
border  of  the  muscle  is  the  posterior  boundary  of  the  CTeat  anterior  triangle, 
the  other  two  boundaries  bein^  the  middle  line  of  me  neck  in  front,  and 
the  lower  border  of  the  jaw  above.  It  is  the  guide  to  the  operations  for 
the  ligature  of  the  common  carotid  artery  and  arteria  innominata,  and  for 
(Bsopnagotomy.  The  posterior  border  is  the  anterior  boundary  of  the  great 
posterior  triangle ;  the  other  two  boundaries  being  the  antenor  border  of 
the  trapezius  behind,  and  the  clavicle  below. 

Actions. — ^The  pla^sma  produces  a  muscular  traction  on  the  mtegu- 
li&ent  of  the  neck,  which  prevents  it  from  falling  so  flaccid  in  old  persons 
as  would  be  the  case  if  the  extension  of  the  skm  were  the  mere  result  of 
elasticity.  It  draws  also  upon  the  angle  of  the  mouth,  and  is  one  of  the 
depressors  of  the  lower  jaw.  The  transverse  fibres  draw  the  angle  of  the 
mouth  outwards  and  slightly  upwards.  The  stemo-mastoid  muscles  are 
the  great  anterior  muscles  of  connexion  between  the  thorax  and  the  head. 
Both  muscles  acting  together  bow  the  head  directly  forwards.  The  cla- 
vicular portions,  acting  more  forcibly  than  the  sternal,  give  stability  and 
steadmess  to  the  head  in  supporting  great  weights.  Either  muscle  acting 
singly  would  draw  the  head  towards  the  shoulder  of  the  same  side,  and 
cany  the  face  towards  the  opposite  side. 

Second  Group. — Depressors  oftheOs  Hyoides  and  Larynx. 

Sterno-hyoid,  Thyro-hyoid, 

Stemo-thyroid,  Omo-hyoid. 

genio-hyoideus.  7.  The  tongue.  8.  The  hyo-glossus.  9.  The  styloglossus.  lU.  The 
itylo-pharjmgeus.  11.  The  Atemo-mastoid  muscle.  12.  Its  sternal  origin.  13.  Its  cla- 
vicular origin.  14.  The  sterno-hyoid.  15.  The  stemo-thyroid  of  the  right  side.  16. 
The  thyro-hyoid.  17.  The  hyoid  portion  of  the  omo-hyoid.  18, 18.  Its  scapular  portion, 
on  the  Iei\  side,  the  tendon  of  the  muscle  is  seen  to  be  bound  down  by  a  portion  of  the 
deep  cervical  fascia.  19.  The  clavicular  portion  of  the  trapezius.  20.  The  scalenus 
inticus  of  the  right  side.    21.  The  scalenus  posticus. 
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Dissection. — These  muscles  are  brought  into  view  by  removing  the 
deep  fascia  from  off  the  front  of  the  neck  between  the  two  stemo-mastoid 
muscles.  The  omo-hyoid  to  be  seen  in  its  whole  extent  requires  that  the 
stemo-mastoid  muscle  should  be  divided  from  its  origin  and  turned  aside. 

The  Sterno-hyoideus  is  a  narrow  riband-like  muscle,  arising  from  the 
posterior  surface  of  the  first  bone  of  the  sternum  and  inner  extremity  of 
the  clavicle.  It  is  inserted  into  the  lower  border  and  posterior  surface  of 
the  body  of  the  os  hyoides.  The  stemo-hyoidei  are  separated  by  a  con- 
siderable interval  at  the  root  of  the  neck,  but  approach  each  other  as  they 
ascend :  they  are  frequently  traversed  by  a  tendinous  intersection. 

Relations. — By  its  external  surface  with  the  deep  cervical  fascia,  the 
platysma  myoides  and  stemo-mastoid  muscle ;  by  its  internal  surface  with 
the  stemo-myroid,  and  thyro-hyoid  muscle,  and  the  superior  thyroid 
artery. 

The  Sterno-thyroideus,  broader  than  the  preceding  beneath  which  it 
lies,  arises  from  the  posterior  surface  of  the  upper  bone  of  the  sternum, 
and  from  the  cartilage  of  the  first  rib ;  it  is  inserted  into  the  oblique  line 
on  the  great  ala  of  the  thyroid  cartilage.  The  inner  borders  of  these 
muscles  lie  in  contact  along  the  middle  line,  and  they  are  generally  marked 
by  a  tendinous  intersection  at  their  lower  part. 

Rdaiions. — By  its  external  surface  with  the  stemo-hyoid,  omo-hyoid, 
and  stemo-mastoid  muscle ;  by  its  internal  surface^  with  the  trachea  and 
inferior  thyroid  veins,  with  the  thyroid  gland,  the  lower  part  of  the  laiynx, 
the  sheath  of  the  common  carotid  artery  and  internal  jugular  vein,  with 
the  subclavian  vein  and  vena  innominata,  and  on  the  n^ht  side  with  the 
arteria  innominata.     The  middle  thyroid  vein  lies  along  its  inner  border. 

The  Thyro-hyoideus  is  the  contmuation  upwards  oi  the  stemo-thyroid 
muscle.  It  arises  from  the  oblique  line  on  the  thyroid  cartilage,  and  is 
inserted  into  the  lower  border  of  the  body  and  great  comu  of  the  os 
hyoides. 

Bdations. — By  its  external  surface  with  the  sterao-hvoid  and  omo-hyoid 
muscle ;  by  its  internal  surface  with  the  great  ala  of  the  thyroid  cartilage, 
the  thyro-hyoidean  membrane,  and  the  superior  laryngeal  artery  and 
nerve. 

The  Omo-hyoideus  (u/jlot,  shoulder)  is  a  double-bellied  muscle  passing 
obliquely  across  the  neck  from  the  scapula  to  the  os  hyoides :  it  forms  an 
obtuse  angle  behind  the  sterno-mastoid  muscle,  and  is  retained  in  that 
position  by  means  of  a  proce^  of  the  deep  cervical  fascia  which  is  con- 
nected to  the  inner  border  of  its  tendon.  It  arises  from  the  upper  border 
of  the  scapula,  and  from  the  transverse  ligament  of  the  supra-scapular 
notch,  and  is  inserted  into  the  lower  border  of  the  body  of  the  os  hyoides. 

Relations. — ^By  its  superficial  surface  with  the  trapezius,  the  subclavius 
and  clavicle,  the  deep  cervical  fascia  and  platysma  myoides,  the  stemo- 
mastoid,  and  the  integument.  By  its  deep  surface  with  the  brachial  plexus, 
the  scaleni  muscles,  the  phrenic  nerve,  the  sheath  of  the  common  carotid 
artery  and  jugular  vein,  the  descendens  noni  nerve,  the  stemo-thyroid, 
and  thyro-hyoid  muscle,  and  the  stemo-hyoid  at  its  insertion.  The  sca- 
pular portion  of  the  muscle  divides  the  great  posterior  triande  into  a  su- 
perior or  occipital  triangle  ;  and  an  infenor  or  subclavian  triangle^  whidi 
contains  the  subclavian  artery  and  brachial  plexus  of  nerves ;  the  other 
two  boundaries  of  the  latter  being  the  sterno-mastoid  in  trout  and  the  cla- 
vicle below.     The  hyoid  portion  of  the  muscle  divides  the  great  anterior 
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triangle  into  an  inferior  carotid  triangle  situated  below  the  muscle,  and 
mto  a  superior  triangle  which  lies  above  the  muscle  and  is  a^ain  subdi- 
%'ided  by  the  digastncus  into  the  submaxillary  triangle  and  me  superior 
carotid  triangle.  The  other  two  boundaries  of  the  interior  carotid  triangle, 
are  the  middle  line  of  the  neck  in  front  and  the  anterior  border  of  the 
stemo-mastoid  behind.  The  other  boundaries  of  the  superior  carotid  tri- 
ande  are  the  posterior  belly  of  the  dieastricus  muscle  above  and  the  an- 
terior border  of  the  stemo-mastoid  behind. 

Actions, — The  four  muscles  of  this  group  are  the  depressors  of  the  os 
hyoides  and  larynx.  The  three  former  drawing  these  parts  downwards 
in  the  middle  line,  and  the  two  omo-hyoidei  re^atin^  their  traction  to 
the  one  or  other  side  of  the  neck,  according  to  the  position  of  the  head. 
The  omo-hyoid  muscles  by  means  of  their  connexion  with  the  cervical 
fascia  are  rendered  tensors  of  that  portion  of  the  deep  cervical  fascia  which 
covers  in  the  lower  part  of  the  neck,  between  the  two  stemo-mastoid 
muscles. 

Third  Group. — Elevators  of  the  0$  Hyoides. 

Diffastricus,  Genio-hyoid, 

Smo-hyoid,  Genio-hyo-glossus. 

ftiylo-hyoid, 

Dissection*  —  These  are  best  dissected  by  placing  a  high  block  beneath 
the  neck,  and  throwing  the  head  backwards.  The  integument  has  been 
already  dissected  away,  and  the  removal  of  the  cellular  tissue  and  fat 
brings  them  clearly  into  view. 

The  PiGASTRicus  (5/V,  twice,  yatfnjf ,  belly)  is  a  small  muscle  situated 
immediately  beneath  the  side  of  the  body  of  the  lower  jaw ;  it  is  fleshy  at 
each  extremity,  and  tendinous  in  the  middle.  It  arises  from  the  digastric 
fossa,  upon  the  inner  side  of  the  mastoid  process  of  the  temporal  bone, 
and  is  inserted  into  a  depression  on  the  inner  side  of  the  lower  jaw,  close 
to  the  symphvsis.  The  middle  tendon  is  held  in  connexion  with  the  bodv 
of  the  OS  hyoides  by  an  aponeurotic  loop,  through  which  it  plays  as  throu^ 
a  pulley;  the  loop  being  lubricated  by  a  synovial  membrane.  A  thin 
layer  of  aponeurosis  is  given  off  from  the  tendon  of  the  digastricus  at  each 
8tae,  which  is  connected  with  the  body  of  the  os  hyoides,  and  forms  a 
strong  plane  of  fascia  between  the  anterior  portions  of  the  two  muscles. 
This  fescia  is  called  the  supra-hyoidean. 

Relations. — By  its  superficial  surface  with  the  platysma  myoides,  the 
stemo-mastoid,  die  anterior  fasciculus  of  the  stylo-hyoid  muscle,  the 
parotid  gland,  and  submaxillary  gland.  By  its  deep  surface  with  the 
styloid  muscles,  the  hyo-glossus,  the  mylo-hyoid  muscle,  the  external 
carotid  artery,  the  lingual  and  the  facial  arteries,  the  internal  carotid  artery, 
the  jugular  vein,  and  the  hypoglossal  nerve.  The  digastric  muscle  forms 
the  two  inferior  boundaries  of  me  submaxillary  triangle,  the  superior  boun- 
daiy  being  the  side  of  the  body  of  the  lower  jaw.  In  the  posterior  half 
of  the  submaxillary  triangle  are  situated  the  submaxillary  gland  and  the 
facial  artery. 

The  Stylo-hyoideus  is  a  small  and  slender  muscle  situated  in  imme- 
diate relation  with  the  posterior  belly  of  the  digastricus  muscle,  being 
pierced  by  its  tendon.  It  arises  from  the  middle  of  the  styloid  process, 
and  is  inserted  into  the  body  of  the  os  hyoides  near  the  middle  line. 
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Relations.  —  By  its  superficial  sutface  with  the  posterior  belly  of  the 
digastricus,  the  parotid  gland  and  submaxillary  gland ;  its  deep  relations 
are  similar  to  those  of  the  posterior  belly  of  the  oigastricus. 

The  digastricus  and  stylo-hyoideus  must  be  removed  from  their  con- 
nexion with  the  lower  jaw  and  os  hyoides,  and  turned  aside  in  order  to 
see  the  next  muscle. 

The  Mylo-hyoideus  (fxuXt},  mola,  i.  e.  attached  to  the  molar  ridge  of 
the  lower  jaw)  is  a  broad  triangular  plane  of  muscular  fibres,  forming, 
with  its  fellow  of  the  opposite  side,  the  inferior  wall  or  floor  of  the  mouth. 
It  arises  from  the  molar  ridge  on  the  lower  jaw,  and  proceeds  obliquely 
inwards  to  be  inserted  into  the  raphe  of  the  two  muscles  and  into  the 
body  of  the  os  hyoides ;  the  raph^  is  sometimes  deficient  at  its  anterior 
part. 

Relations.  —  By  its  superfidal^  or  inferior  surface^  with  the  platysma 
myoides,  the  digastricus,  the  supra-hyoidean  fascia,  the  submaxillary  gland 
and  the  submental  artery.  By  its  deep  or  superior  surface^  with  the  genio* 
hyoideus,  the  genio-hyo-glossus,  the  stylo-glossus,  the  gustatory  nerve,  the 
hypoglossal  ner\'e,  Wharton's  duct,  the  sublingual  gland,  and  the  mucous 
membrane  of  the  floor  of  the  mouth. 

After  the  mylo-hyoideus  has  been  examined,  it  should  be  cut  away  from 
its  origin  and  msertion,  and  completely  removed.  The  view  of  the  next 
muscles  would  also  be  greatly  improved  by  dividing  the  lower  jaw  on  the 
near  side  of  the  symphysis,  and  drawing  it  outwards,  or  by  removing  it 
altogether,  if  the  ramus  have  been  already  cut  across  in  dissecting  the  in- 
ternal pterygoid  muscle.  The  tongue  may  then  be  drawn  out  of  the  mouth 
by  means  of  a  hook. 

The  Genio-hyoideus  (yevsov,  the  chin)  arises  from  a  small  tubercle  upon 
the  inner  side  of  the  symphysis  of  the  lower  jaw,  and  is  inserted  into  the 
upper  part  of  the  body  of  the  os  hyoides.  It  is  a  short  and  slender  muscle, 
veiy  closely  connected  with  the  border  of  the  following. 

Melations. — ^By  its  superficial  or  inferior  surface^  with  the  mylo-hyoideus , 
by  the  deep  or  superior  surfacCj  with  the  lower  border  of  the  genio-hyo- 
glossus. 

The  Genio-hyo-glossus  (7Xu(r(ra,  the  tongue)  is  a  triangular  muscle, 
narrow  and  pointed  at  its  origin  from  the  lower  jaw,  broad  and  fism-shaped 
at  its  attachment  to  the  tongue.  It  arises  from  a  tubercle  immediately 
above  that  of  the  genio-hyoideus,  and  spreads  out  to  be  inserted  into  the 
whole  length  of  the  tongue,  from  its  base  to  the  apex,  and  into  the  body 
.of  the  OS  hyoides. 

Relations.  —  By  its  inner  surface  with  its  fellow  of  the  opposite  side. 
By  its  outer  surface  with  the  mylo-hyoideus,  the  hyo-glossus,  the  stylo- 
glossus, lingualis,  the  sublingual  gland,  the  lingual  artery,  and  the  hypo- 
glossal nerve.  By  its  upper  border  with  the  mucous  membrane  of  the  floor 
of  the  mouth,  in  the  situation  of  the  fraenum  linguse ;  and  by  the  lower 
border  with  the  genio-hyoideus. 

Actions. — The  whole  of  this  group  of  muscles  acts  upon  the  os  hyoides 
when  the  lower  jaw  is  closed,  and  upon  the  lower  jaw  when  the  os  hyoides 
is  drawn  downwards,  and  fixed  by  the  depressors  of  the  os  hyoides  and 
larynx.  The  genio-hyo-glossus  is,  moreover,  a  muscle  of  the  tongue ;  its 
action  upon  that  organ  shall  be  considered  with  the  next  group. 
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JFburfA  Group, — Muckt  of  the  T(mgue. 
Genio-hyo-glossus,  S^Io-glossus, 

Hyo-glossus,  Palato-^ossus. 

Lingwilis, 

Hiese  are  already  exposed  by  the  preparation  we  have  just  made ;  there 
remains,  therefore,  only  to  dissect  and  examine  them. 

The  Genio-kyo-glossus,  the  first  of  these  muscles,  has  been  desciibed 
with  die  last  group. 

The  Hyo-glosscs  is  a  square-shaped  plane  of  muscle,  arising  from  the 
whole  length  of  the  great  comu  and  from  the  body  of  the  os  hyoides,  and 
inserted  between  the  stylo-glossus  and  lingualis  into  the  side  of  the  tongue. 
The  direction  of  the  fibres  of  that  portion  of  the  muscle  which  arises,  from 
.  the  body  is  obliquely  back\vards ;  and  that  from  the  great  cornu  obliquely 
forwards;  hence  ihey  are  described  by  Albinus  as  two  distinct  muscles, 
under  the  names  of  the  basio-glossus,  aad  cerato-glossus,  to  which  he 
added  a  third  fesciculus,  arising  from  the  lesser  comu,  and  spreading 
along  the  side  of  the  tongue,  the  chondro-glossus.  The  basio-glossus 
slightlv  overlaps  the  cerato-glossus  at  its  upper  part,  and  is  separated  from 
it  by  me  transverse  portion  of  the  stylo-glossus, 

tidatiota. — By  its  external  surface  Yia.  iin.» 

with  the  digastric  muscle,  the  stylo- 
hyoideus,  snlo-glossus,  and  mylo- 
hyoideus,  with  the  gustatory  nerve,  the 
bypc^lossal  nerve,  Wharton's  duct  and 
the  sublinsuat  gland.  By  its  internal 
surface  with  the  middle  constrictor  of 
the  pharynx,  the  lingualis,  the  genio- 
hyo-elossos,  the  lingual  artery,  and 
taeKiosBO-phaiyngeal  n erve. 

Tie  LwcOAi-is.— The  fibres  of  this 
muscle  may  be  seen  towards  the  apex 
of  the  tongue,  issuing  from  the  interval 
between  the  hyo-glossus  and  genio- 
hyo^oBsus;  it  is  best  examined  by 
removing  the  preceding  muscle.  It 
connsts  of  a  small  fiisciculus  of  fibres, 
running  longitudinally  from  the  base, 
where  it  is  attached  to  the  os  hyoides, 
to  the  apex  of  the  tongue.  It  is  in  re- 
lation by  its  under  su^ace  with  the  raniae  artery. 

'  The  ityloid  muscles  iin<l  tlie  muscloa  of  the  tongue.  1,  A  portion  of  the  temporal 
tioRBof  the  left  tide  of  (he  skull,  incluiling  the  ityloid  and  maMoid  proceswi,  uid  tba 
mntiu  auditofiuB  eilFrnun.  3,  2.  The  right  side  of  the  lower  jnw,  divided  nt  iti  lym- 
phjriii;  the  left  side  having  been  removed.  3.  The  tongue.  4.  The  geoio-hToideui 
nuKle.  5.  The  genio-hyo-glossus,  fl.  The  hyo-gJossus  mmole,  its  bnsio-gloisiii  portion. 
7.  lu  oeralo-gloHUS  portion.  8.  The  »merior  fibres  of  the  lingualis  issuing  Itam  belweeo 
the  h]nvf[]oiBus  and  genio-hyo-glossus.  9.  The  itylo-glossos  musclo,  with  K  gmalt  portion 
oftheetylo-muillaryligBment.  10.  The  stylo-hyoid,  11.  The  »ly I o-pharyngens muscle. 
12.  The  oa  hyoides.  13.  The  ihyro-hyoidean  membrane.  14.  The  thyroid  cartilage. 
15,  The  thyro-hyoideui  muscle  arising  from  the  oblique  line  on  the  thyroid  carlilaga. 
10.  The  cricoid  cartilage.  17.  The  orioo-thyroidean  membrane,  through  which  the  ope- 
—"n  of  laryngotomy  ii  performed.     1 8.  Tha  irachoa.     19.  The 
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llie  Stylo-glossus  arises  from  the  apex  of  the  styloid  process,  and 
from  the  stylo-maxillary  ligament ;  it  divides  upon  the  side  of  the  tongue 
into  two  portions,  one  transverse,  which  passes  transversely  inwards  be- 
tween the  two  portions  of  the  hyo-glossus,  and  is  lost  among  the  transverse 
fibres  of  the  substance  of  the  tongue,  and  another  longitudinal,  which 
spreads  out  upon  the  side  of  the  tongue  as  far  as  its  tip. 

Relations. — By  its  external  surface  with  the  internal  pterygoid  muscle, 
the  gustatory  nerve,  the  parotid  gland,  sublingual  gland,  and  the  mucous 
membrane  of  the  floor  of  the  tongue.  By  its  internal  surface  with  the 
tonsil,  the  superior  constrictor  muscle  of  the  pharynx,  and  the  hyo-glossus 
muscle. 

The  Palato-glossus  passes  between  the  soft  palate,  and  the  side  of  the 
base  of  the  tongue,  formmg  a  projection  of  the  mucous  membrane,  which 
IS  called  the  anterior  pillar  of  Ae  soft  palate.  Its  fibres  are  lost  superiorly 
among  the  muscular  fibres  of  the  palato-pharyngeus,  and  inferiorly  among 
the  fibres  of  the  stylo-glossus  upon  the  side  of  the  tongue.  This  muscle 
with  its  fellow  constitutes  the  constrictor  isthmi  faucium. 

Actions. — ^The  genio-hyo-glossus  muscle  effects  several  movements  of 
the  tonffue,  as  might  be  expected  from  its  extent.  When  the  tongue  is 
steadied  and  pointed  by  the  other  muscles,  the  posterior  fibres  of  the  genio- 
hyo-glossus  would  dart  it  from  the  mouth,  while  its  anterior  fibres  would 
restore  it  to  its  original  position.  The  whole  length  of  the  q^uscle  acting 
upon  the  tongue,  would  render  it  concave  along  the  middle  line,  and  fi^rm 
a  channel  for  the  current  of  fluid  towards  the  pharynx,  as  in  sucking.  The 
apex  of  the  tongue  is  directed  to  the  roof  of  the  mouth,  and  rendered  con- 
vex from  before  backwards  by  the  linguales.  The  hyo-glossi,  by  drawing 
down  the  sides  of  the  tongue,  render  it  convex  along  the  middle  line,  fi 
is  drawn  upwards  at  its  oase  by  the  palato-glossi,  and  backwards  or  to 
either  side  by  the  stylo-glossi.  Thus  tiie  whole  of  the  complicated  move- 
ments of  the  tongue  may  be  explained,  by  reasoning  upon  the  direction 
of  the  fibres  of  the  muscles,  and  Aeir  probable  actions.  The  palato-glossi 
muscles,  assisted  by  the  uvula,  have  the  power  of  closing  the  fauces  com- 
pletely, an  action  which  takes  place  in  deglutition. 

Fifth  Group. — Muscles  of  the  Pharynx. 

Constrictor  inferior. 
Constrictor  medius. 
Constrictor  superior, 
Stylo-pharyngeus, 
Palato-pharyngeus. 

Dissection. — ^To  dissect  the  pharynx,  the  trachea  and  oesophagus  are  to 
DC  cut  through  at  the  lower  part  of  the  neck,  and  drawn  upwards  by  di- 
viding the  loose  cellular  tissue  which  connects  the  pharynx  to  the  vertebral 
column.  The  saw  is  then  to  be  applied  behind  the  stj^loid  processes,  and 
the  base  of  the  skull  saw^n  through.  The  vessels  and  loose  structure  should 
be  removed  from  the  preparation,  and  the  pharynx  stuffed  with  low  or 
wool  for  the  purpose  of  distending  it,  and  rendering  the  muscle  more  easy 
of  dissection.     The  pharynx  is  invested  by  a  proper  pharyngeal  fiaiscia. 

The  Constrictor  Inferior,  the  thickest  of  the  three  muscles  of  this 
class,  arises  from  the  upper  rings  of  the  trachea,  the  cricoid  cartilage,  and 
ihe  oblique  line  of  the  thyroid.     Its  fibres  spread  out  and  are  inserted  into 
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the  fibrous  r<q>he  of  the  middle  of  the  pharynx,  the  inferior  fibres  being 
almost  horizontal,  and  the  superior  oblique,  and  overlapping  the  middle 
constrictor. 

BelatUms. — By  its  external  surface  with  the  anterior  surface  of  the  ver- 
tebral column,  the  longus  colli,  the  sheath  of  the  common  carotid  artenr, 
the  stemo-thyroid  muscle,  the  thyroid  gland,  and  some  lymphatic  glands. 
By  its  intemal  surface  with  the  middle  constrictor,  the  stylo-phaiyngeus, 
the  palato-pharyngeus,  and  the  mucous  membrane  of  the  phaiynx.  By  its 
lower  border,  near  the  cricoid  cartilage,  it  is  in  relation  with  the  recurrent 
nerve ;  and  by  the  upper  border  with  flie  superior  laryngeal  nerve.  The 
fibres  of  ori^  of  this  muscle  are  blended  with  those  of  the  stemo-hyoid, 
5temo-thyroid,  and  crico-thyroid,  and  it  frequently  forms  a  tendinous  arch 
across  the  latter. 

This  muscle  must  be  removed  before  the  next  can  be  examined. 

The  Constrictor  Medius  arises  from  the  ^eat  comu  of  the  os  hyoides, 
from  the  lesser  comu,  and  from  the  stylo-hyoidean  ligament.  It  radiates 
from  its  origin  upon  the  side  of  the  pharynx,  the  lower  fibres  descending 
and  being  overlapped  by  the  constrictor  inferior,  and  the  upper  fibres 
ascending  so  as  to  cover  in  the  constrictor  superior.  Itistn^er^  into  the 
raphS  and  by  a  fibrous  aponeurosis  into  the  basilar  process  of  the  occipital 
bone. 

RelaHo7&. — By  its  external  surface  with  the  vertebral  column,  the  longus 
colli,  rectus  anticus  major,  the  carotid  vessels,  inferior  constrictor,  hyo- 
elossus  muscle,  lingual  artery,  pharyngeal  plexus  of  nerves,  and  some 
tymphatic  glands.  l3y  its  intemal  surface^  with  the  superior  constrictor, 
stylo-pharyngeus,  palato-pharyngeus,  and  mucous  membrane  of  the  pha- 
rynx. 

The  upper  portion  of  this  muscle  must  be  turned  down,  to  bring  the 
whole  of  the  superior  constrictor  into  view ;  in  so  doing,  the  stylo-pharyn- 
geus muscle  will  be  seen  passing  beneath  its  upper  border. 

The  Constrictor  Superior  is  a  thin  and  quadrilateral  plane  of  muscu- 
lar fibres  arising  from  the  extremity  of  the  molar  ridge  of  the  lower  jaw, 
from  the  pterygo-maxillary  ligament,  and  fi'om  the  lower  half  of  the  inter- 
nal pterygoid  plate,  and  inserted  into  the  raphe  and  basilar  process  of  the 
occipital  bone.  Its  superior  fibres  are  arched  and  leave  an  interval  be- 
tween its  upper  border  and  the  basilar  process,  which  is  deficient  in  mus- 
cular fibres,  and  it  is  overlapped  inferiorly  by  the  middle  constrictor. 
Between  the  side  of  the  pharynx  and  the  ramus  of  the  lower  iaw  is  a 
triangular  interval,  the  maxillo-pharyngeal  space,  which  is  bounded  on  the 
inner  side  by  the  superior  constrictor  muscle ;  on  the  outer  side  by  the 
intemal  pterygoid  muscle ;  and  behind  by  the  rectus  anticus  major  and 
rertebral  column.  In  this  space  are  situated  the  intemal  carotid  artery, 
the  intemal  jugular  vein,  and  the  glosso-pharyngeal,  pneumogastric,  spinal 
accessonr,  and  hypo-glossal  nerve. 

Relations.  —  By  its  external  surface  with  the  vertebral  column  and  its 
muscles,  behind ;  with  the  vessels  and  nerves  contained  in  the  maxiUo^ 
pharyngeal  space  laterally,  the  middle  constrictor,  stylo-pharyngeus,  and 
tensor  palati  muscle.  By  its  intemal  surface  with  the  levator  palati, 
palato-pharyngeus,  tonsil,  and  mucous  membrane  of  the  pharynx,  the 
pharyngeal  fascia  being  interposed. 

The  Stylo-pharyngeus  is  a  long  and  slender  muscle  arising  from  the 
inner  side  of  the  base  of  the  styloid  process ;  it  descends  between  the 
17  N 
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Fig.  lll.»  superior  and  middle  constrictor  muscles,  ana 

spreads  out  beneath  the  mucous  membrane 
of  the  pharynx,  its  inferior  fibres  being  in- 
sorted  into  the  posterior  border  of  the  thyroid 
'  cartilage. 

Relations.  —  By  its  external  surfatx  with 
the  stylo-glossus  muscle,  extemid  carotid 
artery,  parotid  gland,  and  the  middle  con^ 
stridor.  By  its  internal  surface  with  the 
internal  carotid  artery,  internal  jugular  vein, 
superior  constrictor,  palato-phaiyngeus,  and 
mucous  membrane.  Along  its  lower  border 
is  seen  the  glosso-pbaryngeal  nerve  which 
crosses  it,  opposite  the  root  of  the  tongue,  to 
pass  between  the  superior  and  middle  con- 
strictor and  behind  the  hyo-glossus. 

The  palato-pharyngeus  is  described  with 
the  muscles  of  the  soft  palate.  It  arises  irom 
die  soft  palate,  and  is  inserted  into  the  inner  surface  of  the  phaiynz,  and 
posterior  border  of  the  thyroid  cartilage. 

Jidums.—'The  three  constrictor  muscles  are  important  agents  in  deglu- 
tition ;  they  contract  upon  the  morsel  of  food  as  soon  as  it  is  received  by 
the  pharynx,  and  convey  it  downwards  into  the  (Esophagus.  The  5ty]c>- 
pharyngei  draw  the  pharynx  upwards  and  widen  it  laterally.  The  palato- 
pharyngei  also  draw  it  upwards,  and  with  the  aid  of  the  uvula  close  the 
opening  of  the  fauces. 

Sixth  Group.— Mtscies  of  the  Soft  Palate. 
Levator  palati. 
Tensor  palati, 
Azygos  uvulae, 

Palato-glossus, 
Palato-pbaryngeus. 

Dissection.  —  To  examine  these  muscles,  the  pharynx  must  be  opened 
from  behind,  and  the  mucous  membrane  carefully  removed  from  off  the 
posterior  surface  of  the  soft  palate. 

The  Levator  Palati,  a  moderately  thick  muscle,  anses  from  the  ex- 
tremity of  the  petrous  bone  and  from  the  posterior  and  inferior  aspect  of 
the  Eustachian  tube,  and  passing  down  by  the  side  of  the  posterior  nares 
spreads  out  in  the  structure  of  the  soft  palate  as  far  as  the  middle  line. 

Reiations. — Externally  with  the  tensor  palati  and  superior  constrictor 
muscle ;  internally  and  posteriorly  with  the  mucous  membrane  of  the 
pharynx  and  soft  palate ;  and  by  its  lower  border  nnth  the  palato-pba- 
lyngeus. 

■  A  aiJe  vi«w  or  ibe  muMlei  of  the  pharjmx.  1.  The  tcachca.  S.  The  oncoid  ot- 
ttlsge.  3.  The  ciico-thrrojd  membrene.  4.  The  ihjrroiil  cnniliig:e.  6.  The  ihTCO-hjoi- 
deui  roembinne.  fl.  The  09  hyoides.  7.  Ths  Biylo-bjroidean  ligament.  8.  The  cbm>- 
pbBgua.  9.  The  inferior  conittiotor.  10.  The  mitidle  constticloi.  11.  The  auperior 
oonstrictor,  13.  The  itylo-pharyngeui  muscle  psiaing  down  bciween  the  auperior  knd 
middle  conatHctoi.  13.  The  upper  concmre  border  of  the  luperioi  eonitticlor;  at  ttiia 
point  ihe  muscular  fibret  of  the  pharj'ni  ere  deficient.  H,  The  pterygo-muillarr  li^- 
ment.     tS,  The  buccinator  tnuacle.     IG.  The  orbicularis  oris.     17.  Tbe  mrlo-broideiw. 
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This  moflcle  must  be  turned  down  from  pj^.  112* 

Its  origin  on  one  side,  and  removed,  and  the 
supeiior  constrictoT  dissected  away  from  its  \ 
pterygoid  origin,  to  bring  the  next  muscle 
mto  Tiew. 

The  Tensor  Pai^ti  (circumflexus)  is  a 
slender  and  flattened  muscle ;  it  arises  from 
the  scaphoid  fossa  at  the  base  of  the  inter- 
nal ptoygoid  plate  and  from  the  anterior 
aspect  of  the  Eustachian  tube.  It  descends 
to  the  hamular  process,  around  which  it 
turns  and  expands  into  a  tendinous  aponeu- 
rosis, which  is  inserted  into  the  transverse 
ridge  on  the  horizontal  portion  of  the  palate  bone,  and  into  the  raphi. 

tteloHons. — By  its  external  surface  with  the  internal  pterygoid  muscle ; 
by  its  iniemal  turface  with  the  levator  palati,  internal  pterygoid  plate, 
and  superior  constrictor.  In  the  soft  palate,  its  tendinous  expacsiOQ  is 
placed  in  front  of  the  other  muscles  and  in  contact 'with  the  mucous  mem- 
brane. 

The  AzYGos  Uvol£  is  not  a  single  muscle,  as  might  be  inferred  from 
its  name,  but  a  pair  of  small  muscles  placed  side  by  side  in  the  middle 
line  of  the  soft  palate.  They  arise  from  the  spine  of  the  palate  bone,  and 
are  tnaerted  into  the  uvula.  By  their  anterior  surface  they  are  connected 
with  the  tendinous  expansion  of  the  levatores  palati,  and  by  the  posterior 
with  the  mucous  membrane. 

The  two  next  muscles  are  brought  into  view  throughout  the  whole  of 
their  extent,  by  raisin?  the  mucous  membrane  from  ofi*  the  pillars  of  the 
soft  palate  at  each  side. 

The  Pai^to-glossds  (constrictor  isthmi  faucium)  is  a  small  fasciculus 
of  fibres  that  arises  in  the  soft  palate,  and  descends  to  be  tjtserted  into  the 
side  of  the  tongue.  It  is  the  projection  of  this  small  muscle,  covered  by 
mucous  membrane,  that  forms  the  anterior  pillar  of  the  soft  palate.  It  has 
been  named  constrictor  isthmi  faucium  from  a  function  it  performs  in 
common  with  the  palato-pharjngeus,  viz.  of  constricting  the  opening  of 
the  fauces. 

The  Palato-pharykgeds  forms  the  posterior  pillar  of  the  fauces;  it 
arise*  by  an  expanded  fasciculus  from  the  lower  part  of  the  soft  palate, 
'where  its  fibres  are  continuous  with  those  of  the  muscle  of  the  opposite 

"The  muscles  of  llie  sail  pdlMe,  1.  A  iranjverse  section  ilirougli  ihe  middre  of  the 
base  of  the  ikull,  dividing  ilie  basilar  piocess  of  ihe  Drci[iitBl  bone  in  the  middle  line, 
■nd  tha  pelioua  ponion  of  [lie  temporal  bone  nl  each  side.  S.  The  vomer  coTeied  bj 
nracon*  membrane  and  lepaislinii  ibs  [wo  posterior  narei.  3,  3.  The  Eostachian  lubes. 
4.  Tba  IsTator  palati  muscle  of  Ihe  led  lide  ;  l)is  liglil  baa  been  remoTed.  S.  The  h»- 
iDOlar  prooeM  of  Ihe  iniernal  pterygoid  plaio  of  the  lell  aide,  nround  which  the  aponeii- 
nxi*  of  the  lenaor  palati  is  leen  lurning.  G.  Tbe  pterygo-mBiillBr]'  littamant.  7.  Tba 
ayperior  conalrictor  mtiicia  of  the  lefl  side,  turned  aside.  8.  The  azygoa  tiTuIea  maacle. 
9.  Tbe  inlernBr pterygoid  ptalo.  10.  Tbe  external  pterygoid  plate.  1 1.  The  leosor  pa- 
lati mntcle.  13.  lu  nponeuroaia  expanding  in  Ihe  structure  of  the  aott  palate.  13.  The 
external  pterygoid  muscle.  14.  The  Bitachmenls  of  two  pairs  of  muscles  cut  ahort ;  the 
inperior  pair  belonK  to  Iha  gcnio-hyo-Ktossi  muscles^  the  inferior  pair  to  the  genio- 
hyiildei.  13.  Tbe  atlachmcnt  oflhe  mylo-hyoideus  ofone  side  and  part  of  the  opposite. 
te.  The  anterior  aitachmems  of  Iho  digastric  mnsclea.  17.  The  depression  on  the  iowat 
jaw  corresponding  with  Ihe  submaxillary  glamt.  The  depression  aboTe  Ihe  mylo-hyoi 
dm*,  on  which  the  number  IS  resu,  corresponds  with  the  situation  of  ihe  sublingual 
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side ;  and  is  inserted  into  the  posterior  border  of  the  thjToid  cartilage. 
This  muscle  is  broad  above  where  it  forms  the  whole  thickness  of  the 
lower  half  of  the  soft  palate,  narrow  in  the  posterior  pillar,  and  again  broad 
and  thin  in  the  pharynx  where  it  spreads  out  previously  to  its  insertion. 

BelaUons. — In  the  soft  palate  it  is  m  relation  with  the  mucous  membrane 
both  by  its  anterior  and  posterior  surface ;  above,  with  the  muscular  layer 
formed  by  the  levator  palati,  and  below  with  the  mucous  glands  situated 
along  the  margin  of  the  arch  of  the  palate.     In  the  posterior  pillar  of  the 

{»alate,  it  is  surrounded  for  two-thirds  of  its  extent  by  mucous  membrane, 
n  the  pharynx,  it  is  in  relation  by  its  outer  surface  with  the  superior  and 
middle  constrictor  muscles,  and  by  its  inn/er  surface  with  the  mucous 
membrane  of  the  pharynx,  the  pharyngeal  fascia  being  interposed. 

Actums. — The  azygos  uvulae  shortens  the  uvula.  The  levator  palati 
raises  the  soft  palate,  while  the  tensor  spreads  it  out  laterally  so  as  to  form 
a  septum  between  the  pharynx  and  posterior  nares.  Taking  its  fixed  point 
from  below,  the  tensor  palati  will  dilate  the  Eustachian  tube.  The  palato- 
glossus and  pharyngeus  constrict  the  opening  of  the  fauces,  and  by  draw- 
mg  down  the  soft  palate  they  serve  to  press  the  mass  of  food  from  the 
dorsum  of  the  tongue  into  the  pharynx. 

Seventh  Group, — Prcevertebral  Muscles. 

Rectus  anticus  major. 
Rectus  anticus  minor, 
Scalenus  anticus. 
Scalenus  posticus, 
Longus  coUi. 

Dissection, — These  muscles  have  already  been  exposed  by  the  removal 
of  the  face  from  the  anterior  aspect  of  the  vertebral  column ;  all  that  is 
further  needed  is  the  removal  of  the  fascia  by  which  they  are  invested. 

The  Rectus  Anticus  Major,  broad  and  thick  above,  and  narrow  and 
pointed  below,  arises  from  the  anterior  tubercles  of  the  transverse  processes 
of  the  third,  fourth,  fifth,  and  sixth  cervical  vertebrae,  and  is  inserted  into 
the  basilar  process  of  the  occipital  bone. 

Relations. — By  its  anterior  surface  with  the  pharynx,  the  internal  carotid 
artery,  internal  jugular  vein,  superior  cervical  ganglion,  sympathetic  nerve, 
pneumogastric,  and  spinal  accessory  nerve.  By  its  posterior  surface  with 
the  lonffus  colli,  rectus  anticus  minor,  and  superior  cervical  vertebrae. 

The  Rectus  Anticus  Minor  arises  from  the  anterior  border  of  the  la- 
teral mass  of  the  atlas,  and  is  inserted  into  the  basilar  process ;  its  fibres 
being  directed  obliquely  upwards  and  inwards. 

Relations. — By  its  anterior  surface  with  the  rectus  anticus  major,  and 
externally  with  the  superior  cervical  ganglion  of  the  sympathetic.  By  its 
posterior  surface  with  the  articulation  of  the  condyle  of  the  occipital  bone 
with  the  atlas,  and  with  the  anterior  occipito-atloid  ligament. 

The  Scalenus  Anticus  is  a  triangular  muscle,  as  its  name  implies, 
situated  at  the  root  of  the  neck  and  appearing  like  a  continuation  of  the 
rectus  anticus  major ;  it  arises  from  the  anterior  tubercles  of  the  transverse 
processes  of  the  tiiird,  fourth,  fifth,  and  sixth  cervical  vertebrae,  and  is  in^ 
serted  into  the  tubercle  upon  the  inner  border  of  the  first  rib. 

Relations.  —  By  its  anterior  surface  with  the  stemo-mastoid  and  omo- 
hyoid muscle,  with  the  cervicalis  superficialis  and  posterior  scapular  arteiy, 
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Fig.  113.1 


widi  the  phrenic  nerve,  and  with  the  subclavian  vein,  by  which  it  is  se- 
parated from  the  subclavius  muscle  and  clavicle.  By  its  posterior  nafaot 
with  the  nerves  ^rtiich  go  to  fonn  the  brachial  plexus,  and  below  with  the 
subclavian  artery.  By  its  tnner  side  it  is  separated  from  the  longus  colli 
by  the  vertebral  artery.  Its  relations  with  the  subclavian  artery  and  vein 
are  very  important,  the  vein  being  before  and  Ifae  arteiy  behmd  the 
muscle.* 

The  ScALBinss  Posticus  arises  from  the 
posterior  tubercles  of  all  the  cervical  vei^ 
tebne  excepting  the  first  It  is  inserted  by 
two  fleshy  fasciculi  into  the  first  and  second 
ribs.  The  anterior  (scalenus  medius)  of  the 
two  fasciculi  is  lai^,  and  occupies  all  the 
surface  of  the  first  rib  between  the  groove 
for  the  subclavian  artery  and  the  tuberosilY, 
The  posterior  (scalenus  posticus)  is  small, 
and  is  attached  to  the  second  rib.  Albinus 
and  Soemmering  make  five  scaleni. 

Relaiions.  —  By  its  ariienor  surface  with 
the  brachial  plexus  and  subclavian  artery ; 
posteriorly  with  the  levator  anguli  scapulffi, 
cervicalis  ascendens,  transversalis  colli,  and 
sacro-lumbalis ;  internally  with  the  first  in- 
tercostal muscle,  the  first  rib,  the  inter- 
transverse muscles,  and  cervical  veitebne ; 
and  externally  with  the  stemo-mastoid,  omo- 
hyoid, supra-scapular  and  posterior  scapu- 
ui  arteries. 

The  LoNGDs  Colli  is  a  long  and  flat  muscle,  consisting  of  t^vo  portions. 
The  up/wr  arises  from  the  anterior  tubercle  of  the  atlas,  and  is  inserted 
into  the  transverse  processes  of  the  third,  fourth,  and  fifth  cervical  verte- 
bne.  The  lower  portion  arises  from  the  bodies  of  the  second  and  third, 
and  transverse  processes  of  the  fourth  and  fifrh,  and  passes  down  the  neck, 
to  be  inserted  into  the  bodies  of  the  three  lower  cervical  and  three  upper 
dorsal  vertebrae.  We  should  thus  arrange  these  attachments  in  a  tabular 
form : — 

Insertion. 


Upper 
portion. 

Lower 
portion. 


Origin. 
Atlas    '    ~    '      ]  3'^)  ^t^i  ^'^'^  ^'■^  transverse  processes. 
2d  and  3d  bodies  f  3  lower  cervical  vertebrae,  bodies. 
4th  and  5th  trans-  ? 
verse  processes.  (  3  upper  dorsal,  bodies. 

Id  general  terms,  the  muscle  is  attached  to  the  bodies  and  transverse 

■  In  ■  subject  dissected  i 
1841  by  Mr  Jowiph  Rogers,  i, 
Tcin  in  front  of  the  scalenus  ■ 

^  Tbe  prxvertobrnl  group  o 
Gle.    2.  The  scalenus  (iiiicus. 

it  is  cODCanled  superiorly  by  liie  rectus  amicus  major.     4.  The 
Hie  upper  portion  of  Iha  longus  colli  musclo.     0.  Its  lowsr 
npon  the  leTatilh  coivicnl  vertebra.   7.  Tlie  scalenus  posticus. 
dw  IcA  side.    9.  Oae  of  Ibe  interltansveisales  muscles. 
17" 
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processes  of  the  five  superior  cervical  vertebrse  above,  and  to  the  booies 
of  the  last  three  cervical  and  first  three  dorsal  below. 

Bdations.  —  By  its  anterior  surface j  with  the  pharynx,  oesophagos,  the 
sheath  of  the  common  carotid,  internal  jugular  vein  and  pneumoeastric 
nerve,  the  sympathetic  nerve,  inferior  laryngeal  nerve,  and  inferior  thyroid 
aiteiy.  By  its  posterior  surjface  it  rests  upon  the  cervical  and  upper  dor- 
sal vertebrae. 

Actions. — The  rectus  anticus  major  and  minor  preserve  the  equilibrium 
of  the  head  upon  the  atlas ;  and,  acting  conjointlv  with  the  longus  colli, 
flex  and  rotate  the  head  and  the  cervical  portion  of  the  vertebral  column. 
The  scaleni  muscles,  taking  their  fixed  point  from  below,  are  flexors  of 
the  vertebral  column ;  and,  fi*om  above,  elevators  of  the  ribs,  and  there- 
fore inspiratory  muscles. 

Eighth  Group. — Muscles  of  the  Larynx. 

These  muscles  are  described  with  the  anatomy  of  the  larynx,  in  Chap- 
ter XI. 

MUSCLES    OF    THE    TRUNK. 

The  muscles  of  the  trunk  may  be  subdivided  into  four  natural  groups ; 
viz. 

1.  Muscles  of  the  back.  3.  Muscles  of  the  abdomen. 

2.  Muscles  of  the  thorax.  4.  Muscles  of  the  perineum. 

1.  Muscles  of  the  Back. — ^The  region  of  the  backj  m  consequence  of  its 
extent,  is  common  to  the  neck,  the  upper  extremities,  and  the  abdomen. 
The  muscles  of  which  it  is  composed  are  numerous,  and  maybe  arranged 
into  six  layers. 

Hrst  Layer.  (Cervical  Group.) 

rj^         .  Cervicalis  ascendens, 

Trapezius,  Transversalis  colli, 

Latissunus  dorsi.  Trachelo-mastoideus, 

Second  Layer.     -  Complexus. 

lyih  Layer. 
Levator  animli  scapulae,  /T^       i  /^         \ 

Rhomboideus  minor,  „     .     (Dofsd  Group.) 

Rhomboideus  major.  Semi-spina  is  dorsi, 

'^  Semi-spmalis  colli. 

mrd  Layer.  „         {Cerviczl  Group.) 

^  Rectus  posticus  major, 

Serratus  posticus  superior.  Rectus  posticus  minor, 

Serratus  posticus  inferior.  Rectus  lateralis, 

Splenius  capitis,  Obliquus  inferior, 

Splenius  colli.  Obliquus  superior. 

_       _  _  Sixth  Layer. 

Fourth  Layer.  Multifidus  spinas, 

(Dorsal  Group.)  Levatores  costarum, 

Sacro-lumbalis,  Supra-spinales, 

Longissimus  dorsi,  Inter-spmales, 

Spinalis  dorsi.  Inter-transversales. 
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First  Layer, 

Dissection. — The  muscles  of  this  layer  are  to  be  dissected  by  making 
an  incision  along  the  middle  line  of  the  back,  from  the  tubercle  on  the 
occipital  bone  to  the  coccyx.  From  the  upper  point  of  this  incision  cany 
a  second  along  the  side  of  the  neck,  to  the  middle  of  the  clavicle.  Infe- 
riorly,  an  incision  must  be  made  from  the  extremity  of  the  sacrum,  along 
the  crest  of  the  ileum,  to  about  its  middle.  For  the  convenience  of  dis- 
section, a  fourth  may  be  carried  from  the  middle  of  the  spine  to  the  acro- 
mion process.  The  integument  and  superficial  fascia,  together,  are  to  be 
dissected  off  the  muscles,  in  the  course  of  their  fibres,  over  the  whole  of 
this  region. 

The  Trapezius  muscle  (trapezium,  a  quadrangle  with  unequal  sides) 
arises  from  the  superior  curved  line  of  the  occipital  bone,  from  the  liga- 
mentum  nuchae,  supra-spinous  ligament,  and  spmous  processes  of  the  last 
cervical  and  all  the  dorsal  vertebrse.  The  fibres  conveige  from  these 
various  points,  and  are  inserted  into  the  scapular  third  of  the  clavicle,  the 
acromion  process,  and  the  whole  length  of  the  upper  border  of  the  spine 
of  the  scapula.  The  inferior  fibres  become  tendmous  near  the  scapula, 
and  glide  over  the  triangular  surface  at  the  posterior  extremity  of  its  spine, 
upon  a  bursa  mucosa.  When  the  trapezius  is  dissected  on  both  sides, 
the  two  muscles  resemble  a  trapezium,  or  diamond-shaped  quadrangle,  on 
the  posterior  part  of  the  shoulders :  hence  the  muscle  was  formerly  named 
cucullaris  (cucullus,  a  monk's  cowl).  The  cervical  and  upper  part  of  the 
dorsal  portion  of  the  muscle  is  tendinous  at  its  origin,  and  mrms,  with  the 
muscle  of  the  opposite  side,  a  kind  of  tendinous  ellipse. 

Relations. — By  its  superficial  surface^  with  the  integument  and  super- 
ficial fascia,  to  which  it  is  closely  adherent  by  its  cervical  portion,  loosely 
by  its  dorsal  portion.  By  its  deep  surface^  from  above  downwards,  with 
the  complexus,  splenius,  levator  anguli  scapulae,  supra-spinatus,  a  small 
portion  of  the  serratus  posticus  superior,  rhomboideus  minor,  rhomboideus 
major,  intervertebral  aponeurosis  which  separates  it  from  the  erector 
spin®,  and  with  the  latissimus  dorsi.  The  anterior  border  of  the  cervical 
portion  of  this  muscle  forms  the  posterior  boundary  of  the  posterior  tri- 
angle of  the  neck.  The  clavicular  insertion  of  the  muscle  sometimes  ad- 
vances to  the  middle  of  the  clavicle,  or  as  far  as  the  outer  border  of  the 
stemo-mastoid,  and  occasionally  it  has  been  seen  to  overlap  the  latter. 
This  is  a  point  of  much  importance  to  be  borne  in  mind  in  the  operation 
for  ligature  of  the  subclavian  artery.  The  spinal  accessory  nerve  passes 
beneath  the  anterior  border,  near  to  the  clavicle,  previously  to  its  distribu- 
tion to  the  muscle. 

The  ligamenium  nucJuB  is  a  thin  cellulo-fibrous  layer  extended  from  the 
tubercle  and  spine  of  the  occipital  bone,  to  the  spinous  process  of  the 
seventh  cervicid  vertebra,  where  it  is  continuous  with  the  supra-spinous 
ligament.  It  is  connected  with  the  spinous  processes  of  the  rest  of  the 
cervical  verteonc,  with  the  exception  of  the  atlas,  by  means  of  a  small 
fibrous  slip  which  is  sent  off  by  each.  It  is  the  analogue  of  an  impoitai^ 
elastic  ligament  in  animals. 

The  Latissimus  Dorsi  muscle  covers  the  whole  of  the  lower  part  of  the 
back  and  loins.  It  arises  from  the  spinous  processes  of  the  seven  inferior 
dorsal  vertebrae,  from  all  the  lumbar  and  sacral  spinous  processes,  from  the 
posterior  third  of  the  crest  of  the  ilium,  and  from  the  three  lower  ribs ;  the 
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Utter  origin  takes  place  by  muscular  slips,  which  indigitate  with  the  ex- 
ternal oblique  muscle  of  uie  abdomen.     The  fibres  from  this  extensive 


origin  converge  as  they  ascend,  and  cross  the  inferior  angle  of  the  scapula; 
they  then  curve  around  the  lower  border  of  the  teres  major  muscle,  and 
termmate  in  a  short  quadrilateral  tendon,  f  which  lies  in  front  of  the  tendon 
of  the  teres,  and  is  inserted  into  the  bicipital  groove.  A  synovial  bursa  is 
interposed  between  the  muscle  and  the  lower  angle  of  the  scapula,  and 

*  Tbe  StBl  nad  second  and  part  of  (he  third  layer  of  musclea  of  the  back  ;  ths  OrM 
layer  being  shown  upon  the  light,  and  tlie  second  on  the  left  side.  I.  The  timpraim 
muscle.  2.  The  tendinous  portion  which,  with  a  corresponding  portion  in  the  oppoeitB 
muscle,  foimi  the  tendinous  ellipse  on  the  bacit  of  the  neck.  3.  The  acromion  prooou 
and  spine  of  the  scapula.  4.  The  lalissimus  dorsi  muscle.  S.  The  deltoid.  6.  Tba 
muscles  of  the  dorsum  of  the  scapula,  infra.spinaius,  teres  minor,  end  teres  m^jor.  7. 
The  eitcrnal  oblique  muscle.  8.  Ttie  gluteus  medius.  9.  The  glutei  maiimi.  10.  Tha 
levator  anguli  Bcapulip.  11.  The  rhomhoideus  minor.  12.  The  rhomboideu»  maloi. 
]3.  The  splenius  capitis;  the  muscle  immediately  above,  and  overlaid  bj  tha  sptenitu, 
is  the  compteius.  14,  The  spleniug  colli,  only  partially  seen;  ths  common  origin  of  the 
apleninB  is  seen  attached  to  the  spinous  processej  below  the  lower  border  of  the  rhom- 
boideus  major.  IS.  Ths  vertebral  aponeurosis.  IC.  The  serratus  posticoj  inferioi.  17. 
The  Bupra-Bpinatus  muscle.  IS,  Tlis  infra-spinaius.  19.  The  teres  minor  muscle.  SO. 
The  teres  major.  21.  Tbe  long  head  of  the  triceps,  passing  between  the  teres  miiKiT 
inA  major  to  the  upper  arm.  22.  The  serratus  magnus,  proceeding  Ibrwmrde  from  ita 
oiigiD  at  the  ba*e  of  the  scapula.     23.  The  internal  oblique  muscle. 

f  A  smell  muscular  ftscicolus  frofn  the  pecloralii  major  is  lometinies  found  (XJOHOted 
Willi  this  tendon. 
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• 

another  between  its  tendon  and  that  of  the  teres  major.  The  muscle  fre« 
quently  receives  a  small  fasciculus  from  the  scapula  as  it  crosses  its  inferior 
angle. 

Relations. — By  its  superficial  surface  with  the  integument  and  superficial 
fascia;  the  latter  is  very  dense  and  fibrous  in  the  lumbar  region;  and  with 
the  trapezius.  By  its  deep  surface  from  below  upwards,  with  the  erector 
spinae,  serratus  posticus  inferior,  intercostal  muscles  and  ribs,  rhomboideus 
major,  inferior  angle  of  the  scapula  and  teres  major.  The  latissimus  dorsi, 
widi  die  teres  major,  forms  the  posterior  border  of  the  axilla. 

Second  Layer. 

Dissection. — ^This  layer  is  brought  into  view  by  dividing  the  two  pre- 
ceding muscles  near  their  insertion,  and  turning  them  to  the  opposite 
side. 

The  Levator  Anguli  Scapuue  arises  by  distinct  slips,  from  the 
posterior  tubercles  of  the  transverse  processes  of  the  four  upper  cervical 
vertebra,  and  is  inserted  into  the  upper  angle  and  posterior  border  of 
the  scapula,  as  far  as  the  triangular  smooth  surface  at  the  root  of  its 
spine. 

Relations. — By  its  superficial  surface  with  the  trapezius,  stemo-mastoid 
and  integument.  By  its  deep  stirjace  with  the  splenius  colli,  transyersalis 
colli,  cervicalis  ascendens,  scalenus  posticus,  and  serratus  posticus  supe- 
rior. The  tendons  of  origin  are  interposed  between  the  attachments  of  the 
scalenus  posticus  in  front,  and  the  splenius  colli  behind. 

The  Rhomboideus  Minor  (rhombus,  a  parallelogram  with  four  equal 
sides)  is  a  narrow  slip  of  muscle,  detached  from  the  rhomboideus  major 
by  a  slight  cellular  interspace.  It  arises  from  the  spinous  process  of  the 
two  last  cervical  vertebrae  and  ligamentum  nuchas,  and  is  inserted  into  the 
edge  of  the  triangular  surface,  on  the  posterior  border  of  the  scapula. 

The  Rhomboideus  Major  arises  from  the  spinous  processes  of  the  last 
cervical  and  four  upper  dorsal  vertebrae  and  from  the  inter-spinous  liga- 
ments ;  it  is  inserted  into  the  posterior  border  of  tlie  scapula  as  far  as  its 
inferior  angle.  The  upper  and  middle  portion  of  the  insertion  is  eflfected 
by  means  of  a  tendinous  band  which  is  attached  in  a  longitudinal  direction 
to  the  posterior  border  of  the  scapula. 

Relations. — By  their  superficial  surface  the  two  rhomboid  muscles  are 
in  relation  with  the  trapezius,  and  the  rhomboideus  major  with  the  latis- 
simus dorsi  and  integument  By  theu:  deep  surface  they  cover  in  the  ser- 
ratus posticus  superior,  part  of  the  erector  spinae,  the  intercostal  muscles 
and  ribs. 

Third  Layer. 

Dissection. — The  third  layer  consists  of  muscles  which  arise  from  the 
spinous  processes  of  the  vertebral  column,  and  pass  outwards.  It  is  brought 
into  view  by  dividing  the  levator  anguli  scapulae  near  its  insertion,  and 
reflecting  the  two  rhomboid  muscles  upwards  from  their  insertion  into  the 
scapula.     The  latter  muscles  should  now  be  removed. 

The  Serratus  Posticus  Superior  is  situated  at  the  upper  part  of  the 
thorax ;  it  arises  by  the  ligamentum  nuchae,  from  the  spinous  processes  of 
the  three  last  cervical  and  those  of  the  two  upper  dorsal  vertebrae.  The 
muscle  passes  obliquely  downwards,  and  outwards,  and  is  inserted  by  four 
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serrations  into  the  upper  border  of  the  second,  third,  fourth,  and  fifth 
ribs. 

Relations. — By  its  superficial  surface  with  the  trapezius,  rhomboideus 
major  and  minor,  and  serratus  magnus.  By  its  deep  surface  with  the 
splenius,  the  upper  part  of  the  erector  spinse,  the  intercostal  muscles  and 
ribs. 

The  Serratus  Posticus  Inferior  arises  from  the  processes  and  inter- 
spinous  ligaments  of  the  two  last  dorsal  and  three  upper  lumbar  vertebrae, 
and  passing  obliquely  upwards  is  inserted  by  four  serrations  into  the  lower 
border  of  the  four  lower  ribs.  Both  muscles  are  constituted  by  a  thin 
aponeurosis  for  about  half  their  extent. 

Relations. — ^By  its  superficial  surface  with  the  latissimus  dorsi,  its  tendi- 
nous origin  being  inseparably  connected  with  the  aponeurosis  of  that  muscle. 
By  its  deep  surface  with  the  aponeurosis  of  the  obliquus  intemus,  with 
which  it  is  also  closely  adherent ;  with  the  erector  spinse,  the  intercostal 
muscles  and  lower  ribs.  The  upper  border  is  continuous  with  a  thin  ten- 
dinous layer,  the  vertebral  aponeurosis.  The  Vertebral  aponeurosis  is  a 
thin  membranous  expansion  composed  of  lon^tudinal  and  transverse 
fibres,  and  extending  the  whole  length  of  the  thoracic  region.  It  is  at- 
tached mesially  to  the  spinous  processes  of  the  dorsal  vertebrae,  and  exter- 
nally to  the  angles  of  the  ribs;  superiorly  it  is  continued  upwards  beneath 
the  serratus  posticus  superior,  with  the  lower  border  of  which  it  is  some- 
times connected.  It  serves  to  bind  down  the  erector  spinae,  and  separate 
it  fi'om  the  superficial  muscles. 

The  serratus  posticus  superior  must  be  removed  from  its  origin  and 
turned  outwards,  to  bring  into  view  the  whole  extent  of  the  splenius 
muscle. 

The  Splenius  Muscle  is  single  at  its  origin,  but  divides  soon  after  into 
two  portions,  which  are  destined  to  distinct  insertions.  It  arises  by  the 
lower  half  of  the  ligamentum  nuchae,  from  the  spinous  processes  of  the 
five  last  cervical,  and  from  the  spinous  processes  and  interspinous  liga- 
ments of  the  six  upper  dorsal  vertebrse ;  it  divides  as  it  ascends  the  neck 
into  the  splenius  capitis  and  colli.  The  splenius  capitis  is  inserted  into 
the  rough  surface  of  the  occipital  bone  between  the  two  curved  lines,  and 
into  the  mastoid  portion  of  the  temporal  bone. 

The  splenius  colli  is  inserted  into  the  posterior  tubercles  of  the  trans- 
verse processes  of  the  three  or  four  upper  cervical  vertebrae. 

RelaHons. — By  its  superficial  surface  with  the  trapezius,  stemo-mastoid, 
levator  an^li  scapulae,  rhomboideus  minor  and  major,  and  serratus  pos- 
ticus supenor.  By  its  deep  surface  with  the  spinalis  dorsi,  longissimus  dorsi, 
semi-spinalis  colli,  complexus,  trachelo-mastoid,  and  transversalis  ccdli. 
The  tendons  of  insertion  of  the  splenius  colli  are  interpt>sed  between  the 
insertions  of  the  levator  anguli  scapulae  in  front,  and  the  transversalis  colli 
behind. 

The  splenii  of  opposite  sides  of  the  neck  leave  between  them  a  trian- 
gular interval,  in  wluch  the  complexus  is  seen. 

Fourth  Layer. 

Dissection. — The  two  serrati  and  two  splenii  muscles  must  be  removed 
by  cutting  them  away  from  their  origins  and  insertions,  to  bring  the  fourth 
layer  into  view. 

Three  of  these  muscles,  viz.  sacro-Iumbalis,  longissimus  dorsi,  and 
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qiinaUs  doin,  are  associated  under  the  name  of  erector  ^iaae.  They 
occupy  the  lumbar  and  dorsal  portion  of  the  baclc.  The  remaining  four 
are  situated  in  the  cervical  region. 

The  Sacko-ldubalib  and  Longissdids  Dosbi  imse  by  a  common  origiin 
fiom  the  posterior  third  of  the  cresl  of  the  ilium,  from  the  posterior  surface 
of  the  sacrum,  and  from  the  lumbar  vertebrs ;  opposite  the  last  rib  a  line 
of  separation  begins  to  be  perceptible  between  uie  two  muscles.  The 
saer^-bmthalu  is  inserted  by  separate  tendons  into  the  angles  of  the  six 
lower  ribs.  On  turning  the  muscle  a  little  out- 
wards, a  number  of  tenainous  slips  will  be  seen  ''*■  ^"•* 
taking  their  origin  Irom  the  ribs,  and  terminating 
in  a  muscular  fesciculus,  by  which  the  sacio- 
lumbalis  is  prolonged  to  the  upper  part  of  the 
thorax.  This  is  the  muscuius  accessonus  ad 
tatnhlumhalem:  it  arises  from  the  angles  of  the 
six  lower  ribs,  and  is  inserted  by  separate  ten- 
dons into  the  angles  of  the  six  upper  ribs. 

The  longtssimus  dorsi  is  inserted  into  all  the 
ribs,  between  their  tubercles  and  an^es. 

The  Spinalis  Doksi  arises  from  the  ^inous 

ttrocessea  of  the  two  upper  lumbar  and  three 
ower  dorsal  veitebrx,  and  is  inserted  into  the 
spinous  processes  of  all  the  upper  dorsal  verte-  J 
brffi ;  the  two  muscles  form  an  ellipse,  which  if 
appears  to  enclose  the  spinous  processes  of  all  ^ 
the  dorsal  vertebne.  ' 

Belations. — The  erector  spins  muscle  is  in 
rdation  by  its  superficial  surface  (in  the  lumbar 
region)  with  the  conjoined  aponeuro»s  of  the 
tiansversalis  and  internal  oblique  muscle,  which 
separates  it  &om  the  apooeurosisof  the  serratus 
posticus  inferior,  and  lon^ssimus  dorsi;  (in  the 
dorsal  region]  with  the  vertebral  aponeurosis, 
vdiich  separates  it  from  the  latissimus  dorsi, 
trapezius,  and  serratus  posticus  superior,  and 
'with  the  splenius.  By  its  deep  surface  (in  the 
lumbar  region)  with  the  multiGdus  spinas,  trans- 
verse processes  of  the  lumbar  vertebne,  and  with  the  middle  layer  of  the 
aponeurosis  of  the  transversalis  abdominis,  which  separates  it  from  the 
quadratuB  lumbonim ;  (in  the  dorsal  region)  with  the  multifidus  spins, 
aem^q>inalis  dorsi,  levatores  costarum,  mtercostal  muscles,  and  ribs  as 
far  as  their  angles.  ItUemaiit/  or  mesially  with  the  multifidus  spinie,  and 
■emi-q>inalis  dorsi,  which  separate  it  from  the  spinous  processes  and 
arches  of  the  vertebrse. 

The  two  layers  of  aponeurosis  of  the  transversalis  abdominis,  together 

'The  founh  and  flnh,  and  partof  the  lixlb  Uyerof  the  muaolei  ofllie  baclc.  t.  Thg 
conimon  orifiin  of  the  erector  Bpinie  muacla.  9.  The  (acio-lurabalis.  3.  Tlie  longiui- 
mni  doiii.  4.  The  tpinatii  dorii.  9.  The  caivic&lii  ascendrns.  6.  The  iraniverMlii 
colli.  7.  Tlia  truhalo-muioidDni.  8.  The  compleiua.  S.  The  InuiiTerulii  colli, 
•howing  iu  origin.  10.  The  srmi-spinRtis  dorii.  11,  Tha  ■emi'SpinHlia  colli.  13.  The 
reotoe  poiiicus  minor.  13,  The  rectus  postioui  mB>or.  14.  The  obljquua  (uperjot. 
IS.  The  obliquiu  infaiior.  ill.  The  muliifidiig  ■pinie.  17.  The  lavaioret  o  ' 
18,  IntartiauverBOei.     IB.  Tba  qu&dntui  lumbotam. 


204  MUSCLES   OF  THE  BACK. 

with  the  spinal  column  in  the  lumbar  region,  and  the  vertebral  aponeu« 
rosis  with  the  ribs  and  spinal  column  in  the  dorsal  region,  form  a  com- 
plete osseo-aponeurotic  sheath  for  the  erector  spins. 

The  Cervicalis  Ascendens  is  the  continuation  of  the  sacro-lumbalis 
upwards  into  the  neck.  It  arises  from  the  angles  of  the  four  upper  ribs, 
and  is  inserted  by  slender  tendons  into  the  posterior  tubercles  of  the  tranf^- 
verse  processes  of  the  four  lower  cervical  vertebrae. 

Rdaiions. — By  its  superficial  surface  with  the  levator  ang^Ii  scapulae ; 
by  its  deep  surface  with  the  upper  intercostal  muscles  and  ribs,  and  with 
the  intertransverse  mu  cles ;  externally  with  the  scalenus  posticus ;  and 
internally  with  the  transversalis  colli.  The  tendons  of  insertion  are  inter- 
posed between  the  attachments  of  the  scalenus  posticus  and  transversalis 
colli. 

The  Transversalis  Colli  would  appear  to  be  the  continuation  up- 
wards into  the  neck  of  the  longissimus  dorsi ;  it  arises  from  the  transverse 
processes  of  the  five  upper  dorsal  vertebrae,  and  is  inserted  into  the  pos- 
terior tubercles  of  the  transverse  processes  of  the  five  middle  cervical 
vertebrae. 

Relations.  —  By  its  superficial  surface  with  the  levator  anguli  scapuke, 
splenius  and  longissimus  dorsi.  By  its  deep  surface  with  the  complexus, 
trachelo-mastoideus  and  vertebrae ;  externally  with  the  musculus  accesso- 
rius  ad  sacro-lumbalem,  and  cervicalis  ascendens;  intemaUy  with  the 
trachelo-mastoideus  and  complexus.  The  tendons  of  insertion  of  this 
muscle  are  interposed  between  the  tendons  of  insertion  of  the  cervicalis 
ascendens  on  the  outer  side,  and  of  origin. of  the  trachelo-mastoid  on  the 
inner  side. 

The  Trachelo-mastoid  is  likewise  a  continuation  upwards  fit)m  the 
longissimus  dorsi.  It  is  a  very  slender  and  delicate  muscle,  arising  firom 
the  transverse  processes  of  the  four  upper  dorsal  and  four  lower  cervical 
vertebrae,  and  inserted  into  the  mastoid  process  to  the  inner  side  of  the 
digastric  fossa. 

Relations. — The  same  as  those  of  the  preceding  muscle,  excepting  that 
it  is  interposed  between  the  transversalis  colli  and  the  complexus.  Its 
tendons  of  attachment  are  the  most  posterior  of  those  which  are  connected 
with  the  posterior  tubercles  of  the  transverse  processes  of  the  cervical  ver- 
tebne. 

The  Complexus  is  a  large  muscle,  and  with  the  splenius  forms  the 
great  bulk  of  the  back  of  the  neck.  It  crosses  the  direction  of  the  splenius, 
arising  from  the  transverse  processes  of  the  four  upper  dorsal,  and  from 
the  transverse  and  articular  processes  of  the  four  lower  cervical  vertebrae, 
and  is  inserted  into  the  rough  surface  on  the  occipital  bone  between  the 
two  curved  lines,  near  the  occipital  spine.  A  large  fasciculus  of  the  com- 
plexus is  so  distinct  from  the  principal  mass  of  the  muscle  as  to  have  led 
to  its  description  as  a  separate  muscle  under  the  name  of  biventer  cervicis. 
This  appellation  is  not  inappropriate,  for  the  muscle  consists  of  a  central 
tendon,  with  two  fleshy  bellies.  The  complexus  is  crossed  in  the  upper 
part  of  the  neck  by  a  tendinous  intersection. 

Relations.  —  By  its  superficial  surface  with  the  trapezius,  splenius,  tra- 
chelo-mastoid, transversalis  colli,  and  longissimus  dorsi.  By  its  deep  sur^ 
face  with  the  semi-spinalis  dorsi  and  colli,  the  recti  and  obliqui.  It  is 
separated  from  its  fellow  of  the  opposite  side  by  the  ligamentum  nuchae, 
and  from  the  semi-spinalis  colli  by  the  profunda  cervicis  artery  and  prin^ 
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ceps  cervicis  branch  of  the  occipital,  and  by  the  posterior  cervical  plexus 
of  nerves. 

Fifth  Layer. 

Dissection. — The  muscles  of  the  preceding  layer  ar6  to  be  removed  by 
dividing  them  transversely  through  the  middle,  and  turning  one  extremity 
upwards,  the  other  downwards.  In  this  way  the  whole  of  the  muscles  of 
the  fourth  layer  may  be  got  rid  of,  and  the  remaining  muscles  of  the  spine 
brought  into  a  state  to  be  examined. 

The  Semi-spinales  Muscles  are  connected  with  the  transverse  and 
spinous  processes  of  the  vertebrae,  spanning  one  half  of  the  vertebral 
colunm ;  hence  their  name  semi-spinales. 

The  Semi-spinalis  Dorsi  arises  from  the  transverse  processes  of  the 
six  lower  dorsal  vertebra;,  and  is  inserted  into  the  spinous  processes  of  the 
four  upper  dorsal,  and  two  lower  cervical  vertebrae. 

The  Semi-spinalis  Colli  arises  from  the  transverse  processes  of  the 
four  upper  dorsal  vertebrae,  and  is  inserted  into  the  spinous  processes  of 
the  four  upper  cervical  vertebrae,  commencing  with  the  axis. 

Relations. — ^By  their  superficial  surface  the  semi-spinales  are  in  relation 
from  below  upwards  with  the  spinalis  dorsi,  longissimus  dorsi,  complexus, 
splenius,  with  the  profunda  cervicis  and  princeps  cervicis  artery,  and  pos- 
terior cervical  plexus  of  nerves.  By  their  deep  surface  with  the  multindus 
spinas  muscle. 

Occipital  Group. — This  group  of  small  muscles  is  intended  for  the  varied 
movements  of  the  cranium  on  the  atlas,  and  the  atlas  on  the  axis.  They 
are  extremely  pretty  in  appearance. 

The  Rectus  Posticus  Major  arises  from  the  spinous  process  of  the 
axis,  and  is  inserted  into  the  inferior  curved  line  of  the  occipital  bone. 

The  Rectus  Posticus  Minor  arises  from  the  spinous  tubercle  of  the 
atlas,  and  is  inserted  into  the  rough  surface  on  the  occipital  bone,  beneath 
the  inferior  curved  line. 

The  Rectus  Lateralis  is  extended  between  the  transverse  process  of 
the  atlas  and  the  occipital  bone  ;  it  arises  from  the  transverse  process  of 
the  atlas,  and  is  inserted  into  the  rough  surface  of  the  occipital  bone,  ex- 
ternal to  the  condyle. 

The  Obliquus  Inferior  arises  from  the  spinous  process  of  the  axis,  and 
passes  obliquely  outwards  to  be  inserted  into  the  extremity  of  the  trans- 
verse process  of  the  atlas. 

The  Obliquus  Superior  arises  from  the  extremity  of  the  transverse  pro- 
cess of  the  atlas,  and  passes  obliquely  inwards  to  be  inserted  into  the  rough 
surface  of  the  occipital  bone,  between  the  curved  lines. 

Belaiions. — By  their  superficial  surface  the  recti  and  obliqui  are  in  rela- 
tion with  a  strong  aponeurosis  which  separates  them  from  the  complexus. 
By  their  deep  surface  with  the  atlas  and  axis,  and  their  articulations.  The 
rectus  posticus  major  pardy  covei^  in  the  rectus  minor. 

The  rectus  lateralis  is  in  relation  by  its  anterior  surface  with  the  interna! 
jugular  vein,  and  by  its  posterior  surface  with  the  vertebral  artery. 

Sixth  Layer. 

Dissection. — The  semi-spinales  muscles  must  both  be  removed  to  obtain 
a  good  view  of  the  multifidus  spinae  which  lies  beneath  them,  and  fills  up 
tbe  concavity  between  the  spinous  and  transverse  processes,  the  whole 
length  of  the  vertebral  column. 
18 
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The  MxTLTiFmus  Spinje*  consists  of  a  great  number  of  fleshy  fasGicoli 
extending  between  the  transverse  and  spinous  processes  of  the  vertebiae, 
from  the  sacrum  to  the  axis.  Each  fasciculus  arises  from  a  transverse  pro- 
cesSy  and  is  inserted  into  the  spinous  process  of  the  first  or  second  vertebra 
above.  Some  deep  fasciculi  of  the  multifidus  spinse  have  recently  been 
described  by  Professor  Theile  under  the  name  of  rotatares  spiruB. 

Relations, — By  its  superficial  surface  with  the  longissimus  dorsi,  semi- 
spinalis  dorsi,  and  semi-spinalis  colli.  Bv  its  deq)  surface  with  the  arches 
and  spinous  processes  of  the  vertebral  column,  and  in  the  cervical  region 
with  the  ligamentum  nuchse. 

The  Levatores  Costarum,  twelve  in  number  on  each  side,  arise  fix>m 
the  transverse  processes  of  the  dorsal  vertebrae,  and  pass  obliquely  out- 
wards and  downwards  to  be  inserted  into  the  rough  surface  between  the 
tubercle  and  angle  of  the  rib  below  them.  The  first  of  these  muscles 
arises  from  the  transverse  process  of  the  last  cervical  vertebra,  and  the  last 
from  that  of  the  eleventh  dorsal.  The  levatores  of  the  inferior  ribs,  besides 
the  distribution  here  described,  send  a  fasciculus  downwards  to  the  second 
rib  below  their  origin,  and  consequently  are  inserted  into  two  ribs. 

BekUions, — By  their  superficial  surface  with  the  longissimus  dorri  and 
sacro-lumbalis.  By  their  deq)  surface  with  the  intercostal  muscles  and 
ribs. 

The  SupRA-spiNALis  is  a  small  and  irregular  muscle  lying  upon  the 
spinous  processes  in  the  cervical  region  and  composed  of  several  rasciculL 
The  &sciculi  arise  from  the  inferior  cervical  and  superior  dorsal  vertebrae, 
and  are  inserted  into  the  spinous  process  of  the  axis.  From  its  analogjr 
to  the  spinalis  dorsi  this  muscle  has  been  named  spinalis  coUL  It  is 
sometimes  wanting. 

llie  Interspinales  are  small  muscular  slips  arranged  in  pairs  and  situ- 
ated between  the  spinous  processes  of  the  vertebrae.  In  the  cervical  re- 
gion  there  are  six  pairs  of  these  muscles,  the  first  being  placed  between 
the  axis  and  third  vertebra,  and  the  sixth  between  the  last  cervical  and 
first  dorsal.  In  the  dorsal  region j  rudiments  of  these  muscles  are  occa- 
sionally met  with  between  the  upper  and  lower  vertebrae,  but  are  absent 
in  the  rest.  In  the  lumbar  region  there  are  six  pairs  of  interspinales,  the 
first  pair  occupying  the  interspinous  space  between  the  last  dorsal  and 
first  lumbar  vertebra,  and  the  last  the  space  betNveen  the  fifth  lumbar  and 
sacrum.  They  are  tiiin  and  imperfectly  developed.  Rudimentary  inter- 
spinales are  occasionally  met  with  between  the  lower  part  of  the  sacrum 
and  the  coccyx ;  these  are  the  analogues  of  the  caudal  muscles  of  brutes ; 
in  man  they  have  been  named  collectively  the  extensor  coccygis. 

The  Intertransversales  are  small  quadrilateral  muscles  situated  be- 
tween the  transverse  processes  of  the  vertebrae.  In  the  cervical  r^ion 
they  are  arranged  in  pairs  corresponding  with  the  double  conformation  of 
the  transverse  processes,  the  vertebral  artery  and  anterior  division  of  the 
cervical  nerves  lyinff  between  them.  The  rectus  anticus  minor  and  rectus 
lateralis  represent  me  intertransversales  between  the  atlas  and  cranium. 
In  the  dorsal  region  the  anterior  intertransversales  are  represented  by  the 
intercostal  muscles,  while  the  posterior  are  mere  tendinous  bands,  mus- 
cular only  between  the  first  and  last  vertebrae.     In  the  lumbar  regiany  the 

*  Professor  Theile  of  Berlin  has  examined  this  muscle  very  closely,  and  describes  a 
portion  of  it  under  the  name  of  Rotatorks  spikji,  which  seems  to  be  an  nnnecessuy 
complication. — 6. 
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anterior  intertransversales  are  thin,  and  occupy  only  part  of  the  space  be- 
tween the  transverse  processes.  Analogues  of  posterior  intertransversales 
exist  in  the  form  of  small  muscular  fasciculi  (interobliqui)  extended  be 
tween  the  rudimentary  posterior  transverse  processes  of  the  lumbar  ver* 
lebrse. 

With  regard  to  the  origin  and  insertion  of  the  muscles  of  the  back,  the 
student  should  be  informed,  that  no  regularity  attends  their  attachments. 
At  the  best,  a  knowledge  of  their  exact  connexions,  even  were  it  possible 
to  retain  it,  would  be  but  a  barren  information,  if  not  absolutely  injurious, 
as  tending  to  exclude  more  valuable  learning.  I  have  therefore  endea- 
voured to  arrange  a  plan,  by  which  they  may  be  more  easily  recollected, 
by  placing  them  in  a  tabular  form  (p.  208),  that  the  student  may  see,  at 
a  single  glance,  the  origin  and  insertion  of  each,  and  compare  the  natural 
grouping  and  similarity  of  attachments  of  the  various  layers.  In  this 
manner  also  their  actions  will  be  better  comprehended,  and  learnt  with 
greater  facility. 

Actions. — 'The  upper  fibres  of  the  trapezius  draw  the  shoulder  upwards 
and  backwards ;  the  middle  fibres,  directly  backwards ;  and  the  lower 
downwards  and  backwards.  The  lower  fibres  also  act  by  producing  ro- 
tation of  the  scapula  upon  the  chest.  If  the  shoulder  be  fixed  the  upper 
fibres  will  flex  the  spine  towards  the  corresponding  side.  The  latissimus 
dorsi  is  a  muscle  of  the  arm,  drawing  it  backwards  and  downwards,  and 
at  the  same  time  rotating  it  inwards ;  if  the  arm  be  fixed,  the  latissimus 
dorsi  will  draw  the  spine  to  that  side,  and,  raising  the  lower  ribs,  be  an 
inspiratory  muscle ;  and  if  both  arms  be  fixed,  the  two  muscles  will  draw 
the  whole  trunk  forwards,  as  in  climbing  or  walking  on  crutches.  The 
levator  anguli  scapulse  lifts  the  upper  angle  of  the  scapula,  and  with  it  the 
entire  shoulder,  and  the  rhomboidei  carry  the  scapula  and  shoulder  up- 
wards and  backwards. 

In  examining  the  foUoNving  table,  the  student  will  observe  the  constant 
recurrence  of  me  number^our  in  the  origin  and  insertion  of  the  muscles. 
Sometimes  the^our  occurs  at  the  top  or  bottom  of  a  region  of  the  spine, 
and  firequently  mcludes  a  part  of  two  regions,  and  takes  two  fix>m  each, 
as  in  the  case  of  the  serrati.  Again,  he  will  perceive  that  the  muscles  of 
the  upper  half  of  the  table  take  their  origin  from  spinous  processes,  and 
pass  outwards  to  transverse,  whereas  the  lower  half  arise  n\ostly  £rom 
transverse  processes.  To  the  student,  then,  we  commit  these  reflections, 
and  leave  it  to  the  peculiar  tenor  of  his  own  mind  to  make  such  arrange- 
ments as  will  be  best  retained  by  his  memory. 

The  serrati  are  respiratory  muscles  acting  in  opposition  to  each  other, 
the  serratus  posticus  superior  drawing  the  nbs  upwards,  and  thereby  ex- 
panding the  chest ;  and  the  iiiferior  drawing  the  lower  ribs  downwards 
and  diminishing  the  cavity  of  the  chest.  The  former  is  an  inspiratory, 
the  latter  an  expiratory  muscle.  The  splenii  muscles  of  one  side  draw 
the  vertebral  column  backwards  and  to  one  side,  and  rotate  the  head  to- 
wards the  corresponding  shoulder.  The  muscles  of  opposite  sides,  acting 
together,  will  draw  the  head  directly  backwards.  They  are  the  natursu 
antagonists  of  the  stemo-mastoid  muscles. 

The  sacro-lumbalis  with  its  accessory  muscle^  the  longissimus  dorsi,  and 
spinalis  dorsi,  are  known  by  the  general  term  of  erectores  spiruB,  which 
sufficiently  expresses  their  action.  They  keep  the  spine  supported  in  the 
vertical  position  by  their  broad  origin  from  below,  and  by  means  of  their 
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Layen. 
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TrapezioB     .    . 
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eleven  dorsal 
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SupperdonaL 


4  upper  dorsal, 
2  lower  cervical. 

4  apper  cervical, 
except  atlas. 


(from  last  lombar  to 
(    axis. 


L 


cervical. 

cervical  and  lumbar. 

.       •       •       I 

18^ 


Transvene 


4  upper  cervical 


{ 


4  lower  cervical. 
4  lower  cervical. 


atlas. 


{ 


i 


cervical  and 
lumbar. 


Kibi. 


X 


{ 


2d,  3d,  4th,  and  5th. 
4  lower  ribs. 

•       •       •       •     X 


angles  of  6  lower. 

angles  of  6  upper. 

all  the  ribs  between  the 
tubercles  and  angles. 


{ 


all  the  ribs  between  the 
tubercles  and  angles. 


AAUttoaaL 


clavicle  and  spine  of 

the  scapula, 
posterior  oicipital  ridge 

of  the  humerus. 

angle  and  base  of  the 
scapula. 

base  of  the  scapula. 

base  of  the  scapula. 


occipital  and  mastoid 
portion  of  temporal 
bone. 


mastoid  process. 

occipital  bone  between 
the  curved  lines. 


occipital  bone. 

occipital  bone, 
occipital  bone. 

occipital  bone. 
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insertion,  by  distinct  tendons,  into  the  ribs  and  spinous  processes.  Being 
made  up  of  a  number  of  distinct  fasciculi,  which  alternate  in  their  actions, 
the  spine  is  kept  erect  without  fatigue,  even  when  they  have  to  counter- 
balance a  corpulent  abdominal  development.  The  continuations  upwards 
of  these  muscles  into  the  neck  preserve  the  steadiness  and  uprightness  of 
that  region.  When  the  muscles  of  one  side  act  alone,  the  neck  is  rotated 
upon  its  axis.  The  complexus^  by  being  attached  to  the  occipital  bone, 
draws  the  head  backwards,  and  counteracts  the  muscles  on  the  anterior 
part  of  the  neck.     It  assists  also  in  the  rotation  of  the  head. 

The  semirspirwUs  and  rrvaUifidus  spiruB  muscles  act  directly  on  the  ver- 
tebrae, and  contribute  to  the  general  action  of  supporting  the  vertebral 
column  erect. 

The  four  little  muscles  situated  between  the  occiput  and  the  two  first 
vertebrae,  effect  the  various  movements  between  these  bones ;  the  reck 
producing  the  antero-posterior  actions,  and  the  obliqid  the  rotatory  mo- 
tions of  the  atlas  on  the  axis. 

The  actions  of  the  remaining  muscles  of  the  spine,  the  supra  and  inter- 
spinales  and  inter-transver sales ^  are  expressed  in  their  names.  They  ap- 
proximate their  attachments  and  assist  the  more  powerful  muscles  in  pre- 
serving the  erect  position  of  the  body. 

The  levatores  costarum  raise  the  posterior  parts  of  the  ribs,  and  are 
probably  more  serviceable  in  preserving  the  articulation  of  the  ribs  fix)m 
dislocation,  than  in  raising  them  in  inspiration. 

MUS&LES    OF    THE    THORAX. 

The  principal  muscles  situated  upon  the  thorax  belong;  m  their  actions 
to  the  upper  extremity,  with  which  they  will  be  described.  Theyare  the 
pectoralis  major  and  minor,  subclavius  and  serratus  magnus.  The  true 
thoracic  muscles  are  few  in  number,  and  appertain  exclusively  to  the  ac- 
tions of  the  ribs ;  they  are,  the — 

Intercostales  extemi, 
Intercostales  intemi. 
Triangularis  sterni. 

The  intercostal  muscles  are  two  planes  of  muscular  and  tendinous 
fibres  directed  obliquely  between  the  adjacent  ribs  and  closing  the  inter- 
costal spaces.  They  are  seen  partially  upon  the  removal  of  me  pectoral 
muscles,  or  upon  the  inner  surface  of  the  chest  The  triangularis  sterni 
is  within  the  chest,  and  requires  the  removal  of  the  anterior  part  of  the 
thorax  to  bring  it  into  view. 

The  Intercostales  Externi,  eleven  on  each  side,  commence  poste- 
riorly at  the  tubercles  of  the  ribs,  and  advance  forwards  to  the  costal  car- 
tilages, where  they  terminate  in  a  thin  aponeurosis,  which  is  continued 
onwards  to  the  sternum.  Their  fibres  are  directed  obliquely  downwards 
and  inwards,  pursuing  the  same  line  with  those  of  the  external  oblique 
muscle  of  the  abdomen.     They  are  thicker  than  the  internal  intercostak. 

The  Intercostales  Interni,  also  eleven  on  each  side,  commence  ante- 
riorly at  the  sternum,  and  extend  backwards  as  far  as  the  angles  of  the 
ribs,  whence  they  are  prolonged  to  the  vertebral  column  by  a  thin  apo- 
neurosis. Their  fibres  are  directed  obliquely  downwards  and  backwards, 
and  correspond  in  direction  with  those  of  the  internal  oblique  muscle  of 
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die  abdomen.  The  two  muscles  cross  each  other  in  the  direction  of  their 
fibres. 

In  structure  the  intercostal  muscles  consist  of  an  admixture  of  muscular 
and  tendinous  fibres.  They  arise  from  the  two  lips  of  the  lower  border 
of  the  ribs,  the  external  firom  the  outer  lip,  the  internal  firom  the  inner^ 
and  are  inserted  into  the  upper  border. 

Relations. — ^The  external  intercostals,  by  their  external  surface^  with  the 
muscles  which  immediately  invest  the  chest,  viz.  the  pectoralis  major  and 
minor,  the  serratus  magnus,  serratus  posticus  superior  and  inferior,  scalenus 
posticus ;  sacro-lumbalis,  and  longissimus  dorsi,  with  their  continuations, 
the  cervicalis  ascendens  and  transversalis  colli ;  the  levatores  costarum, 
and  the  obliquus  extemus  abdominis.  By  their  internal  surface  with  the 
internal  intercostals,  the  intercostal  vessels  and  nerves,  and  a  thin  aponeu- 
rosis,  and  posteriorly  with  the  pleura.  The  internal  intercostals,  by  their 
external  surface  with  the  external  intercostals,  and  intercostal  vessels  and 
nerves ;  by  their  internal  surface  with  the  pleura  costalis,  the  triancfularis 
stemi  id  diaphragm.  ^ 

Connected  with  the  internal  intercostals  are  a  variable  number  of  mus- 
cular fasciculi,  which  pass  from  the  inner  surface  of  one  rib  near  its  middle 
to  the  next  or  next  but  one  below ;  these  are  the  subcostal,  or  more  cor- 
rectly the  intracostal  muscles. 

The  Triangularis  Sterni,  situated  upon  the  inner  wall  of  the  front  of 
the  chest,  arises  by  a  thin  aponeurosis  from  the  side  of  the  sternum,  ensi- 
form  cartilage,  and  sternal  extremities  of  the  costal  cartilages ;  and  is  tn^ 
serted  by  fleshv  digitations  into  the  cartilages  of  the  third,  fourth,  fiflh  and 
sixth  ribs,  and  often  into  that  of  the  second. 

Relations. — ^By  its  external  surface  with  the  sternum,  the  ensiform  carti- 
lage, the  costal  cartilages,  internal  intercostal  muscles,  and  internal  mam- 
mary vessels.  By  its  intemal  surface  with  the  pleura  costalis,  the  areolar 
tissue  of  the  anterior  mediastinum  and  the  diaphragm.  The  lower  fibres 
of  the  triangularis  stemi  are  continuous  with  those  of  the  diaphragm. 

^cHons. — The  intercostal  muscles  raise  the  ribs  when  tbey  act  from 
above,  and  depress  them  when  they  take  their  fixed  point  from  below. 
They  are,  therefore,  both  inspiratory  and  expiratory  muscles.  The  trian- 
g^aris  stemi  draws  down  the  costal  cartilages,  and  is,  therefore,  an  expi- 
ratoiy  muscle. 

MUSCLES    OF    THE  ABDOMEN. 

The  muscles  of  this  region  are,  the — 

Obliquus  extemus  (descendens), 

Obliquus  intemus  (ascendens), 

Cremaster, 

Transversalis, 

Rectus, 

Pyramidalis, 

Quadratus  lumbomm. 

Psoas  parvus, 

Diaphragm. 

Dissection. — The  dissection  of  the  abdominal  muscles  is  to  be  commencea 
by  making  three  incisions : — The  first,  vertical^  in  the  middle  line,  from 
over  the  lower  part  of  the  sternum  to  the  pubes ;  the  second  obUquey  frt)m 
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the  umbilicus,  upwards  and  outwards,  to  the  outer  side  of  the  chest,  it 
high  as  the  fifth  or  sixth  rib ;  and  the  third,  obliquej  firom  the  umbilicus^ 
downwards  and  outwards,  to  the  middle  of  the  crest  of  the  ilium.  The 
three  flaps  included  by  these  incisions  should  then  be  dissected  back  in 
the  direction  of  the  fibres  of  the  external  oblique  muscle,  besinninff  at  the 
an^le  of  each.  The  integument  and  superficial  fascia  should  be  dissected 
offtogether  so  as  to  expose  the  fibres  of  the  muscle  at  once. 

If  the  external  oblique  muscle  be  dissected  on  both  sides,  a  white  ten- 
dinous line  will  be  seen  along  the  middle  of  the  abdomen,  extendine^  firom 
the  ensiform  cartila^  to  the  os  pubis ;  this  is  the  linea  alba.  A  litUe  ex- 
ternal to  it,  on  each  side,  two  curved  lines  will  be  observed  extending 
firom  the  sides  of  the  chest  to  the  os  pubis,  and  bounding  the  recti  muscles : 
these  are  the  Unetz  semilunares.  Some  transverse  lines,  lineiB  transver80^y 
three  or  four  m  number,  connect  the  lines  semilunares  with  the  linea 
alba. 

The  External  Oblique  Muscle  (obliquus  extemus  abdominis  descendens) 
is  the  external  flat  muscle  of  the  abaomen.  Its  name  is  derived  firom  the 
obliquity  of  its  direction,  and  the  descending  course  of  its  fibres.  It 
arises  by  fleshy  digitations  firom  the  external  surface  of  the  eight  inferior 
ribs;  the  five  upper  digitations  being  received  between  corresponding  pro- 
cesses of  the  serratus  magnus,  acid  me  three  lower  of  the  latissimus  dorsi. 
Soon  after  its  origin  it  spreads  out  into  a  broad  aponeurosis,  which  is  tn- 
serted  into  the  outer  lip  of  the  crest  of  the  ilium  for  one  half  its  length,  the 
anterior  superior  spinous  process  of  the  ilium,  spme  of  the  os  pubis,  pecti- 
neal line,  front  of  the  os  pubis,  and  linea  alba. 

The  lower  border  of  the  aponeurosis,  which  is  stretched  between  the 
anterior  superior  spinous  process  of  the  ilium  and  the  spine  of  the  os  pubis, 
is  rounded  from  being  folded  inwards,  and  forms  Pauparfs  ligament;  the 
insertion  into  the  pectineal  line  is  GimbemaPs  ligament. 

Just  above  the  crest  of  the  os  pubis  is  the  external  abdominal  ringy  a 
triangular  opening  formed  by  the  separation  of  the  fibres  of  the  aponeuro- 
sis of  the  external  oblique.  It  is  oblique  in  its  direction,  and  corresponds 
with  the  course  of  the  fibres  of  the  aponeurosis.  It  is  bounded  below  by 
the  crest  of  the  os  pubis ;  on  either  side  by  the  borders  of  the  aponeurosis, 
which  are  called  jnllars;  and  above  by  some  curved  fibres  (tn^r-coiufi^ 
nor)  J  which  originate  from  Poupart's  ligament,  and  cross  the  upper  ande 
of  the  ring  so  as  to  give  it  stren^.  The  external  pillar,  which  is  at  me 
same  time  ir^erior  Som  the  obliquity  of  the  opening,  is  inserted  into  the 
spine  of  the  os  pubis ;  the  internal  or  superior  pillar  lorms  an  interlacement 
with  its  fellow  of  the  opposite  side  over  the  front  of  the  symphysis  pubis. 
The  external  abdominal  ring  gives  passage  to  the  spermatic  cord  m  the 
male  and  round  ligament  in  £e  female :  they  are  both  invested  in  their 
passage  through  it  by  a  thin  fascia  derived  from  the  edges  of  the  ring,  and 
cslleaifUer-columnar  fascia  J  or  fascia  spermatica. 

The  pouch  of  ingumal  hernia,  in  passing  through  this  opening,  receives 
the  inter-columnarlfascia,  as  one  of  its  coverings. 

Relations. — ^By  its  external  surface  vnth,  the  superficial  fascia  and  inte- 

Sument,  and  with  the  cutaneous  vessels  and  nerves,  particularly  the  super- 
cial  epigastric  and  superficial  circumflexa  ilii  vessels.  It  is  generally 
overlapped  posteriorly  by  the  latissimus  dorsi.  By  its  internal  surface 
with  the  internal  oblique,  the  lower  part  of  the  eight  inferior  ribs  and  in- 
tercostal muscles,  the  cremaster,  the  spermatic  cord  in  the  male,  and  the 
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round  ligament  in  the  female.     The  upper  border  of  the  external  oblique 
is  continuous  with  the  pectoralis  major. 

The  external  oblique  is  now  to  be  removed  by  making  an  inciraon 
across  the  ribs,  just  below  its  origin,  to  its  posterior  border ;  and  another 
along  Poupart's  ligament  and  the  crest  of  the  ilium.     Poupart's  ligament 

Fis.  1 16.* 


•  Tho  moMlei  of  the  mloriot  asp«t  of  Ibo  mink ;  on  ihe  left  lido  lh«  inpeifiolal 
.■far  U  uen,  nnd  on  tbc  ligbl  the  deeper  layer.  1.  Ths  pectoralis  majoi  miucle.  S. 
Tfae  deltoid  ;  the  inlerr&l  baiwern  these  muscles  lodges  the  cephalic  Tein.  3.  The  an 
teiioT  bordei  of  the  laliisimus  dorsi.  4.  The  serrations  o(  the  serntui  magnas.  6.  The 
■abolaviuB  muscle  of  the  right  side.  6.  Tbe  pectoralis  minor.  7.  The  coracho-bnohia- 
lij  mtuele.  8.  The  upper  pari  of  the  biceps  muscle,  showing  its  two  beads.  9.  The 
eonooid  process  of  the  scapula,  10,  The  setratus  magnus  of  the  right  side.  It.  Tbe 
extarnal  intercostal  muscle  of  the  fifth  intercostal  space.  13.  The  eitemal  oblique 
■nmcla.  13.  lu  aponeurosis^  the  median  line  to  the  right  of  this  number  is  tbe  lines 
alb«)  the  flexuous  line  to  its  left  is  the  linea  semilunaris  i  and  the  transTerte  lines 
mbove  and  below  the  number,  the  lioeiB  tiansversia.  14.  Poupart's  ligament.  19.  Tho 
aztemal  abdominal  ring ;  the  margin  above  the  ring  is  the  superior  or  internal  pillar; 
Ihe  margin  below  the  ting,  the  inferior  or  eilernal  pillar;  the  curved  iniercolumrmr 
Bbres  ate  seen  proceeding  upwards  from  Poupart's  ligament  to  slrenglben  Ihe  ring. 
The  number*  14  and  IS  are  situated  upon  the  fascia  lata  of  Ihe  thigh;  the  opening  im- 
mediately to  the  right  of  IS  is  the  saphenous  opening.  ID.  The  rectus  muscle  of  tha 
tight  side  brought  into  view  by  the  removal  of  Ihe  anterior  segment  of  ili  sheaih  :*  the 
posterior  segmeni  of  its  sbealh  with  Ihe  divided  edge  of  Ihe  anterior  segment.  17. 
The  pyramidalis  muscle.  18.  The  internal  oblii]ue  muscle,  ID.  The  coiyoined  ten- 
don of  Ihe  inlettial  oblique  and  transversalis  descending  behind  Poupart's  ligamem 
lo  ihe  pectineal  line,  20.  The  arch  formed  between  the  lower  curved  border  of  the 
inletna'  nblique  muscle  and  Poupart's  iigament)  it  is  bencalli  this  arch  that  Ibe  sperm- 
atic Gonl  and  hernia  pass. 
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should  be  lefl  entire,  as  it  gives  attachment  to  the  next  muscles.  The 
muscle  may  then  be  turned  forwards  towards  the  linea  alba,  or  removed 
altogether. 

The  Internal  Oblique  Muscle  (obliquus  intemus  abdominis  ascendens) 
is  the  middle  flat  muscle  of  the  abdomen.  It  arises  from  the  outer  half 
of  Poupart's  ligament,  from  the  middle  of  the  crest  of  the  ilium  for  two- 
thirds  of  its  length,  and  by  a  thin  aponeurosis  from  the  spinous  processes 
of  the  lumbar  vertebrae.  Its  fibres  diverge  from  their  origin,  so  that  those 
fit)m  Poupart's  ligament  curve  downwards,  those  from  the  anterior  part 
of  the  crest  of  the  ilium  pass  transversely,  and  the  rest  ascend  obliquely. 
The  muscle  is  inserted  into  the  pectineal  line  and  crest  of  the  os  pubis, 
linea  alba,  and  lower  borders  of  the  five.inferior  ribs. 

Along  the  upper  three-fourths  of  the  linea  senulunaris,  the  aponeurosis 
of  the  internal  oblique  separates  into  two  lamellae,  which  pass  one  in  front 
and  the  other  behind  the  rectus  muscle  to  the  linea  alba,  where  they  are 
inserted ;  along  the  lower  fourth,  the  aponeurosis  passes  altogether  in  fix)nt 
of  the  rectus  without  separation.  The  two  layers,  which  thus  enclose  the 
rectus,  form  for  it  a  partial  sheath. 

The  lowest  fibres  of  the  internal  oblique  are  inserted  into  the  pectineal 
line  of  the  os  pubis  in  common  with  those  of  the  transversalis  muscle. 
Hence  the  tendon  of  this  insertion  is  called  the  conjoined  tendon  oftheinr 
temal  oblique  and  transversalis.  This  structure  corresponds  with  the 
external  abdominal  ring,  and  forms  a  protection  to  what  would  otherwise 
be  a  weak  point  in  the  abdomen.  Sometimes  the  tendon  is  insufficient  to 
resist  the  pressure  from  within,  and  becomes  forced  through  the  external 
ring ;  it  then  forms  the  distinctive  covering  of  direct  inguinal  hernia. 

The  spermatic  cord  passes  beneath  the  arched  border  of  the  internal 
obUque  muscle,  between  it  and  Poupart's  ligament.  During  its  passage 
some  fibres  are  given  off  from  the  lower  border  of  the  muscle,  which  ac- 
company the  cord  downwards  to  the  testicle,  and  form  loops  around  it : 
this  is  the  cremaster  muscle.  In  the  descent  of  oblique  inguinal  hernia, 
which  travels  the  same  course  with  the  spermatic  cord,  the  cremaster 
muscle  forms  one  of  its  coverings. 

The  Cremaster,  considered  as  a  distinct  muscle,  arises  from  the  mid- 
dle of  Poupart's  ligament,  and  forms  a  series  of  loops  upon  the  spermatic 
cord.  A  few  of  its  fibres  are  inserted  into  thef  tunica  vaginalis,  the  rest 
ascend  along  the  inner  side  of  the  cord,  to  be  inserted j  with  the  conjoined 
tendon,  into  the  pectineal  line  of  the  os  pubis. 

Relations. — The  internal  oblique  is  m  relation,  by  its  external  surface^ 
with  the  external  oblique,  latissimus  dorsi,  spermatic  cord,  and  external 
abdominal  ring.  By  its  internal  surface^  with  the  transversalis  muscle, 
the  fascia  transversalis,  the  internal  aodominal  ring,  and  spermatic  cord. 
By  its  lower  and  arched  border^  with  the  spermatic  cord,  forming  the 
upper  boundary  of  the  spermatic  canal. 

The  cremaster  is  in  relation,  by  its  external  surface^  with  the  aponeuro- 
sis of  the  external  oblique  and  intercolumnar  fascia ;  and  by  its  internal 
surfacey  with  the  fascia  propria  of  the  spermatic  cord. 

rhe  internal  oblique  muscle  is  to  be  removed  by  separating  it  from  its 
attachments  to  the  ribs  above,  and  to  the  crest  of  the  ilium  and  Poupart's 
ligament  below.  It  should  be  divided  behind  by  a  vertical  incision,  ex- 
tending from  the  last  rib  to  the  crest  of  the  ilium,  as  its  lumbar  attachment 
cannot  at  present  be  examined.     The  muscle  is  then  to  be  turned  for- 
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irards.  Some  diMree  of  cai«  A'ill  be  required  in  peifonning  tbis  dissec- 
tion, from  the  difficulty  of  distinguiahing  between  Uiis  muscle  and  the  one 
beneath.  A  thin  layer  of  cellular  tissue  is  all  that  separates  them  for  the 
greater  part  of,  their  extent.  Near  the  crest  of  the  ilmm,  the  circumflexa 
uii  artery  ascends  between  the  two  muscles,  and  forms  a  valuable  guide 
to  their  separation.  Just  above  PoupBrt's  ligament  they  are  so  closely 
connected,  that  it  is  imposmble  to  divide  them. 

The  TuAifsvEBSALis  is  the  internal  flat  muscle  of  the  abdomen ;  it  b 
transverse  in  the  direction  of  its  fibres,  as  is  implied  in  its  name.  It  arises 
from  the  outer  third  of  Poupart's  ligament,  from  the  internal  lip  of  the  crest 
of  the  ilium,  its  anterior  two-thirds;  from  the  spinous  and  transverse  pro- 
cesses of  the  lumbar  vertebrae,  and  from  the  inner  surfaces  of  the  six  in- 
ferior ribs,  indigitating  with  the  diaphragm.  Its  lower  fibres  curve  down- 
wards, to  be  inserted,  with  the  lower  fibres  of  the  internal  oblique,  into  the 
pectineal  line,  and  form  the  conjoiDed  tendon.  Throudiout  the  rest  of 
Its  extent  it  is  inserted  into  the  crest  of  the  os  pubis  and  linea  alba.  The 
lower  fourth  of  its  aponeurosis  passes  in  front  of  the  rectus  to  the  linea 
alba ;  the  upper  three-fourths  with  the  posterior  lamella  of  the  internal 
oblique,  behind  it. 

The  posterior  aponeurosis  of  the  transver-  F*  1 1  '■• 

salis  divides  into  three  lamells ; — anienor, 
which  is  attached  to  the  bases  of  the  trans- 
verse processes  of  the  lumbar  vertebne ; 
middie,  to  the  apices  of  the  transverse  pro- 
cesses; and  posterior,  to  the  apices  of  the 
spinous  processes.  The  anterior  and  mid- 
(ue  lamelbe  enclose  the  quadratus  lumborum 
muscle;  and  the  middle  and  posterior,  the 
erector  spins.  The  union  of  the  posterior 
lamella  of  the  transversalis  with  the  poste- 
rior aponeurosis  of  the  internal  oblique, 
serratus  posticus  inferior,  and  latissiinus 
dorsi,  constitutes  the  lumbar  fascia. 

Relations. — By  its  external  surface  with 
the  internal  oblique,  the  internal  surfaces 
of  the  lower  ilbs,  and  internal  intercostal 
muscles.  By  its  intemot  surface  with  the 
transversalis  fascia,  which  separates  it  from 
the  peritoneum,  with  the  psoas  magnus,  and 
irith  the  lower  part  of  the  rectus  and  pyra- 
midalis.  The  spermatic  cord  and  oblique 
inguinal  hernia  pass  beneath  the  lower  bor- 
der, but  have  no  direct  relation  with  it. 

■  A  lateral  view  of  tUe  trunk  of  ilie  bodf ,  showing  ^U  miuclea,  And  pkltjcalarl)'  Iba 
tranavrrMlii  abdominis.  1.  The  coital  origin  of  th«  latiMinm*  dotti  miucls.  2.  The 
(emtua  ma){niii.  3.  Tliu  upper  part  of  the  ezlsinal  obliqua  mutcle,  divided  in  the  di- 
reclion  beii  catculaled  lo  ihow  the  muactei  beneath,  wilhoul  inteifering  wilh  its  indigi- 
tations  wilh  ibo  lerrBlus  magnut.  A.  Two  of  Ihe  eitenist  inlercoatal  miwclel.  5.  Two 
of  the  internal  intercoslals.  6,  The  traniverialis  mutcle.  7.  Iti  poilerior  aponrurniis. 
6.  lu  anterior  aponeuroiig,  forming  Ihe  moU  posterior  [ajrer  of  Ihe  shrath  of  tliF  recIH*. 
B.  The  lower  part  at  the  left  rectus,  with  ibe  aponeurosis  of  the  Iransversalis  passing  in 
bout.  10.  The  riglil  rectus  muscle.  1 1.  The  arched  opening  leA  belwcen  the  lower 
border  of  the  transversalis  muscle  and  Poupart's  ligament,  througk  which  the  ipermatis 
eord  and  hernia  pais.  IS.  Tlie  gluteus  maiimus,  and  mediu*,«nd  tenaor  TagiDB  femo- 
■it  iniucle*  inveiled  bj  &«cia  lata. 
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To  dissect  the  rectus  muscky  its  sheath  should  be  opened  by  a  vertical 
incision  extending  fix)ni  over  the  cartilages  of  the  lower  ribs  to  the  front 
of  the  OS  pubis.  The  sheath  may  then  be  dissected  off  and  turned  to  either 
side ;  this  is  easily  done  excepting  at  the  lineae  transversse,  where  a  close 
adhesion  subsists  between  the  muscle  and  the  external  boundary  of  the 
sheath.     The  sheath  contains  the  rectus  and  pyramidalis  muscle. 

The  Rectus  Muscle  arises  by  a  flattened  tendon  from  the  crest  of  the 
OS  pubis,  and  is  inserted  into  the  cartila^s  of  the  fiilh,  sixth,  and  seventh 
ribs.  It  is  traversed  by  several  tendmous  zigzag  intersections,  called 
lineae  transversae.  One  of  these  is  usually  situated  at  the  umbilicus,  two 
above  that  point,  and  sometimes  one  below.  They  are  vestiges  of  the 
abdominal  ribs  of  reptiles,  and  veiy  rarely  extend  completely  through  the 
muscle. 

Bdations. — ^By  its  external  surface  with  the  anterior  lamella  of  the  apo- 
neurosis of  the  internal  oblique,  below  with  the  aponeurosis  of  the  trans- 
versalis,  and  pyramidalis.  By  its  internal  surface  with  the  ensiform  carti- 
lages of  the  fifth,  sixth,  sevenm,  eighth  and  ninth  ribs,  with  the  posterior 
lamella  of  the  internal  oblique,  the  peritoneum,  and  the  epigastric  artexy 
and  veins. 

The  Pyramidalis  Muscle  arises  from  the  crest  of  the  os  pubis  in  front 
of  the  rectus,  and  is  inserted  into  the  linea  alba  at  about  midway  between 
the  umbilicus  and  the  os  pubis.  It  is  enclosed  in  the  same  sheath  with 
the  rectus,  and  rests  against  the  lower  part  of  that  muscle.  This  muscle 
is  sometimes  wanting. 

The  rectus  may  now  be  divided  across  the  middle,  and  the  two  ends 
drawn  aside  for  the  purpose  of  examining  the  mode  of  formation  of  its 
sheath. 

The  skeaih  of  the  rectus  is  formed  infrcmi  for  the  upper  three-fourths  of 
its  extent,  by  the  aponeurosis  of  the  external  oblique  and  the  anterior  la- 
mella of  the  internal  oblique,  and  behind  by  the  posterior  lamella  of  the 
internal  oblique  and  the  aponeurosis  of  the  transversalis.  At  the  com- 
mencement of  the  lower  fourth,  the  posterior  wall  of  the  sheath  terminates 
in  a  thin  curved  margin,  the  aponeurosis  of  the  three  muscles  passing  alto- 
gether in  front  of  the  rectus. 

The  next  two  muscles  can  be  examined  only  when  the  viscera  of  the 
abdomen  are  removed.  To  see  the  quadratus  lumborum,  it-is  also  neces- 
sary to  divide  and  draw  aside  the  psoas  muscle  and  the  anterior  lamella 
of  the  aponeurosis  of  the  transVersalis. 

The  Quadratus  Lumborum  muscle  is  concealed  firom  view  by  the  an- 
terior lamella  of  the  aponeurosis  of  the  transversalis  muscle,  which  is  in- 
serted into  the  bases  of  the  transverse  processes  of  the  lumbar  vertebrae. 
When  this  lamella  is  divided,  the  muscle  will  be  seen  armrig^from  the  last 
rib,  and  from  the  transverse  processes  of  the  four  upper  lumbar  vertebrae. 
It  is  inserted  into  the  crest  of  the  ilium  and  ilio-lumbar  ligament.  If  the 
muscle  be  cut  across  or  removed,  the  middle  lamella  of  the  transversalis 
will  be  seen  attached  to  the  apices  of  the  transverse  processes ;  the  qua- 
dratus being  enclosed  between  the  two  lamellae  as  in  a  sheath. 

Relations, — Enclosed  in  the  sheath  formed  by  the  transversalis  muscle, 
it  is  in  relation  in  fronts  with  the  kidney,  the  colon,  the  psoas  magnus  and 
the  diaphragm.  Behind^  but  also  separated  by  a  sheath,  with  the  erector 
spinae. 

The  Psoas  Parvus  arises  firom  the  tendinous  arches  and  intervertebral 
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mbstance  of  the  last  dorsal  and  first  lumbar  vertebra,  and  terminates  in  a 
long  slender  tendon  which  expands  inferiorly  and  is  inserted  into  the  ilio- 
pectineal  line  and  eminence.  The  tendon  is  continuous  by  its  outer  bor- 
der with  the  iliac  fascia. 

Relations. — It  rests  upon  the  psoas  magnus,  and  is  covered  in  by  the 
peritoneum ;  superiorly  it  passes  beneath  the  Ugamentum  arcuatum  of  the 
diaphragm.     It  is  occasionally  wanting. 

Diaphragm. — To  obtain  a  good  view  of  this  important  inspiratory 
muscle,  the  peritoneum  should  be  dissected  from  its  under  surface.  It  is 
the  muscular  septum  between  the  thorax  and  abdomen,  and  is  composed 
of  two  portions,  a  greater  and  a  lesser  muscle.  The  greater  musck  arises 
firom  the  ensiform  cartilage ;  firom  the  inner  sur&ces  of  the  six  inferior 
ribs,  indigitating  with  the  transversalis ;  and  from  the  ligamentum  arcua- 
tum externum  and  internum.  From  these  points,  which  form  the  internal 
circumference  of  the  trunk,  the  fibres  converge  and  are  inserted  into  the 
central  tendon. 

The  ligamentum  arcuatum  externum  is  the  upper  border  of  the  anterior 
lamella  of  the  aponeurosis  of  the  transversalis :  it  arches  across  the  origin 
of  the  quadratus  lumborum  muscle,  and  is  attached  by  one  extremity  to 
the  base  of  the  transverse  process  of  the  first  lumbar  vertebra,  and  by  the 
other  to  the  apex  and  lower  margin  of  the  last  rib. 

The  ligarnentum  arcuatum  internum,  or  propriumy  is  a  tendinous  arch 
thrown,  across  the  psoas  magnus  muscle  as  it  emerges  firom  the  chest.  It 
is  attached  by  one  extremity  to  the  base  of  the  transverse  process  of  the 
first  lumbar  vertebra,  and  by  the  other  is  continuous  with  the  tendon  of 
the  lesser  muscle  opposite  the  body  of  the  second. 

The  tendinous  centre  of  the  diaphragm  is  shaped  like  a  trefoil  leaf,  of 
which  the  central  leaflet  points  to  the  ensifoitn  cartilage,  and  is  the  largest ; 
the  lateral  leaflets,  rig^ht  and  left,  occupy  the  corresponding  portions  of  the 
muscle ;  the  rieht  bemg  the  larger  and  more  rounded,,  and  the  left  smaller 
and  lengthened  in  its  form. 

Between  the  sides  of  the  ensiform  cartilage  and  the  cartilages  of  the 
adjoining  ribs,  is  a  small  triangular  space  where  the  muscular  fibres  of  the 
diaphragm  are  deficient.  This  space  is  closed  only  by  peritoneum  on  the 
side  of  the  abdomen,  and  by  pleura  within  the  chest.  It  is  therefore  a 
weak  point,  and  a  portion  of  the  contents  of  the  abdomen  might,  by  vio- 
lent exertion,  be  forced  through  it,  producing  phrenic,  or  diaphragmatic 
hernia. 

The  lesser  muscle  of  the  diaphragm  takes  its  ormn  firom  the  bodies  of 
the  lumbar  vertebrae  by  two  tendons.  The  rights  larger  and  longer  than 
the  left,  arises  firom  the  anterior  surface  of  the  bodies  of  the  second,  third, 
and  fourth  vertebrae ;  and  the  kfl  fit)m  the  side  of  the  second  and  third. 
The  tendons  form  two  large  fleshy  bellies  {crura) ,  which  ascend  to  be  in- 
serted into  the  central  tendon.  The  inner  fasciculi  of  the  two  crura  cross 
each  other  in  front  of  the  aorta,  and  again  diverge  to  surround  the  oeso- 
phagus, so  as  to  present  the  appearance  of  a  figure  of  eight.  The  ante- 
rior fasciculus  of  the  decussation  is  formed  by  tiie  right  cms. 

The  openings  in  the  diaphragm  are  three :  one,  Quadrilateral,  in  the 
tendinous  centre,  at  the  union  of  the  right  and  middle  leaflets,  for  the 
passage  of  the  inferior  vena  cava ;  a  muscular  opening  of  an  elliptic  shape 
formed  by  the  two  crura,  for  the  transmission  of  the  cesophagus  and  imeu- 
mqgastric  nerves  ;  and  a  third,  the  aortic j  which  is  formed  by  a  tendinous 
19 
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arch  thrown  from  the  tendon 
of  one  eras  to  that  of  the  other, 
beneath  which  pass  the  aorta, 
the  right  vena  axygos,  and 
thoracic  duct.  The  great 
splanchnic  nerves  pass  through 
openings  in  the  lesser  musde 
on  each  side,  end  the  lesser 
splanchnic  nerves  through  the 
fibres  which  arise  from  the 
ligamentum    arcuatum   inter* 

Relations. — By  its  superior 

surface  with  the  pleura,  the 

pericardium,  the    heart,   and 

the   lungs.       By  its   inferior 

surface  with  the  peritoneum; 

on  the  left  with  the  stomach 

and  spleen ;  on  the  ri^t  with 

the  convexity  of  the  liver ;  and  behind  with  the  kidneys,  the  supra-renal 

capsules,  the  duodenum,  and  the  solar  plexus.    By  its  drcumfermce  with 

the  ribs  and  intercostal  muscles,  and  with  the  vertebral  column. 

.Actions. — The  external  oblique  muscle,  acting  singly,  would  draw  the 
thorax  towards  the  pelvis,  and  twist  the  body  to  the  opposite  side.  Both 
muscles,  acting  together,  would  flex  the  thorax  directly  on  the  pelvis. 
The  internal  oblique  of  one  side  draws  the  chest  downwards  and  outwards: 
both  together  bend  it  directly  forwards.  Either  transversalis  muscle,  act- 
ing singly,  will  diminish  the  size  of  the  abdomen  on  its  own  side,  and  both 
together  will  constrict  the  entire  cylinder  of  the  cavity.  The  recti  muscles, 
assisted  by  the  pyramidales,  flex  the  thorax  upon  the  chest,  and,  through 
the  medium  of  the  linex  transversx,  are  enabled  to  act  when  their  sheath 
is  curved  inwards  by  the  action  of  the  transversales.  The  pyramidales 
are  tensors  of  the  linea  alba.  The  abdominal  are  expiratory  muscles,  and 
the  chief  agents  of  expulsion ;  by  their  action  the  fcetns  is  expelled  from 
the  uterus,  the  urine  from  the  bladder,  the  fasces  from  the  rectum,  the  bile 
fixim  the  gall-bladder,  the  ingesta  from  the  stomach  and  bowels  in  vomit- 
ing, and  Gie  mucous  and  irritating  substances  from  the  bronchial  tubes, 

■  The  under  or  abdominal  side  of  the  diapliragm.  1,  S,  3.  The  greater  inil>ol« ;  the 
flgiire  I  reiu  upon  llie  central  leaOei  o[  the  tendinous  centre ;  the  number  3  on  the  left 
or  smallesl  It-afletj  and  niimber  3  on  Iho  right  leaflet  4.  The  thin  fascienlus  which 
arises  fVoni  tlie  snailbrm  cartilage ;  a  small  triangular  space  ii  left  on  either  side  of  this 
fasciculus,  which  is  closed  onljr  by  the  serous  membranes  or  the  abdonien  and  chest, 
3.  The  ligamentum  arcualum  externum  of  the  led  side.  C.  The  ligamenium  arcuamm 
internum.  7.  A  small  arched  opening  occasionally  found,  through  which  the  lesser 
splanchnic  nerve  passes.  H.  The  right  or  larger  tendon  of  the  lesser  muscle ;  ■  mns- 
Onlar  fasciculus  from  this  tendon  curves  to  the  led  side  of  the  greater  muscle  between 
the  (Esophageal  and  oonic  openings.  9,  The  fourth  lumbar  verlebia.  10.  The  left  or 
shorter  tendon  of  the  lesser  muscle.  11.  The  aortic  opening  occupied  bf  the  aorta, 
which  is  cut  short  off.  IS,  A  portion  of  the  tcFophagus  issuing  through  the  tEsophagesI 
opening ;  in  this  figure  the  (esophageal  openinj;  is  tendinous  at  its  anterior  part,  a  struc- 
ture which  is  not  uncommon.  13.  The  opening  for  the  inferior  vena  cava,  in  the  ten- 
dinotis  centre  of  the  diaphragm.  14,  The  psoas  magnns  muscle  passing  beneath  the 
ligatnentum  arcuatum  internum ;  it  has  been  removed  on  the  opposite  siile  to  show  the 
Arch  more  distinctly,  IS.  The  quadtatus  lumborum  parsing  beneath  Ihe  ligameDlnm 
*  is  muscle  has  also  been  removed  on  the  leA  side. 
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trachea,  and  nasal  passages,  during  coughing  and  sneezing.  To  produce 
these  efforts  they  all  act  together.  Their  violent  and  continuea  action 
produces  hernia ;  and,  acting  spasmodically,  they  may  occasion  rupture 
of  the  viscera.  The  quadratus  lumborum  draws  the  last  rib  downwards, 
and  is  an  expiratory  muscle ;  it  also  serves  to  bend  the  vertebral  column 
to  one  or  the  other  side,  llie  psoas  parvus  is  a  tensor  of  the  iliac  fascia, 
and,  taking  its  fixed  origin  from  below,  it  may  assist  in  flexing  the  verte- 
bral column  forwards.  The  diaphragm  is  an  inspiratory  muscle,  and  the 
sole  agent  in  tranquil  inspiration.  When  in  action,  the  muscle  is  drawn 
downwards,  its  plane  bein^  rendered  oblique  firom  the  level  of  the  ensi- 
form  cartilage,  to  that  of  the  upper  lumbar  vertebra.  During  relaxation 
it  is  convex,  and  encroaches  considerably  on  the  cavity  of  the  chest,  par- 
ticularly at  the  sides,  where  it  corresponds  with  the  lungs.  It  assists  the 
abdommal  muscles  powerfully  in  expulsion,  every  act  of  that  kind  being 
preceded  or  accompanied  by  a  deep  inspiration.  Spasmodic  action  of  the 
diaphragm  produces  hiccough  and  sobbing,  and  its  rapid  alternation  of 
contraction  and  relaxation,  combined  with  laiyngeal  and  facial  movements, 
laughing  and  crying. 

MUSCLES    OF    THE    PERINEUM. 

The  muscles  of  the  perineum  are  situated  in  the  outlet  of  the  pelvis,  and 
consist  of  two  groups,  one  of  which  belongs  especially  to  the  organs  of 

?meration  and. urethra,  the  other  to  the  termination  of  the  alimentary  canal. 
o  these  may  be  added  the  only  pair  of  muscles  which  is  proper  to  the 
pelvis,  the  coccygeus.  The  muscles  of  the  perineal  region  in  the  male, 
are  the 

Accelerator  urinae,  Sphincter  ani,  . 

Erector  penis.  Levator  ani. 

Compressor  urethras,  Coccygeus. 
Transversus  perinei. 

Dissection. — To  dissect  the  perineum,  the  subject  should  be  fixed  in 
the  position  for  lithotomy,  that  is,  the  hands  should  be  bound  to  the  soles 
of  the  feet,  and  the  knees  kept  apart.  An  easier  plan  is  the  drawing  of 
the  feet  upwards  by  means  of  a  cord  passed  through  a  hook  in  the  ceiling. 
Both  of  these  plans  of  preparation  have  for  their  object  the  full  exposure 
of  the  perineum.  And  as  this  is  a  dissection  which  demands  some  degree 
of  delicacy  and  nice  manipulation,  a  strong  light  should  be  thrown  upon 
the  part.  Having  fixed  the  subject,  and  drawn  the  scrotum  upwards  by 
means  of  a  string  or  hook,  carry  an  incision  from  the  base  of  the  scrotum 
along  the  ramus  of  the  pubes  and  ischium  and  tuberosity  of  the  ischium, 
to  a  point  parallel  with  the  apex  of  the  coccyx ;  then  describe  a  curve 
over  the  coccyx  to  the  same  point  on  the  opposite  side,  and  continue  the 
incision  onwards  along  the  opposite  tuberosity,  and  along  the  ramus  of  the 
ischium  and  of  the  pubes,  to  the  opposite  side  of  the  scrotum,  where  the 
two  extremities  may  be  connected  by  a  transverse  incision.  This  incision 
will  completely  surround  the  perineum,  following  very  nearly  the  outline 
of  its  bound anes.  Now  let  the  student  dissect  off  the  integument  care- 
fully from  the  whole  of  the  included  space,  and  he  will  expose  the  fatty 
cellular  €tructure  of  the  common  superficial  fascia,  which  exactly  resembles 
the  superficial  fascia  in  every  other  situation.     The  common  superficial 
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fascia  is  then  to  be  removed  to  the  same  extent,  exposing  the  superficial 
perineal  fascia.  This  layer  is  also  to  be  turned  aside,  when  the  muscles 
of  the  genital  region  of  Uie  perineum  will  be  brought  into  view. 

The  AccELEBATORES  Urinje  (bulbo-cavernosus)  arise  from  a  tendinous 
point  in  the  centre  of  the  perineum  and  from  the  fibrous  raph^  of  the  two 
muscles.  From  these  origins  the  fibres  diverge,  like  the  plumes  of  a  pen ; 
the  posterior  fibres  to  be  inserted  into  the  ramus  of  the  pubes  and  ischium ; 
the  middle  to  encircle  the  corpus  spongiosum,  and  meet  upon  its  upper 
side ;  and  the  anterior  to  spread  out  upon  the  corpus  cavemosum  on  each 
sid^,  and  be  inserted,  partly  into  its  fibrous  structure,  and  partly  into  the 
fieuscia  of  the  penis.  The  posterior  and  middle  insertions  of  these  muscles 
are  best  seen,  by  carefiilly  raising  one  muscle  from  the  corpus  spongiosum 
and  tracmg  its  fibres. 

Relations. — By  their  superficial  surface  with  the  superficial  perineal 
fascia,  the  dartos,  the  superficial  vessels  and  nerves  of  the  perineum,  and 
on  each  side  with  the  erector  penis.  By  their  deq>  surface  with  the  corpus 
spongiosum  and  bulb  of  the  urethra. 

The  Erector  Penis  (ischio-cavemosus)  arises  from  the  ramus  and  tu- 
berosity of  the  ischium,  and  cun^es  around  the  root  of  the  penis,  to  be  in- 
serted into  the  upper  surface  of  the  corpus  cavemosum,  where  it  is  con- 
tinuous with  a  strong  fascia  which  covers  the  dorsum  of  the  organ,  the 
fescia  penis. 

BelaHons, — ^By  its  superficial  surface  with  the  superficial  perineal  fascia, 
the  dartos,  and  the  superficial  perineal  vessels  and  nerve.  By  its  deep 
surface  with  the  corpus  cavemosum  penis. 

The  Compressor  Urethje  TWilson's  and  Guthrie's  muscles),  consists 
of  two  portions ;  one  of  which  is  transverse  in  its  direction,  and  passes  in- 
wards, to  embrace  the  membranous  urethra ;  the  other  is  perpendicular y 
and  descends  from  the  pubes.  The  transverse  portiony  particularly  de- 
scribed by  Mr.  Guthrie,  arises  by  a  narrow  tendinous  point,  from  the  upper 
part  of  the  ramus  of  the  ischium,  on  each  side,  and  divides  into  two  fasci- 
culi, which  pass  inwards  and  slightly  upwards,  and  embrace  the  membra- 
nous portion  of  the  urethra  and  Cowper's  glands.  As  they  pass  towards 
the  urethra,  they  spread  out  and  become  fap-shaped,  and  are  inserted  into 
a  tendinous  raph^  upon  the  upper  and  lower  surfaces  of  the  urethra,  ex- 
tending fit)m  the  apex  of  the  prostate  gland,  to  w^hich  they  are  attached 
posteriorly,  to  the  bulbous  portion  of  the  urethra,  with  which  they  are  con- 
nected in  front.  When  seen  from  above,  these  p6rtions  resemble  two  fens, 
connected  by  their  expanded  border  along  the  middle  line  of  the  mem- 
branous urethra,  from  the  prostate  to  the  bulbous  portion  of  the  urethra. 
The  same  appearance  is  obtained  by  \'iewing  them  from  below. 

The  perpendicular  portion*  described  by  Mr.  Wilson,  arises  by  two  ten- 
dinous points  from  the  inner  surface  of  the  arch  of  the  pubes,  on  each  side 
of,  and  close  to,  the  symphysis.  The  tendinous  oriffins  soon  become 
muscular,  and  descend  perpendicularly,  to  be  inseiied  into  the  upper  fes- 
ciculus  of  the  transverse  portion  of  the  muscle ;  so  that  it  is  not  a  distinct 
muscle  surrounding  the  membranous  portion  of  the  urethra,  and  support- 

•  Mr.  Tyrrell,  who  made  many  careful  dissections  of  the  muscles  of  the  periaeum, 
did  not  observe  this  portion  of  the  muscle ;  he  considers  Wilson's  muscle  (with  some 
other  anatomists)  to  be  the  anterior  fibres  of  the  levator  ani,  not  uniting  beneath  the 
urethra,  as  described  by  Mr.  Wilson ;  but  inserted  into  a  portion  of  the  pelric  fascia 
•ituated  between  the  prostate  gland  and  rectum,  the  recto-vesical  fascia. 
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u^  k  u  in  a  eling,  as  described  by  Mr.  WUsod,  but  merely  an  appt* 
on^  of  the  tranarerse  muscle. 


The  compressor  urethrsB  may  be  considered  either  as  two  symmetrical 
muscles  meeting  at  the  raph^,  or  as  a  single  muscle :  I  have  adopted  the 
latter  course  in  the  above  description,  as  appearing  to  me  the  more  con- 
sistent with  the  general  connexions  of  the  muscle,  and  with  its  actions. 

The  Transvebsus  Perikei  arUes  from  the  tuberosity  of  the  ischium 
on  each  side,  and  is  inserted  into  the  central  tendinous  point  of  the 
perineum-t 

Btiaiiojis. — By  its  superficial  surface  with  the  superficial  perineal  fascia, 
and  superficial  perineal  artery.  By  its  deep  surface  with  the  deep  perineal 
&scia,  and  internal  pudic  artery  and  veins.  By  its  posterior  border  it  is 
in  relation  with  that  portion  of  tne  superficial  perineal  fascia  which  passes 
back  to  become  continuous  with  the  deep  fascia. 

To  dissect  the  compressor  urelhrts,  the  whole  of  the  preceding  muscles 
diould  be  removed,  so  as  to  render  the  glistening  surface  of  the  deep  peri- 
neal &scia  quite  apparent.  The  antenor  layer  of  the  fascia  should  then 
be  carefully  dissected  away,  and  the  corpus  spongiosum  penis  divided 
through  its  middle,  separated  from  the  corpus  cavernosum,  and  drawo 
forwards,  to  put  the  membranous  portion  of  the  urethra,  upon  which  the 
muscle  is  spread  out,  on  the  stretch.  The  muscle  is,  however,  better 
seen  in  a  cGssection  made  from  within  the  pelvis,  after  having  turned 

*  Ths  muMlesorthe  peiineuiD.  1.  Tlie  nccotenuirog  utinra  mnaolei;  Ihe  figure  tmM 
upon  the  cotpui  apongioiura  peoU.  2.  Tlio  corpus  cavernoium  or  one  >ida.  3.  Tha 
ereclDT  ptaii  of  ons  giilo.  4.  Tbe  tiaiuveisus  perinei  or  one  sido.  5.  The  triangulat 
ipmce  ihroagh  wbiuh  the  drep  petinoal  fe>cia  ia  aeen.  G.  Tbe  gphjucler  sni ;  its  ante- 
rior extremii]'  ii  cut  off.  7,  The  levaior  nni  or  (be  left  side  ;  the  deep  ipnce  betwmit 
tho  luberotil^  of  Ihe  iachium  (S)  and  the  hdqs,  is  tbe  itchio-recml  Ibitai  ibe  nine  loam 
U  >eeD  upon  the  oppoiite  tide.  0.  Tlir  ipine  of  the  iKUium.  10.  The  left  ooocygeot 
mtiKle,     The  bounjnriei  of  tbe  petineura  Bie  well  seen  in  this  engiBTing.* 

■f- 1  have  twice  dissected  &  perineum  in  which  the  trnnsvorsus  perinei  was  of  Ini^ 
liie,  and  ipreed  out  as  it  approachcil  Ibe  middle  line,  >o  as  to  become  fan-ibaped.  The 
potierior  fibre*  were  continuous  wiili  those  of  the  musnle  of  the  opposite  side )  but  the 
anterior  were  ptolonged  forwards  upon  the  bulb  and  corpus  spongiosam  Of  the  urelhn, 
a>  iBt  ai  the  miildle  of  the  penis,  forming  a  broad  lafer  which  usuiped  tbe  place  and 
nffic*  of  the  Hcceleralor  urinee. 
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down  the  bladder  from  its  attachment  to  the  os  pubis,  and  removed  a 
plexus  of  veins  and  the  posterior  laver  of  the  deep  perineal  fascia. 

The  Sphincter  Ani  is  a  thin  and  elliptical  plane  of  muscle  closely  ad- 
herent to  the  integument,  and  surrounding  the  opening  of  the  anus.  It 
arises  posteriorly  in  the  superficial  fascia  around  the  coccyx,  and  by  a 
fibrous  raph^  from  the  apex  of  that  bone  ;  and  is  inserted  anteriorly  into 
the  tendinous  centre  of  the  perineum,  and  into  the  raph^  of  the  integument, 
nearly  as  far  forwards  as  the  commencement  of  the  scrotum. 

Relations. — By  its  superficial  surface  with  the  interment.  By  its  deep 
swrface  with  the  internal  sphincter,  the  levator  ani,  me  cellular  tissue  and 
fat  in  the  ischio-rectal  fossa,  and  in  froni  with  the  superficial  perineal 
fescia. 

The  Sphincter  Ani  Internus  is  a  muscular  ring  embracing  the  ex- 
tremity of  the  intestine,  and  formed  by  an  aggregation  of  the  circular 
fibres  of  the  rectum. 

Part  of  the  levator  ani  may  be  seen  during  the  dissection  of  the  anal 
portion  of  the  perineum,  by  removing  the  fat  which  surrounds  the  termi- 
nation of  the  rectum  in  the  ischio-rectal  fossa.  But  to  study  the  entire 
muscle,  a  lateral  section  of  the  pelvis  must  be  made  by  sawing  through 
the  pubes  a  little  to  one  side  of  the  symphysis,  separating  me  bones 
behind  at  the  sacro-iliac  symphysis,  and  turning  down  the  bladder  and 
rectum.  The  pelvic  fascia  is  then  to  be  carefully  raised,  beginning  at  the 
base  of  the  bladder  and  proceeding  upwards,  until  the  whole  extent  of 
the  muscle  is  exposed. 

The  Levator  Ani  is  a  thin  plane  of  muscular  fibres,  situated  on  each 
side  of  the  pelvis.  The  muscle  arises  from  the  inner  surface  of  the  os 
pubis,  from  the  spine  of  the  ischium,  and  between  those  points  firom  the 
angle  of  division  between  the  obturator  and  the  pelvic  fascia.  Its  fibres 
descend,  to  be  insertedj  into  the  extremity  of  the  coccyx,  into  a  fibrous 
raph^  in  front  of  that  bone,  into  the  lower  part  of  the  rectum,  base  of  the 
bladder,  and  prostate  gland. 

In  the  female,  this  muscle  is  inserted  into  the  cocc}^  and  fibrous  raph^, 
lower  part  of  the  rectum  and  vagina. 

Belations, — By  its  external  or  perineal  surface^  with  a  thin  layer  of 
fascia,  by  which,  and  by  the  obturator  fascia,  it  is  separated  from  the  ob- 
turator internus  muscle ;  with  the  fat  in  the  ischio-rectal  fossa,  the  deep 
perineal  fascia,  the  levator  ani,  and  posteriorly  with  the  gluteus  maximus. 
By  its  internal  or  pelvic  sufface^  with  the  pelvic  fascia,  which  separates  it 
from  the  viscera  of  the  pelvis  and  peritoneum. 

The  CoccYGEUS  Muscle  is  a  tendino-muscular  layer  of  triangidar  form. 
It  arises  from  the  spine  of  the  ischium,  and  is  inserted  into  the  side  of  the 
coccyx  and  lower  part  of  the  sacrum. 

Relations. — By  its  internal  or  pelvic  surface^  with  the  rectum ;  by  its 
external  surface^  with  the  lesser  and  greater  sacro-ischiatic  ligaments. ' 

The  muscles  of  the  perineum  in  the  female  are  the  same  as  in  the  male; 
and  have  received  analogous  names.  They  are  smaller  in  size,  and  are 
modified  to  suit  the  difierent  form  of  the  organs ;  they  are — 

Constrictor  varinae.  Sphincter  ani. 

Erector  clitoridis,  Levator  ani, 

Transversus  perinei,  Coccygeus. 
Compressor  urethra. 
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The  Consiridor  vagina  is  analogous  to  the  acceleratores  urinse ;  it  is 
continuous,  posteriorly,  vriih  the  Sfmincter  ani,  interlacing  with  its  fibres, 
and  is  inserted^  antenorly,  into  the  sides  of  the  corpora  cavernosa,  and 
fascia  of  the  clitoris. 

The  Transversus  perinei  is  inserted  into  the  side  of  the  constrictor  vag^- 
^lae,  and  the  levator  ani  into  the  side  of  the  va^a. 

The  other  muscles  are  precisely  similar  in  meir  attachments  to  those  in 
the  male. 

Returns. — The  actjeleratores  urinse  being  continuous  at  the  middle  line, 
and  attached  on  each  side  to  the  bone,  by  means  of  their  posterior  fibres, 
will  support  the  bulbous  portion  of  the  urethra,  and  acting  suddenly,  will 
propel  the  semen,  or  the  last  drops  of  urine,  fi'om  the  canal.  The  poste- 
rior and  middle  fibres,  according  to  Krause,*  contribute  towards  the  erec- 
tion of  the  corpus  spongiosum,  by  producing  compression  upon  the  venous 
structure  of  the  bulb ;  and  the  anterior  fibres,  according  to  Tyrrell,t  assist 
in  the  erection  of  the  entire  organ  by  compressing  the  vena  dorsalis,  by 
means  of  their  insertion  into  the  fascia  penis.  The  erector  penis  becomes 
entitled  to  its  name  firom  spreading  out  upon  the  dorsum  of  the  organ, 
into  a  membranous  expansion,  (fascia  penis,)  which,  according  to  Krause, 
compresses  the  dorsal  vein  during  the  action  of  the  muscle,  and  especially 
after  the  erection  of  the  organ  has  commenced,  llie  transverse  muscles 
serve  to  steady  the  tendinous  centre,  that  the  muscles  attached  to  it  may 
obtain  a  firm  point  of  support.  According  to  Cruveilhier,  they  draw  the 
anus  backwards  during  the  expulsion  of  the  faeces,  and  antagonize  the 
levatores  ani,  which  carry  the  anus  forwards.  The  compressor  urethrae, 
taking  its  fixed  point  from  the  ramus  of  the  ischium  at  each  side,  can, 
says  Mr.  Guthrie,  "  compress  the  urethra  so  as  to  close  it ;  I  conceive 
completely,  after  the  manner  of  a  sphincter."  The  transverse  portion  will 
also  have  a  tendency  to  draw  the  urethra  downwards,  whilst  the  perpen- 
dicular portion  will  draw  it  upwards  towards  the  os  pubis.  The  inferior 
fasciculus  of  the  transverse  muscle,  enclosing  Cowpers  glands,  will  assist 
those  bodies  in  evacuating  their  secretion.  The  external  sphincter ^  being 
a  cutaneous  muscle,  contracts  the  integument  around  the  anus,  and  by  its 
attachment  to  the  tendinous  centre,  and  to  the  point  of  the  coccyx,  assists 
the  levator  ani  in  giving  support  to  the  opening  during  expulsive  efforts. 
The  internal  sphincter  contracts  the  extremity  of  the  cylinder  of  the  intes- 
tine. The  use  of  the  levator  ani  is  expressed  in  its  name.  It  is  the  an- 
tagonist of  the  diaphragm  and  the  rest  of  the  expulsory  muscles,  and 
series  to  support  the  rectum  and  vagina  during  their  expulsive  efforts. 
The  levator  ani  acts  in  unison  with  the  diaphragm,  and  rises  and  falls  like 
that  muscle  in  forcible  respiration.  Yieldmg  to  the  propulsive  action  of 
the  abdominal  muscles,  it  enables  the  outlet  of  the  pelvis  to  bear  a  greatei 
force  than  a  resisting  structure,  and  on  the  remission  of  such  action  it  re- 
stores the  perineum  to  its  original  form.  The  coccygei  muscles  restore 
die  coccyx  to  its  natural  position,  after  it  has  been  pressed  backwards 
during  defecation  or  during  parturition. 

MUSCLES    OF    THE    UPPER    EXTREMITY. 

The  muscles  of  the  upper  extremity  may  be  arranged  into  groups  cor- 
responding with  the  different  regions  of  the  limb,  thus : 

•  Miiller,  Archiv.  llir  Anatomie,  Physiologie,  Ac.     1837 
f  Lectures  in  the  College  of  Surgeons.     1839. 
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Anterior  Thoracic  Region. 

Pectoralis  major, 
Pectoralis  minor, 
Subclavius. 

Aiiterior  Scapular  Region. 
Subscapularis. 


Lateral  Thoracic  Region. 
Serratus  magnus. 


Posterior  Scapular  Region. 

Supra-spinatus, 
Infra-spinatus, 
Teres  minor, 
Teres  major. 

Acromial  Region. 
Deltoid. 


Anterior  Humeral  Region. 

Coraco-brachialis, 
Biceps, 
Brachialis  anticus. 

Anterior  Brachial  Region. 
Superficial  Layer. 

Pronator  radii  teres. 
Flexor  carpi  radialis, 
Palmaris  longus, 
Flexor  sublimis  di^torum. 
Flexor  carpi  ulnans. 


Deep  Layer. 

Flexor  profundus  di^torum. 
Flexor  longus  pollicis. 
Pronator  quadratus. 


Radial  Region  (TTienar). 

Abductor  pollicis, 
Flexor  ossis  metacarpi 

(opponens). 
Flexor  brevis  pollicis. 
Adductor  pollicis. 


Posterior  Humeral  Region. 
Triceps. 


Posterior  Brachial  Region. 
Superficial  Layer. 

Supinator  lon^s. 
Extensor  carpi  radialis  longior, 
Extensor  carpi  radialis  brevior. 
Extensor  conmiunis  digitorum, 
Extensor  minimi  digiti, 
Extensor  carpi  ulnaris, 
Anconeus. 

Deep  Layer. 

Supinator  brevis. 
Extensor  ossis  metacarpi  pollicis, 
Extensor  primi  intemodii  pollicis, 
Extensor  secundi  intemodii  pollicns 
Extensor  indicis. 

Hand. 

Ulnar  Region  {Hypothenar). 

Palmaris  brevis. 
Abductor  minimi  dieiti. 
Flexor  brevis  minimi  digiti, 
Adductor  minimi  digiti. 


Palmar  Region. 

Lumbricales, 
Interossei  palmares, 
Interossei  dorsales. 


Anterior  Thoracic  Region. 

Pectoralis  major, 
Pectoralis  minor, 
Subclavius. 
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FHssecHon.  — Make  an  incision  along  the  line  of  the  clavicle,  from  the 
jppei  part  of  the  steraum  to  the  acromion  process ;  a  second  along  the 
lower  border  of  the  great  pectoral  muscle,  from  the  lower  end  of  the  ster- 
num to  the  insertion  of  its  tendon  into  the  humerus,  and  connect  the' two 
by  a  third,  carried  longitudinally  along  the  middle  of  the  sternum.  The 
integument  and  superficial  fascia  are  to  be  dissected  together  from  ofi*  the 
fibres  of  the  muscle,  and  always  in  the  direction  of  their  course.  For  this 
purpose  the  dissector,  if  he  have  the  right  arm,  will  commence  with  the 
lower  angle  of  the  flap ;  if  the  left,  with  the  upper  angle.  He  will  thu* 
expose  the  pectoralis  major  muscle  in  its  whole  extent. 

The  Pectoralis  Major  muscle  arises  from  the  sternal  two-thirds  oi 
the  clavicle,  from  one  half  the  breadth  of  the  sternum  its  whole  length, 
from  the  cartilages  of  all  the  true  ribs,  excepting  tlie  first  and  last,  and 
from  the  aponeurosis  of  the  external  oblique  muscle  of  the  abdomen.  It 
is  inserted  by  a  broad  tendon  into  the  anterior  bicipital  ridge  of  the  hu- 
merus. 

That  portion  of  the  muscle  which  arises  from  the  clavicle  is  separated 
from  that  connected  with  the  sternum  by  a  distinct  cellular  interspace ; 
hence  we  speak  of  the  clavicular  portion  and  sternal  portion  of  the  pecto- 
ralis major.  The  fibres  from  this  very  extensive  origin-  converge  towards 
a  narrow  insertion,  giving  the  muscle  a  radiated  appearance.  But  there 
is  a  peculiarity  about  the  formation  of  its  tendon  which  must  be  carefiilly 
noted.  The  whole  of  the  lower  border  is  folded  inwards  upon  the  upper 
portion,  so  that  the  tendon  is  doubled  upon  itself.  Another  peculiarity 
results  from  this  arrangement :  the  fibres  of  the  upper  portion  of  the  mus^de 
are  inserted  into  the  lower  part  of  the  bicipital  ridge ;  and  those  of  the 
lower  portion,  into  the  upper  part. 

Relations,  —  By  its  external  surface  with  the  fibres  of  origin  of  the 
platysma  myoides,  the  mammary  gland,  the  superficial  fascia  and  inte- 
gument.  By  its  internal  surface^  on  the  thorax,  with  the  clavicle,  the 
sternum,  the  costal  cartilages,  intercostal  muscles,  subclanus,  pectoralis 
minor,  and  serratus  magnus ;  in  the  axilla,  with  the  axillary  vessels  and 
glands.  By  its  external  border  with  the  deltoid,  from  which  it  is  separated 
above  by  a  cellular  interspace  lodg^njj  the  cephalic  vein  and  the  descend- 
ing branch  of  the  thoracico-acromialis  arteiy.  Its  lower  border  forms  the 
anterior  boundary  of  the  axillary  space. 

The  pectoralis  major  is  now  to  be  removed  by  dividing  its  fibres  along 
the  lower  border  of  the  clavicle,  and  then  carrying  the  incision  perpendi- 
cularly  downwards,  parallel  to  the  sternum,  and  at  about  three  inches 
from  its  border.  Divide  some  loose  cellular  tissue,  and  several  small 
branches  of  the  thoracic  arteries,  and  reflect  the  muscle  outwards.  We 
thus  bring  into  view  a  region  of  considerable  interest,  in  the  middle  of 
w^hich  is  situated  the  pectoralis  minor. 

The  Pectoralis  Minor  arises  by  three  digitations  from  the  third,  fourth, 
and  fifth  ribs,  and  is  inserted  into  the  anterior  border  of  the  coracoid  pro- 
cess of  the  scapula  by  a  broad  tendon. 

Relations.  —  By  its  anterior  surface  with  the  pectoralis  major  and  supe- 
rior thoracic  vessels  and  nerves.  By  its  posterior  surface  with  the  ribs, 
the  intercostal  muscles,  serratus  magnus,  axillary  space,  and  axillary 
vessels  and  nerves.  Its  upper  border  forms  the  lower  boundary  of  a  trian- 
f^ar  space  bounded  above  by  the  costo-coracoid  membrane,  and  inter- 
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nally  by  the  ribs.    In  this  space  are  found  the  axillary  vessels  and  noreb, 
and  in  it  the  subclavian  artery  may  be  tied  below  the  clavicle. 

The  SuBCLAYius  muscle  arises  by  a  round  tendon  from  the  caitHage 
of  the  first  rib,  and  is  inserted  into  the  under  surface  of  the  clavicle.  This 
muscle  is  concealed  by  the  costo-coracoid  membrane,  an  extension  of  the 
deep  cervical  fascia,  by  which  it  is  invested. 

Relations. — ^By  its  upper  surface  with  the  clavicle.  By  the  lower  with 
the  subclavian  artery  and  vein  and  brachial  plexus,  which  separate  it  from 
the  first  rib.  In  front  with  the  pectoralis  major,  the  costo-coracoid  mem- 
brane being  interposed. 

Actions, — The  pectoralis  major  draws  the  arm  against  the  thorax,  while 
its  upper  fibres  assist  the  upper  part  of  the  trapezius  in  raising  the  shoulder 
as  in  supporting  weights.  The  lower  fibres  depress  the  shoulder  with  the 
aid  of  the  latissimus  dorsi.  Taking  its  fixed  point  from  the  shoulder, 
the  pectoralis  major  assists  the  pectoralis  minor,  subclavius,  and  serratus 
magnus,  in  drawing  up  and  expanding  the  chest.  The  pectoralis  minor, 
in  addition  to  this  action,  draws  upon  the  coracoid  process,  and  assists  in 
rotating  the  scapula  upon  the  chest.  The  subclavms  draws  the  clavicle 
downwards  and  forwards,  and  thereby  assists  in  steadying  the  shoulder. 
All  the  muscles  of  this  group  are  agents  in  forced  respiration,  but  are  in- 
capable of  acting  until  the  shoulders  are  fixed. 

Lateral  Thoracic  Region. 
Serratus  magnus. 

The  Serratus  Magnus  (serratus,  indented  like  the  edge  of  a  saw), 
arises  by  fleshy  serrations  firom  the  nine  upper  ribs  excepting  the  first,  and 
extends  backwards  upon  the  side  of  the  chest,  to  be  inserted  into  the  whole 
length  of  the  base  of  the  scapula  upon  its  anterior  aspect.  In  structure 
the  muscle  is  composed  of  diree  portions,  a  superior  portion  formed  by 
two  serrations  attached  to  the  second  rib,  and  inserted  into  the  inner  sur- 
face of  the  superior  angle  of  the  scapula,  a  middle  portion  composed  of 
the  serrations  connected  with  the  third  and  fourth  ribs,  and  inserted  into 
the  greater  part  of  the  posterior  border,  and  an  inferior  portion  consisting 
of  the  last  five  serrations  which  indigitate  with  the  obliquus  extemus  and 
form  a  thick  muscular  fasciculus  which  is  inserted  into  the  scapula  near  its 
inferior  angle. 

Relations. — By  its  superficial  surface  with  the  pectoralis  major  and  mi- 
nor, the  subscapularis,  and  the  axillary  vessels  and  ner\'es.  By  its  deep 
surface  with  the  ribs  and  intercostal  muscles,  to  which  it  is  connected  b^ 
an  extremely  loose  cellular  tissue. 

Actions. — The  serratus  magnus  is  the  great  external  inspiratory  muscle, 
raising  the  ribs  when  the  shoulders  are  fixed,  and  thereby  increasing  the 
cavity  of  the  chest.  Acting  upon  the  scapula,  it  draws  the  shoulder  for- 
wards, as  we  see  to  be  the  case  in  diseased  lungs,  where  the  chest  has 
become  almost  fixed  from  apprehension  of  the  expanding  action  of  the 
respiratory  muscles. 

'interior  Scapular  Region. 
Subscapularis. 

The  Subscapularis  muscle  arises  from  the  whole  of  the  under  soifkce 
of  the  scapula  excepting  the  superior  and  inferior  angle,  and  terminates  by 
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a  broad  and  thick  tendon,  which  is  inserted  into  the  lesser  tuberosity  of  the 
humerus.  The  substance  of  the  muscle  is  traversed  by  several  intersecting 
membranous  layers  from  which  muscular  fibres  arise,  the  intersections 
being  attached  to  the  ridges  on  the  surface  of  the  scapula.  Its  tendon 
forms  part  of  the  capsule  of  the  joint,  e;lides  over  a  large  bursa  which 
separates  it  from  the  base  of  the  coracoid  process,  and  is  uned  by  a  pro- 
longation of  the  synovial  membrane  of  the  articulation. 

SelaHons. — By  its  anterior  surface  with  the  serratus  magnus,  coraco- 
brachialis,  and  axillary  vessels  and  nerves.  By  its  posterior  surface  with 
the  scapula,  the  subscapular  vessels  and  nerves,  and  the  shoulder  joint. 

Actum. — It  rotates  the  head  of  the  humerus  inwards,  and  is  a  powerful 
defence  to  the  joint.  When  the  arm  is  raised,  it  (hraws  the  humerus 
downwards. 

Posterior  Scapular  Region. 

Supra-spinatus,  Teres  minor, 

Infra-spmatus,  Teres  major. 

The  SuPBA-spiNATus  muscle  {supra^  above;  spinaj  the  spine)  mrises 
from  the  whole  of  the  supra-spinous  fossa,  and  is  inserted  into  the  upper- 
most depression  on  the  great  tuberosity  of  the  humerus.  The  tendon  of 
this  muscle  cannot  be  well  seen  until  the  acromion  process  is  removed. 

Relations. — By  its  upper  surface,  with  the  trapezius,  the  clavicle,  acro- 
mion, and  coraco-acromion  ligament.  From  the  trapezius  it  is  separated 
by  a  strong  fascia.  By  its  lotoer  surface,  with  the  supra-spinous  fossa,  the 
supi  a-scapular  vessels  and  nerve,  and  the  upper  part  of  the  shoulder  joint, 
forming  part  of  the  capsular  ligament. 

The  Infra-spinatus  {infra,  beneath ;  spina,  the  spine)  is  covered  in  by 
a  layer  of  tendinous  fascia,  which  must  be  removed  before  the  fibres  of  the 
muscle  can  be  seen,  the  deltoid  muscle  having  been  previously  turned 
down  firom  its  scapular  origin.  It  arises  from  the  whole  of  the  infra-spinous 
fossa,  and  from  the  fascia  above-mentioned,  and  is  inserted  into  the  middle 
depression  upon  the  greater  tuberosity  of  the  humerus. 

Relations. — By  its  posterior  surface,  with  the  deltoid,  latissimus  donri 
and  integument.  By  its  anterior  surface,  with  the  infra-spinous  fossa,  su- 
perior and  dorsal  scapular  vessels,  and  shoulder  joint ;  its  tendon  being 
fined  by  a  prolon^tion  from  the  synovial  membrane.  By  its  upper  border, 
it  is  in  relation  with  the  spine  of  the  scapula,  and  by  the  lotoer,  with  the 
teres  minor,  with  which  it  is  closely  united. 

The  Teres  Minor  muscle  {teres,  round)  arises  from  the  middle  third 
of  the  inferior  border  of  the  scapula,  and  is  inserted  into  the  lower  depres- 
sion on  the  great  tuberosity  of  the  humerus.  The  tendons  of  these  three 
muscles,  with  that  of  the  subscapularis,  are  in  immediate  contact  with  the 
shoulder  joint,  and  form  part  of  its  ligamentous  capsule,  thereby  preserving 
the  solidity  of  the  articulation.  They  are  therefore  Uie  structures  most 
frequently  ruptured  in  dislocation  of  the  head  of  the  humerus. 

Relations,  —  By  its  posterior  surface,  with  the  deltoid,  latissimus  dorsi 
and  integument.     By  its  anterior  surface,  Tvith  the  inferior  border,  and 

Eart  of  the  dorsum  of  the  scapula,  the  dorsalis  scapulae  vessels,  scapular 
ead  of  the  triceps,  and  shoulder  joint.  By  its  upper  border^  with  the 
infra-spinatus ;  and  by  the  lower,  with  the  latissimus  dorsi,  teres  major, 
and  long  head  of  the  triceps. 
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The  Teres  Major  muscle  arises  from  the  lower  third  of  the  inferior 
border  of  the  scapula,  encroaching  a  litde  upon  its  dorsal  aspect,  and  is 
inserted  into  the  posterior  bicipital  ridge.  Its  tendon  lies  immediately 
behind  that  of  the  latissimus  dorsi,  from  which  it  is  separated  by  a  syno- 
vial membrane. 

Relations. — By  its  posterior  sur/acey  with  the  latissimus  dorsi,  scapular 
head  of  the  triceps  and  integument.  By  its  anterior  surface^  with  the 
subscapularis,  latissimus  dorsi,  coraco-brachialis,  short  head  of  die  biceps, 
axillary  vessels,  and  branches  of  the  brachial  plexus.  By  its  upper  border, 
it  is  in  relation  with  the  teres  minor,  from  which  it  is  separated  by  the 
scapular  head  of  the  triceps;  and  by  the  lower j  it  forms  with  the  latissimus 
dorsi,  the  lower  and  posterior  border  of  the  axilla. 

A  large  triangular  space  exists  between  the  two  teres  muscles,  which  is 
divided  into  two  minor  spaces  by  the  long  head  of  the  triceps. 

Actions, — The  supra-spinatus  raises  the  arm  from  the  side  ;  but  only 
feebly,  from  the  disaclvantageous  direction  of  the  force.  The  infra-spinatus 
and  teres  minor  are  rotators  of  the  head  of  the  humerus  outwards.  The 
most  important  use  of  these  three  muscles  is  the  protection  of  the  joint, 
and  defence  against  displacement  of  the  head  of  the  humerus,  in  which 
action  they  co-operate  with  the  subscapularis.  The  teres  major  combines, 
with  the  latissimus  dorsi,  in  rotating  the  arm  inwards,  and  at  the  same 
time  carrying  it  towards  the  side,  and  somewhat  backwards. 

Acromial  Region. 
Deltoid. 

The  convexity  of  the  shoulder  is  formed  by  a  large  triangular  muscle, 
the  deltoid  {Sj  delta;  siJo^,  resemblance),  which  arises  from  the  outer  third 
of  the  clavicle,  fromjthe  acromion  process,  and  from  the  whole  length  of 
the  spine  of  the  scapula.  The  fibres  from  this  broad  origin  converge  to 
the  middle  of  the  outer  side  of  the  humerus,  where  they  are  inserted  into 
a  rough  triangular  elevation.  This  muscle  is  remarkable  for  its  coarse 
texture,  and  for  its  numerous  tendinous  intersections,  from  which  mus- 
cular fibres  arise.  The  deltoid  muscle  may  now  be  cut  away  from  its 
origin,  and  turned  down,  for  the  purpose  of  bringing  into  view  the 
muscles  and  tendons  placed  immediately  around  the  shoulder  joint  In 
so  doing,  a  large  bursa  will  be  seen  between  the  under  surface  of  the 
muscle  and  the  head  of  the  humerus. 

Relations. — By  its  superjicial  surface^  with  a  thin  aponeurotic  fascia,  a 
few  fibres  of  the  platysma  myoides,  the  superficial  fascia  and  integument. 
By  its  deep  surface^  with  the  shoulder  joint,  from  which  it  is  separated  by 
a  thin  tendinous  fascia,  and  by  a  synovial  bursa;  with  the  coraco^acromial 
li^ment,  coracoid  process,  pectoralis  minor,  coraco-brachialis,  both  heads 
of  the  biceps,  tendon  of  the  pectoralis  major,  tendon  of  the  supra-spinatus, 
infra-spinatus,  teres  minor,  teres  major,  scapular  and  external  head  of  the 
triceps,  the  circumflex  vessels  anterior  and  posterior,  and  humerus.  By 
Its  anterior  border y  with  the  external  border  of  the  pectoralis  major,  from 
which  it  is  separated  by  a  cellular  interspace,  lodging  the  cephalic  vein 
and  descending  branch  of  the  thoracico-acromialis  artery.  Its  posterior 
border  is  thin  and  tendinous  above,  where  it  is  connected  with  the  apo- 
neurotic  covering  of  the  infira-spinatus  muscle,  and  thick  below. 

Actions. — The  deltoid  is  the  elevator  muscle  of  the  arm  iu  a  direct 
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line,  and  by  means  of  its  extensive  orimn  can  cany  the  arm  forwards  or 
barkwards,  so  as  to  range  with  the  hand  a  considerable  segment  of  a  la^ 
L-ircle.     The  ann,  raised  by  the  deltoid,  is  a  good  p^  ^^o* 

Ulustration  of  a  lever  of  the  third  power,  so  conmion 
in  the  animal  machine,  by  which  veloci^  is  gained 
9t  the  eipenae  of  power.  In  this  lever,  the  weight 
(hand)  is  at  one  extremity,  the  fulcrum  (the  glenoid 
cavity)  at  the  opposite  end,  and  the  power  (the  in- 
sertion of  the  muscle)  between  the  two,  but  nearer 
lo  the  folcrum  than  to  the  wei^t. 

interior  Humeral  Region. 
Coraco-brachialia, 
Biceps, 
Bracbi^is  anticus. 

Dissection. — These  muscles  are  exposed,  on  the 
removal  of  the  integument  and  fascia  &om  the  ante- 
nor  half  of  the  upper  arm,  and  the  clearing  away  of  i 
the  cellular  tissue.  I 

The  Coraco-Brachialis,  a  name  composed  of  its 
points  of  origin  and  msertion,  arises  from  the  cora- 
coid  process  in  common  with  the  short  head  of  the 
biceps ;  and  is  inserted  into  a  rough  line  on  the 
inner  side  of  the  middle  of  the  humerus. 

Relations.  —  By  its  antmor  surface  with  the  deltoid,  and  pectoralis 
major.  By  its  posterior  surface,  with  the  shoulder  joint,  the  numerus, 
suDSCapularis,  teres  major,  latissimus  dorsi,  short  head  of  the  triceps,  and 
anterior  circumflex  vessels.  By  its  internal  border  with  the  axillary  and 
brachial  vessels  and  nerves,  particularly  with  the  median  and  external 
cutaneous  nerve,  by  the  latter  of  which  it  is  pierced.  By  the  external 
border  with  the  ^ort  head  of  the  biceps  and  brachialis  anticus. 

The  Biceps  [Us — xtifaXai,  two  heads)  arises  by  two  tendons,  one  the 
short  head,  from  the  coracoid  process  in  common  with  the  coreco-brachi- 
alis ;  the  other  the  long  head,  from  the  upper  part  of  the  glenoid  cavity. 
The  muscle  is  inserted  by  a  rounded  tendon,  into  the  tubercle  of  the  ra- 
dius. The  long  head,  a  long  slender  tendon,  passes  through  the  cs^sular 
ligament  of  the  shoulder  joint  eaclosed  in  a  sheath  of  the  synovial  mem- 
brane ;  after  leaving  the  cavity  of  the  joint,  it  is  lodged  in  the  deep  groove 
that  separates  the  two  tuberosities  of  the  humerus,  the  bicipital  groove. 
A  small  synovial  bursa  is  interposed  between  the  tendon  of  insertion,  and 
the  tubercle  of  the  radius.  Jit  the  bend  of  the  elbow,  the  tendon  of  the 
biceps  gives  off  from  its  inner  side  a  broad  tendinous  band,  which  protects 
the  brachial  artery,  and  is  continuous  with  the  fascia  of  the  fore-arm. 

Relations. — By  its  anterior  surface  with  the  deltoid,  pectoralis  major, 
superficial  and  deep  fascia  and  integument.     By  itspoiferior  sarface  the 

■  Tho  muiclei  o(  the  anterior  aspect  of  the  upper  arm.  1.  The  coracoid  proceu  of 
the  Mnpula.  3.  The  eoraeo-clnvic-ulnr  ligamem  (tiopeioid),  pauing  upwardi  to  the 
icapular  end  of  the  clavicle.  3.  Tlio  coraco-acrom La!  ligament,  paiaing  ouiwardi  to  tho 
acromion.  A.  The  eubMapulnris  muscle.  S.  The  teres  major;  the  Irinngulai  spaea 
above  tlils  muscle  is  that  through  wliieh  the  donalli  scapulni  vessels  pass.  D.  Tha 
coraco-Liachialii.  7.  The  bleeps,  8,  The  upper  end  of  the  radius.  0.  Tha  braohiali* 
anticus ;  a  portion  of  the  muscle  is  scon  on  tlio  outer  side  of  ifae  lendOD  of  the  bicepi 
10.  Tlio  internal  head  of  tha  triceps. 
20 
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tfaoTt  head  rests  upon  the  subscanularis,  from  which  it  is  separated  bjr  a 
bur^.  Id  the  rest  of  its  extent  the  muscle  is  in  relation  with  the  hnmenu, 
the  teres  major,  latissimus  dorsi,  and  brachialis  anticus ;  from  the  latter  h 
is  separated  by  the  external  cutaneous  nerre.  By  its  inner  border  irith 
the  coraco-brachialis,  brachial  arteiy  and  veins,  and  median  aerve ;  the 
brachial  vessels  crossing  its  tendon  at  the  bend  of  the  elbow.  By  its 
outer  border  with  the  deltoid  and  supinator  longus. 

The  Bkacbialis  Aimccs  is  a  broad  muscle  covering  the  <!dioIe  of  the 
anterior  surface  of  the  lower  part  of  the  humerus ;  it  arises  by  two  fleshy 
serrations  from  the  depressions  on  either  side  of  the  insertion  of  the  del- 
toid, from  the  anterior  surface  of  the  humerus,  and  from  the  intermuscular 
septa  attached  to  the  condyloid  ridges.  Its  fibres  convetge  to  be  inserted 
into  the  coronoid  process  of  the  ulna. 

Relatioia, — By  its  anterior  surface  with  the  biceps,  external  cutaneous 
nerve,  brachial  artery  and  veins,  and  median  nerve.  By  iisposterior  sur- 
face mth  the  humerus,  anterior  ligament  of  the  elbow  joint,  and  inter- 
muscular ^oneurosis.  The  latter  separates  it  from  the  triceps.  By  its 
externa/  border  with  the  supbator  longus,  extensor  carpi  radialis  longior, 
musculo-spiral  nerve,  and  recurrent  radial  artery.  By  its  internal  border 
with  the  intermuscular  aponeurosis,  which  separates  it  from  the  triceps 
snd  ulnar  nerve,  and  with  the  pronator  radii  teres. 

JlcHons. — The  coraco-brachialis  draws  the  humerus  inwards,  and  assists 
in  flexing  it  upon  the  scapula.  The  biceps  and  brachialis  anticus  are 
flexors  of  the  fore-arm,  and  the  former  a  supmator.  The  brachialis  anticus 
is  B  powerful  protection  to  the  elbow  joint. 

Posterior  Humeral  Region. 
Triceps  extensor  cubiti. 
lyiasection. — Remove  the  integument  and  fascia 
from  the  posterior  aspect  of  the  upper  arm. 

The  Triceps  (rur^  xE^Xni,  three  heads)  arises 
by  three  heads.  Considered  in  relation  to  their 
length,  these  heads  have  been  named  long,  short, 
and  middle ;  and  in  reference  to  tbeu  position, 
internal,  external,  and  middle ;  the  term  middle, 
in  the  former  case,  referring  to  the  external  head, 
and  in  the  latter  case  to  the  long  head.  This  has 
mven  rise  to  much  confusion  and  misunderstand* 
ing.  I  shall,  therefore,  confine  myself  to  the  de- 
ngnations  derived  from  their  relations.  The  ex- 
ternal head  arises  from  the  humerus,  commencing 
immediately  below  the  insertion  of  the  teres  minor, 
and  from  the  intermuscular  septum  attached  to  the 
external  condyloid  ridge.  The  internal  head 
(short)  arises  from  the  humerus,  commencing  im- 
mediately below  the  insertion  of  the  teres  Diiiior, 
and  from  the  intermuscular  septum  attached  to 
the  internal  condyloid  ridge.  The  scapular  bead 
(long)  lies  between  the  two  others,  and  arises 
from  the  upper  third  of  the  inferior  border  of  the 

□f  the  upper  nrm,  ahowing  ih;  triceps  niusclB.  t.  Ill  eitnrnal 
■cnputnr  head.  3.  Its  internal,  oi  glion  bend.  4.  The  olecranon 
3,  T!>"  r«iii"i     a  TliB  capsular  lieament  of  the  shoulder  joiot. 


Fig.  iai.» 
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scapula.  Hie  three  heads  unite  to  form  a  broad  muscle,  which  is  intaied 
by  an  aponeurotic  tendon  into  the  olecranon  process  of  the  ulna ;  a  small 
bursa  is  situated  between  its  tendon  and  the  upper  part  of  the  olecranon. 
The  scapular  bead  of  the  triceps  passes  between  the  teres  minor  and 
major,  and  divides  the  triangular  space  between  those  two  muscles  into 
two  smaller  spaces,  one  of  which  is  triangular,  the  other  quadrangular. 
The  triangular  tpace  is  bounded  by  the  teres  minor,  teres  major,  and 
scapular  bead  of  the  triceps ;  it  gives  passage  to  the  dorsalis  scapul»  ai^ 
tery  and  veins.  The  quadrangvlar  space  is  bounded  on  three  sides  bv 
the  three  preceding  muscles,  and  on  the  fourth  by  the  humerus.  Tlirou^ 
this  space  pass  the  posterior  ciroumflex  artery  and  veins,  and  circumflex 

A  few  of  the  deep  fibres  of  the  triceps,  attached  above  to  the  humerus 
and  below  to  the  capsule  of  the  elbow  joint,  have  been  named  sufr-oncff- 
neiu;  they  are  analogous  to  the  sub-crureus. 

Relations. — By  'H&poiterior  surface  with  the  deep  and  superficial  fascia 
and  integument.  By  its  anterior  surface  with  the  superior  profunda  artery, 
musculo-^iral  nerve,  humerus,  intermuscular  aponeuroses  which  separate 
it  from  the  brachialis  anticus,  and  with  the  elbow  joint.  The  tcapvlar 
head  is  in  relation  posteriorly  with  the  deltoid  and  teres  minor;  anteriorly 
with  the  subscapularis,  teres  major,  and  latissimus  dora ;  and  externally 
with  the  posterior  circumflex  vessels  and  nene. 

.Actions.  —  The  triceps  is  an  extensor  of  the  fore-  Fig.  ia2.» 

ano. 

Anterior  Brachial  Region. 
Superficial  Layer, 
Pronator  radii  teres, 
Plexor  carpi  radialis, 
Palmaris  longus, 
Flexor  sublimis  digitorum, 
Flexor  carpi  ulnans. 

DittteHon. — These  muscles  are  brought  into  view 
by  making  an  incision  through  the  integument  along 
me  middle  line  of  the  fore-arm,  crossing  each  extre- 
mity by  a  transverse  incision,  and  turning  aside  the 
flaps.  The  superficial  end  deep  fascia  are  then  to  be 
removed. 

The  Pronator  Radii  Teres  arises  by  two  heads ; 
one  from  the  inner  condyle  of  the  humerus,  fascia  of 
flie  fore-arm,  and  intermuscular  aponeurosis;  the 
other  from  the  coronoid  process  of  the  ulna ;  the  me- 
dian nerve  passing  between  them.  Its  tendon  is  flat 
and  inserted  into  the  middle  third  of  the  oblique  ridge 
of  the  radius.  The  two  heads  of  this  muscle  are  best 
examined  by  cutting  through  that  which  arises  from 
the  inner  condyle,  and  turnmo;  it  aside.  The  second 
head  will  then  be  seen  with  the  median  nerve  lying 
across  it 


■  Suppcficial  lafn  of  the  muscles  o 
with  iu  tendon.  3.  A  pnrt  of  Iba  brae: 
of  ths  tiicepi.    4.  The  prouui  radii 


rors-arm.  1.  The  lower  pan  of  the  bicepi, 
anLicui,  aeen  beaeatli  the  bicepi.  3.  Apart 
3.  The  flexor  carpi  mUali*.    fl.  The  p«l. 
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Relations.  —  By  its  anterior  surface  with  the  fascia  of  the  fore-arm,  the 
supinator  longus,  extensor  carpi  radialis  longior  and  brevior,  radial  arteiy 
and  veins,  and  radial  nerve.  By  its  posterior  surface  with  the  brachialis 
anticus,  flexor  sublimis  digitorum,  the  ulnar  artery  and  veins,  and  the  me- 
dian nerve  after  it  has  passed  between  the  two  heads  of  the  muscle.  By 
its  upper  border  it  forms  the  inner  boundary  of  the  triangular  space,  in 
which  the  termination  of  the  brachial  artery  is  situated.  By  its  lower 
border  it  is  in  relation  with  the  flexor  carpi  radialis. 

The  Flexor  Carpi  Radialis  arises  from  the  inner  condyle  and  from 
the  intermuscular  fascia.  Its  tendon  passes  through  a  ^oove  formed  by 
the  scaphoid  bone  and  trapezium,  to  be  inserted  into  the  base  of  the  meta- 
carpal bone  of  the  index  finger. 

Relations. — By  its  anterior  surface  with  the  fascia  of  the  fore-arm,  and 
at  the  wrist  with  the  tendinous  canal  through  which  its  tendon  passes. 
By  its  posterior  surface  with  the  flexor  sublimis  digitorum,  flexor  longus 
poUicis,  wrist-jomt,  and  groove  in  the  scaphoid  and  trapezium  bones.  By 
its  outer  border  witii  the  pronator  radii  teres,  and  radial  artery  and  veins. 
By  its  inner  border  with  the  palmaris  longus.  The  tendon  is  surrounded 
by  a  synovial  membrane  where  it  plays  through  the  tendinous  canal  of  the 
wrist. 

The  Palmaris  Longus  is  a  small  muscle  which  arises  from  the  inner 
condyle,  and  from  the  intermuscular  fascia.  It  is  inserted  into  the  annular 
ligament  and  palmar  fascia.     Occasionally  this  muscle  is  wanting. 

Relations. — By  its  anterior  surface  with  the  fascia  of  the  fore-arm.  By 
the  posterior  surface  with  the  flexor  sublimis  digitorum :  to  the  external 
side  by  the  flexor  carpi  radialis ;  and  to  the  internal  side  by  the  flexor  carpi 
ulnaris. 

Cut  the  flexor  carpi  radialis  and  palmaris  longus  from  their  origms,  in 
order  to  obtain  a  good  view  of  the  whole  extent  of  origin  of  the  flexor 
sublimis  digitorum. 

The  Flexor  Sublimis  Digitorum  (perforatus)  arises  from  the  inner 
condyle,  internal  lateral  ligament,  coronoid  process  of  the  ulna,  and  ob- 
lique line  of  the  radius.  The  median  nerve  and  ulnar  artery  pass  between 
its  origins.  It  divides  into  four  tendons,  which  pass  beneath  the  annular 
ligament  into  the  palm  of  the  hand,  and  are  inserted  into  the  base  of  the 
second  phalanges  of  the  fingers,  splitting  at  their  terminations  to  give 
passage  to  the  tendons  of  the  deep  flexors ;  thence  its  designation,  per- 
forates.  In  the  thecae  of  the  fingers  several  small  tendinous  fasciculi  are 
generally  found,  which  pass  between  the  phalanges  and  the  edges  of  the 
tendons ;  these  have  been  termed  the  vincula  accessoria. 

Relations. — In  the  fore-arm.  By  its  anterior  surface  with  the  pronator 
radii  teres,  flexor  carpi  radialis,  palmaris  longus,  flexor  carpi  ulnaris,  and 
the  deep  fascia.  By  its  posterior  surface  with  the  flexor  profundus  digi- 
torum, flexor  longus  pollicis,  ulnar  artery,  veins  and  nerve,  and  median 
nerve.  This  muscle  frequently  sends  a  fasciculus  to  the  flexor  lonsus 
pollicis  or  flexor  profundus.     In  the  hand :  its  tendons,  after  passing  be- 

maris  longus.  7  One  of  the  fasciculi  of  the  flexor  sublimis  digitorum ;  the  rest  of  the 
muscle  is  seen  beneath  the  tendons  of  the  palmaris  longus  and  flexor  carpi  radialis.  S. 
The  flexor  carpi  ulnaris.  9.  The  palmar  fascia.  10.  The  palmaris  brevis  muscle.  11. 
The  abductor  pollicis  muscle.  12.  One  portion  of  the  flexor  brevis  pollicis;  the  leading 
line  crosses  a  part  of  the  adductor  pollicis.  13.  The  supinator  longus  muscle.  14.  The 
extensor  ossis  metacarpi,  and  extensor  primi  internodii  pollicis,  curving  around  the  lower 
border  of  the  fore-arm. 


FLEXOR  LONGUS  POLLICIS.  288 

neath  the  annular  ligament,  are  in  relation  superficiallymih  the  superficial 

Salmar  arch,  and  pumar  fascia ;  and  deeply  with  the  tendons  of  the  deep 
exor  and  lumbricales. 
The  Flexor  Carpi  Vlnaris  arises  by  two  heads,  one  from  the  inner 
condyle,  the  other  firom  the  olecranon  and  upper  two-thirds  of  the  inner 
border  of  the  ulna.  Its  tendon  is  inserted  into  the  pisiform  bone,  and  base 
of  the  metacarpal  bone  of  the  little  finger. 

RekUions, — By  its  anterior  surface  with  the  fascia  of  the  fore-arm,  witli 
which  it  is  closely  united  superiorly.  By  its  posterior  surface  with  the 
flexor  sublimis  digitorum,  flexor  profundus,  pronator  quadratus,  and  ulnar 
artery,  veins,  and  nerve.  By  its  radial  border  with  the  palmaris  longus, 
and  in  the  lower  third  of  the  fore-arm  with  the  ulnar  vessels  and  nerve. 
The  ulnar  nerve,  and  the  posterior  uhiar  recurrent  artery,  pass  between 
its  two  heads  of  origin. 

Deep  layer. 

Flexor  profundus  digitorum, 
Flexor  longus  poUicis, 
Pronator  quadratus. 

Dissection. — This  group  is  brought  into  view  by  removing  the  flexor 
sublimis,  and  drawing  aside  the  pronator  radii  teres. 

The  Flexor  Profundus  Digitorum  (perforans)  arises  from  the  upper 
two-thirds  of  the  ulna  and  part  of  the  interosseous  membrane,  and  termi- 
nates in  four  tendons,  which  pass  beneath  the  annular  ligament,  and  be- 
tween the  two  slips  of  the  tendons  of  the  flexor  sublimis  (hence  its  desig- 
nation, perforans),  to  be  inserted  into  the  base  of  the  last  phalanges.  The 
tendon  of  the  index  finger  is  always  distinct  from  the  rest,  the  other  three 
tendons  being  more  or  less  intimately  connected  by  the  cellular  tissue  and 
tendinous  slips. 

Four  little  muscular  fasciculi,  called  lumbricales^  are  connected  with 
the  tendons  of  this  muscle  in  the  palm.  They  will  be  described  with  the 
muscles  of  the  hand. 

Relations. — In  the  fore-arm.  By  its  anterior  surface  with  the  flexor 
sublimis  digitorum,  flexor  carpi  ulnaris,  median  nerve,  and  ulnar  artery, 
veins,  and  nerve.  By  its  posterior  surface  with  the  ulna,  the  interosseous 
membrane,  the  pronator  quadratus,  and  the  wrist  joint.  By  its  radial 
border  with  the  flexor  longus  poUicis,  the  anterior  interosseous  artery  and 
nerve  being  interposed.  By  its  ulnar  border  with  the  flexor  carpi  ulnaris. 
In  the  hand :  its  tendons  are  in  relation  superficially  with  the  tendons  of 
the  superficial  flexor ;  and  deeply  with  the  interossei  muscles,  adductor 
pollicLs,  and  deep  palmar  arch.  In  the  fingers :  the  tendons  of  the  deep 
flexor  are  interposed  between  the  tendons  of  the  superficial  flexor  and  the 
phalanges,  and  give  attachment  to  vincula  accessona. 

The  Flexor  Longus  Pollicis  arises  from  the  upper  two-thirds  of  the 
xadius,  and  part  of  the  interosseous  membrane.  Its  tendon  passes  beneath 
the  annular  ligament,  to  be  inserted  into  the  base  of  the  last  phalanx  of 
the  thumb. 

Relations, — By  its  anterior  surface  with  the  flexor  sublimis  digitorum, 
flexor  carpi  radialis,  supinator  longus,  and  radial  artery  and  veins.  By 
Its  posterior  surface  with  the  radius,  interosseous  membrane,  pronator 

Juadratus,  and  wrist  joint.     By  its  ulnar  border  it  is  separated  from  the 
exor  profundus  digitorum  by  the  anterior  interosseous  artery  and  nerve 
20* 
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In  the  hand :  after  passing  beneath  the  annular  ligament,  it  la  lodeed  in 
the  interspace  between  the  two  portions  of  the  flexor  brevis  pollicis,  and 
afterwards  in  the  tendinous  theca  of  the  phalanges. 

If  the  tendons  of  the  last  two  muscles  be  drawn  aside  or  divided,  the 
third  muscle  of  this  group  will  be  brought  into  view,  lying  across  the 
lower  part  of  the  two  bones. 

The  Pronator  Quadratus  arUes  from  the  ubia,  and  is  inxrted  into  the 
lower  fourth  of  the  oblique  line,  on  the  outer  side  of  the  radius,  lliia 
muscle  occupies  about  the  tower  fourth  of  the  two  bones,  is  broad  at  its 
(wer  at  its  insertion. 

Belalions. — By  its  mUerior  surface  with  the  ten- 
dons of  the  supinator  longus,  flexor  carpi  radialis, 
flexor  longus  pollicis,  flexor  profundus  digitorum, 
and  flexor  carpi  ulnaris,  radial  artery  and  veins,  and 
ulnar  artery,  veins,  and  nerve.  By  its  posterior  mr- 
face  with  the  radius,  ulna,  and  interosseous  mem- 
brane. 

Actions. — The  pronator  radii  teres  and  pronator 
quadratus  muscles  rotate  the  radius  upon  the  uhia, 
and  render  the  hand  prone.  The  remaming  muscles 
are  flexors :  two  flexors  of  the  wrist,  flexor  carpi  ra- 
dialis and  ulnaris;  two  of  the  fingers,  flexor  sublimis 
and  profundus,  the  former  flexing  the  second  pha^ 
langes,  the  latter  the  last ;  one  flexor  of  the  last  pha- 
lanx of  the  thumb,  flexor  longus  pollicis.  The 
palmaris  longus  is  primarily  a  tensor  of  the  palmar 
fascia,  and  secondarily  a  flexor  of  the  wrist  and  fore- 
arm. 

Posterior  Brachial  Region. 
Superficial  layer. 
Supinator  longus. 
Extensor  caipi  radialis  long^or, 
Extensor  carpi  radialis  brevier. 
Extensor  communis  digitorum, 
Extensor  minimi  digiti, 
Extensor  carpi  ulnaris, 
Anconeus, 
Dissection. — The  integument  is  to  be  divided  and 
turned  aside,  and  the  fascia  removed  in  the  same 
manner  as  for  the  anterior  brachial  region. 

The  Supinator  Longus  muscle  is  placed  along  the  radial  border  of  tiie 
fore-arm.  It  arists  from  the  externEd  condyloid  ridge  of  the  humerus, 
nearly  as  high  as  the-insertion  of  the  deltoid,  and  is  inserted  into  the  base 
of  the  styloid  process  of  the  radius. 

Relations. — By  its  superficial  surface  with  the  extensor  ossis  metacaipi 
pollicis,  extensor  primi  interaodii  pollicis,  and  &scia  of  the  fore-arm.    By 

"The  deep  layer  ofiruMlei  of  the  fore-arm.  1.  The  internal  lateral  ligament  oftha 
elbow  joint.  2.  The  anterior  ligamenL  3.  The  orbicular  lignmeni  of  the  head  of  the 
radiui.  i.  The  flexor  profundua  digilorum  miiicle.  S.  The  flexor  longus  pollicis.  6. 
ThB  pronator  quadratuB.  7.  The  adductor  pollicis  tnusclo.  8.  The  dorsal  interoMOOtii 
mtiicle  of  tbe  middle  finger,  and  paltnar  inleroatcoua  of  the  ring  linger.  B.  The  doml 
Interoueoui  intiscla  of  (he  ring  finger,  and  palmar  interosseous  of  the  little  finger. 
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its  (2wp  tvrfaoa  vith  the  brachialis  andcus,  extensor  caipi  radialis  longior, 
tendon  of  the  biceps,  supinator  brevis,  pronator  radii  teres,  flexor  carpi 
radialis,  flexor  sublimis  dieitorum,  flexor  longus  pollicis,  pronator  quatl- 
ratus,  radius,  musculo-spiru  nerve,  radiid  and  posterior  interosseoua  oerve, 
and  radial  artery  and  veins. 

This  muscle  must  be  divided  through  the  middle,  and  the  two  ends 
turned  to  either  side  to  expose  the  next  muscle. 

The  ExTEHSOR  Cabpi  Radialis  Longiob  aiistt 
from  the  external  condj'loid  ridge  below  the  pre- 
ceding, and  from  the  intermuscular  fascia.  Its  ten- 
don passes  through  a  groove  in  the  radius,  imme- 
diately behind  the  styloid  process,  to  be  imerted 
into  the  base  of  the  metacarpal  bone  of  the  index 
finger. 

Relatums. — By  its  swpeificial  mtrface,  with  the  < 
supinator  longus,  extensor  ossis  metacarpi  pollicis, 
extensor  primi  internodii  pollicis,  extensor  secundi 
intemodii  poUicb,  radial  nerve,  fascia  of  the  fore- 
arm, and  posterior  annular  ligament.  By  its  detp 
twrfaa,  with  the  brachialis  anticus,  extensor  carpi 
radialis  brevior,  radius  and  wrist  joint. 

The  Extensor  Cabpi  Radialis  Brevior  is  seen 
by  drawing  a^de  the  former  muscle.  It  arises  from 
the  external  condyle  of  the  humerus  and  intermus- 
cular fascia,  and  is  inserted  into  the  base  of  the  me- 
tacarpal bone  of  the  middle  finger.  Its  tendon  is 
lodged  in  the  same  groove,  on  the  radius,  with  the 
extensor  carpi  radialis  longior. 

Relations. — By  its  superficial  surface,  with  the 
extensor  caipi  radialis  longior,  extensor  ossis  meta- 
carpi pollicis,  extensor  primi  intemodii  pollicis,  ex- 
tensor secundi  internodii  pollicb,  fascia  of  the  fore- 
arm, and  posterior  annular  ligament.  By  its  deep 
surface,  with  the  supinator  brevis,  tendon  of  the 
pronator  radii  teres,  radius  and  wrist  joint.  By  its 
ulnar  border,  vnXh  the  extensor  communis  digitorum. 

The  Extensor  Communis  Digitorum  anses  from  the  external  condyle, 
and  intermuscular  fascia ;  and  diWdes  into  four  tendons,  which  are  inserted 
into  the  second  and  third  phalanges  of  the  fingers.  At  the  metacarpo- 
phalangeal articulation,  each  tendon  becomes  narrow  and  thick,  and  sends 
a  thin  fasciculus  upon  each  side  of  the  joint.  It  then  spreads  out,  and 
receiving  the  tendon  of  the  lumbiicalis,  and  some  tendinous  liisciculi  from 

'The  (upcTflcial  la]rei  of  muielu  of  the  posterior  atpect  «r  lh«  rore-arm.  1.  The 
lower  pari  of  the  biceps,  S.  Fart  of  the  btRchialis  anticus.  3.  Tbe  lower  pan  of  the 
Iricepi,  iniertad  into  ilie  olecranon,  i.  The  supinator  longui.  S.  The  eilsnsor  carpi 
ndial is  longior.  0.  Tbe  eiiensor  carpi  radiBtii  brevior.  7.  The  tendons  of  intertion 
of  tbcK  two  muscles.  8.  Tlie  eiienaoi  coinmunii  dixiiorumi  9.  Tbe  exiensor  minimi 
digiii.     10.  Tlie  extenior  carpi  ulnaris.     1 1.  The  anconeus.     13.  Pan  of  the  flexor  carpi 

tofcther.  14.  Tlie  eiiensor  secundi  internodii ;  its  lendon  i>  seen  crouing  Ifae  two  ten- 
doiu  or  the  extensor  cupi  radialis  longior  and  brevior.  13.  The  posterior  annular  liga- 
neoL  The  tendons  of  the  common  extensor  are  seen  upon  tba  back  of  tbe  haod,  and 
tbeir  mods  of  disliibulioa  on  tbe  dorsum  of  the  Qngen. 
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the  inteiossei,  forms  a  broad  aponeurosis,  which  covers  the  whole  of  the 
posterior  aspect  of  the  finger.  At  the  first  phalangeal  joint,  the  aponeu- 
osis  divides  into  three  slips.  The  middle  slip  is  inserted  into  the  base 
Df  the  second  phalanx,  and  the  two  lateral  portions  are  continued  onwards 
on  each  side  of  the  joint,  to  be  inserted  into  the  last.  Little  oblique  ten- 
dinous slips  connect  the  tendons  of  the  middle,  ring,  and  litde  finger,  as 
they  cross  the  back  of  the  hand. 

Ilelations. — By  its  superficial  surface^  with  the  fascia  of  the  fore-arm 
and  back  of  the  hand,  and  with  the  posterior  annular  ligament.  By  its 
deep  surfacey  with  the  supinator  brevis,  extensor  ossis  metacarpi  poUicis, 
extensor  primi  intemodii,  extensor  secundi  intemodii,  extensor  indicis, 
posterior  mterosseous  artery  and  nerve,  wrist  joint,  metacarpal  bones  and 
interossei  muscles,  and  phalan^s.  By  its  radial  border ^  with  the  extensor 
carpi  radiaUs  lon^or  and  brevior.  By  the  lUnar  border ^  with  the  extensor 
minimi  digiti,  ana  extensor  carpi  ulnaris. 

The  Extensor  Minimi  Digiti  (auricularis)  is  an  offset  fit)m  the  extensor 
communis,  with  which  it  is  connected  by  means  of  a  tendinous  slip. 
Passing  dov^n  to  the  inferior  extremity  of  the  uhia,  it  traverses  a  distinct 
fibrous  sheath,  and  at  the  metacarpo-phalangeal  articulation  unites  with 
the  tendon  derived  firom  the  common  extensor.  The  common  tendon 
then  spreads  out  into  a  broad  expansion,  which  divides  mto  three  slips, 
to  be  insertedy  as  in  the  other  fingers,  iato  the  last  two  phalanges.  It  is 
to  this  muscle  that  the  little  finger  owes  its  power  of  separate  extension ; 
and  firom  being  called  into  action  when  the  point  of  the  finger  is  intro- 
duced into  the  meatus  of  the  ear,  for  the  purpose  of  remo\dng  impleasant 
sensations  or  producing  titillation,  the  muscle  was  called  by  the  old 
writers  "auricularis." 

The  Extensor  Carpi  Ulnaris  arises  from  the  external  condyle  and 
firom  the  upper  two-thirds  of  the  border  of  the  ulna.  Its  tendon  passes 
through  the  posterior  groove,  in  the  lower  extremity  of  the  ulna,  to  be 
inserted  into  the  base  of  the  metacarpal  bone  of  the  little  finger. 

Relations,  —  By  its  superficial  surfacey  with  the  fascia  of  the  fore-arm, 
and  posterior  annular  ligament.  By  its  deep  surfacey  with  the  supinator 
brevis,  extensor  ossis  metacarpi  pollicis,  extensor  secundi  intemodii,  ex- 
tensor indicis,  ulna,  and  wrist  joint.  By  its  radial  border y  it  is  in  relation 
with  the  extensor  communis  digitorum,  and  extensor  minimi  digiti :  and 
by  the  ulnar  border y  with  the  anconeus. 

The  Anconeus  is  a  small  triangular  muscle,  having  the  appearance  of 
being  a  continuation  of  the  triceps ;  it  arises  fi'om  the  outer  condyle,  and 
IS  inserted  into  the  olecranon  and  triangular  surface  on  the  upper  extremi^ 
of  the  ulna. 

SeUUions, — By  its  superficial  surface  with  a  strong  tendinous  aponeu« 
rosis  derived  fix)m  the  triceps.  By  its  deep  surface  with  the  elbow  joint, 
orbicular  ligament,  and  slightly  with  the  supinator  brevis. 

^  Deep  Layer. 

Supinator  brevis, 
Extensor  ossis  metacarpi  polHcis, 
Extensor  primi  intemodii  pollicis, 
Extensor  secundi  intemodii  pollicis. 
Extensor  indicis. 
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IXsiedum. — The  muscles  of  the  superficial  layer  Fig  las* 

ahould  be  removed  in  order  to  bring  the  deep  group 
completely  into  view. 

The  SuFiNATOK  Brevis  cannot  be  seen  in  its  en- 
tire  extent  until  the  radial  extensors  of  the  carpus 
are  divided  from  their  origin.  It  arises  from  the 
external  condyle,  from  the  external  lateral  and  or- 
bicular ligament,  and  from  the  ulna,  aiid  winds 
around  the  upper  part  of  the  radius,  to  be  inserted 
into  the  upper  third  of  its  oblique  line.  The  pos- 
terior interosseous  artery  and  nerve  are  seen  perfo- 
rating the  lower  border  of  this  muscle, 

Reiations. — By  its  superficial  surface  with  the 
pronator  radii  teres,  supinator  Jongus,  extensor 
carpi  radialis  longior  and  brevior,  extensor  com- 
munis digitorum,  extensor  carpi  ulnaris,  anconeus, 
the  radiS  artery  and  veins,  the  musculo-spiral 
nerve,  radial  and  posterior  interosseous  nen^e. 
By  its  deep  surface  with  the  elbow-joint  and  its 
ligaments,  the  interosseous  membraue,  and  the 
radius. 

The  ExTENsoB  Ossis  Metacarpi  Pollicis  Is 

{ilaced  immediately  below  the  supinator  brevis. 
t  arise*  from  the  ulna,  interosseous  membrane,  and 
radius,  and  is  inserted,  as  its  name  implies,  into  the 
base  of  the  metacarpal  bone  of  the  thumb.  Its 
tendon  passes  through  the  groove  immediately  in 
front  of  the  slj-!oid  process  of  Ihe  radius. 

Relatums. — By  its  superficial  surface  with  the  extensor  carpi  ulnaris, 
extensor  minimi  digiti,  extensor  communis  digitorum,  fascia  of  the  fore- 
arm, and  annular  ligament.  By  its  deep  surface  with  the  ulna,  interosse- 
ous membrane,  radius,  tendons  of  the  extensor  carpi  radiahs  longior  and 
brevior,  and  supinator  longus,  and  at  the  wrist  vuith  the  radij  artery. 
By  its  upper  border  with  the  edge  of  the  supinator  brevis.  By  its  lower 
border  with  the  extensor  secundi  and  primi  internodii.  The  muscle  is 
crossed  by  branches  of  the  posterior  interosseous  artery  and  nerve. 

The  Extensor  Primi  Internodii  Pollicis,  the  smallest  of  the  muscles 
in  this  layer,  arises  from  the  interosseous  membrane  and  ulna,  and  passes 
through  the  same  groove  with  the  extensor  ossis  metacarpi,  to  be  inserted 
into  the  base  of  the  first  phdanx  of  the  thumb. 

Belations. — The  same  as  those  of  the  preceding  muscle  with  the  excep- 
tion of  the  extensor  caipi  ulnaris.  The  muscle  accompanies  the  extensor 
ossis  metacarpi. 

The  Extensor  Secundi  Internodii  Pollicis  arises  from  the  ulna,  and 
interosseous  membrane.  Its  tendon  passes  through  a  distinct  canal  in  the 
annular  ligament,  and  is  inserted  into  the  base  of  the  last  phalanx  of  the 
thumb. 

■  The  deep  hijrot  ot  muiclei  on  the  poiterior  aipect  of  Uie  f<n«4Tni.  1.  The  lower 
Mrl  of  lbs  humenia.  2.  The  olecranon.  3.  The  ulna.  4.  The  anconeui  muscle.  S. 
The  iiipinstor  brevia  muscle.  6.  TJie  extenaoi  ossis  melacarpi  pollicis.  7.  The  exlea- 
•or  primi  inlemodii  pollicis.  8.  The  eilenior  aecunili  internodii  pollicii.  9.  The  ex- 
tensor indicia.  10,  The  Rjtr.  dorsnl  interosseous  muecle.  The  other  three  dorsal  iotei^ 
t»ei  are  seen  between  the  metacarpal  bones  of  their  respeciiTe  flngeri. 
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Relaiums. — ^By  its  external  surface  with  the  same  relations  as  the  exten 
sor  ossis  metacarpi.    By  its  deep  surface  v^ith  the  uhia,  interosseous  meni- 
brane,  radius,  wrist  joint,  radial  artery,  and  metacarpal  bone  of  the  thumb 
The  muscle  is  placed  between  the  extensor  primi  intemodii  and  extensor 
indicis. 

The  ExTENSOE  Indicis  arises  from  the  ulna,  as  high  up  as  the  extensor 
ossis  metacarpi  pollicis,  and  from  the  interosseous  membrane.  Its  tendon 
passes  throudi  a  distinct  groove  in  the  radius,  and  is  inserted  into  the 
aponeurosis  formed  by  the  common  extensor  tendon  of  the  index  finger. 

Belations. — ^The  same  as  those  of  the  preceding  muscle,  with  the  ex- 
ception of  the  hand,  where  the  tendon  rests  upon  £e  metacarpal  bone  of 
the  fore  finger  and  second  interosseous  muscle,  and  has  no  relation  with 
the  radial  artery. 

The  tendons  of  the  extensors,  as  of  the  flexor  muscles  of  the  fore-arm, 
are  provided  with  synovial  bursas  as  they  pass  beneath  the  annular  liga- 
ments :  those  of  the  back  of  the  wrist  have  distinct  sheaths,  formed  by  the 
posterior  annular  ligament. 

Actions, — The  anconeus  is  associated  in  its  action  with  the  triceps  ex- 
tensor cubiti :  it  assists  in  extending  the  fore-arm  upon  the  arm.  The 
supinator  longus  and  brevis  effect  the  supination  of  the  fore-arm,  and  an- 
tagonize the  two  pronators.  The  extensor  carpi  radialis  longior  and  bre- 
vior,  and  ulnaris,  extend  the  wrist  in  opposition  to  the  two  flexors  of  the 
carpus.  The  extensor  communis  digitorum  restores  the  fingers  to  the 
straight  position,  after  being  flexed  by  the  two  flexors,  sublimis  and  pro- 
fundus. The  extensor  ossis  metacarpi,  primi  intemodii,  and  secundi  in- 
temodii pollicb,  are  the  especial  extensors  of  the  thumb,  and  serve  to 
balance  the  actions  of  the  flexor  ossis  metacarpi,  flexor  brevis,  and  flexor 
longus  pollicis.  The  extensor  indicis  gives  the  character  of  extension  to 
the  index  finger,  and  is  hence  named  "indicator,"  and  the  extensor 
minimi  digiti  supplies  that  finger  with  the  power  of  exercising  a  distinct 
extension. 
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Radial  or  Thenar  Region. 

Abductor  pollicis.  Flexor  brevis  pollicis, 

Flexor  ossis  metacarpi  (opponens).  Adductor  poUicis. 

Dissection. — The  hand  is  best  dissected  by  making  an  incision  alon^ 
the  middle  of  the  palm,  from  the  wrist  to  the  base  of  the  fingers,  and 
crossing  it  at  each  extremity  by  a  transverse  incision,  then  turning  aside 
the  flaps  of  integument.  For  exposing  the  muscles  of  the  radial  region, 
the  removal  of  me  integument  and  fascia  on  the  radial  side  will  be  suffi- 
cient. 

The  Abductor  Pollicis  is  a  small,  thin  muscle,  which  arises  fipom  the 
scaphoid  bone  and  annular  ligament.  It  is  inserted  into  the  base  of  the 
first  phalanx  of  the  thumb. 

Relations. — By  its  superficial  surface^  with  the  external  portion  of  the 
palmar  fascia.  By  its  deep  surface^  wiUi  the  flexor  ossis  metacarpi.  On 
its  inner  side  it  is  separated  by  a  narrow  cellular  interspace  from  the  flexor 
brevis  pollicis. 

This  muscle  must  be  divided  from  its  origin  and  tumed  upwards,  m 
order  to  see  the  next. 
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The  Flexoh  Ossis  Metacabpi  (oppo- 
nens  poUicis)  ariies  from  the  trapezium 
and  annular  lieament,  and  is  inserted 
into  the  whole  tength  of  the  metacariKd 
hone. 

Relatitms. — By  ita  superficial  surface, 
with  the  ahductor  pollicia.  By  its  deep 
lurjace,  with  the  trapezio-metacarpal  ar- 
ticulation, and  with  the  metacarpal  bone. 
tntemalty,  with  the  flexor  brevis  poUicis. 

The  flexor  ossis  metacarpi  may  now 
be  divided  from  its  origin  and  turned 
aside,  in  order  to  show  the  next  muscle. 

The  Flexor  Brevis  Pollicis  consists 
of  two  portions,  between  which  lies  the 
tendon  of  the  flexor  longus  pollicis.  The 
external  portion  arises  from  the  trapezium 
and  annular  ligament ;  the  internal  por- 
tion, from  the  trapezoides  and  os  mag- 
num. They  are  both  inserted  into  the 
base  of  the  nrst  phalanx  of  the  thumb,  liaving  a  sesamoid  bone  in  each  of 
their  tendons,  to  protect  the  joint. 

RelatioTis. — By  its  superficial  surface,  with  the  external  portion  of  the 
palmar  &scia.  By  its  deep  surface,  with  the  adductor  pollicis,  tendon  of 
the  flexor  carpi  radialis,  and  trapezio-metacarpal  articulation.  By  its  ex- 
ternal surface,  with  the  flexor  ossis  metacarpi  and  metacarpal  bone.  By 
its  inn«r  surface,  with  the  tendons  of  the  long  flexor  muscles  and  first 
lumbricalis. 

Tlie  AnDUCTOB  Pollicis  is  a  triangular  muscle ;  it  arises  from  the  whole 
length  of  the  metacarpal  bone  of  the  middle  finger ;  and  the  fibres  converge 
to  Its  insertion  into  the  base  of  the  first  phalanx. 

Jtelalions. — By  its  anterior  surface  with  the  flexor  brevis  pollicis,  ten- 
dons of  the  deep  flexor  of  the  fingers,  lumbricales,  and  deep  palmar  arch. 
By  its  posterior  surface  with  the  metacarpal  bones  of  the  index  and  middle 
fingers,  the  interossei  of  the  second  interosseous  space,  and  the  abductor 
indicis.     Its  inferior  border  is  subcutaneous. 

Ulnar,  or  Hypothenar  Region. 
Palraaris  brevis, 
Abductor  minimi  digiti, 
Flexor  brevis  minimi  digiti, 
Flexor  ossis  metacarpi  (adductor). 

•  Tba  muselei  orth»  hani).  ].  The  snnular  liEament  9,  Q.  The  origin  and  inaattion 
orthe  abductor  poUicis  muacle;  tho  middlr  ponion  hns  been  removed.  3.  The  flexot 
ossis  melacscpi,  oi  opponeni  poliicii.  4.  One  portion  of  the  fii-ior  brevis  pollicis.  5. 
Tho  deep  portion  of  ili«  fieior  brevis  pollicis.  fl.  The  adductor  pollicis.  7,  7.  The 
lumbricales  muscles,  aiisind  from  tho  deep  lleior  londons,  upon  which  iliB  numbers  are 
placed.  The  tendons  of  iha  flexor  siiblimis  have  been  removed  from  the  palm  of  me 
hiDil.  8-  One  ofihe  tendons  of  the  deep  flexor,  pas»ng  between  the  two  terminsl  slips 
of  the  tendon  of  the  fleiot  sublimis,  lo  reach  the  last  phalani.  9.  Tho  icndon  of  the 
ScioT  longus  pollicis,  passint;  between  the  two  ponions  of  the  flexor  brevis  to  the  last 
pWanx.  10.  The  abductor  minimi  digili.  11.  The  flexor  brevii  minimi  digili.  The 
edge  of  the  flexor  ossis  metacarpi,  or  adductor  minimi  digili,  is  seen  projecting  bejond 
of  the  pisilbrm  bono.     13. 
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Dissection. — Turn  aside  the  ulnar  flap  of  integument  in  the  palm  of  the 
hand :  in  doing  this,  a  subcutaneous  muscle,  the  palmaris  brevis  will  be 
exposed.  After  examining  this  muscle  remove  it  with  the  deep  fascia,  in 
order  to  bring  into  view  the  muscles  of  the  little  fineer. 

The  Palmaris  Brevis  is  a  thin  plane  of  muscular  fibres  which  arises 
from  the  annular  ligament  and  palmar  fascia,  and  passes  transversely  in- 
wards, to  be  inserted  into  the  integument  on  the  inner  border  of  the  hand. 

Relations. — By  its  superficial  surface  with  the  fat  and  integument  of  the 
ball  of  the  little  finger.  By  its  d^ep  surface  with  the  internal  portion  of  the 
palmar  fascia,  which  separates  it  from  the  ulnar  artery  veins,  and  nerve, 
and  from  the  muscles  of  the  inner  border  of  the  hand. 

The  Abductor  Minimi  Digiti  is  a  small  tapering  muscle  which  arises 
from  the  pisiform  bone,  and  is  inserted  into  the  base  of  the  first  phalanx  of 
the  litde  finger. 

Relations, — By  its  superficial  surface  with  the  internal  portion  of  the 
deep  fascia  and  the  palmaris  brevis :  by  its  d^ep  surface  with  the  flexor 
ossis  metacarpi  and  metacarpal  bone.  By  its  inner  border  with  the  flexor 
brevis  minimi  digiti. 

The  Flexor  Brevis  Minimi  Digiti  is  a  small  muscle  arising  fit)m  the 
unciform  bone  and  annular  ligament,  and  inserted  into  the  base  of  the  first 
phalanx.     It  is  sometimes  wanting. 

Relations. — By  its  superficial  surface  with  the  internal  portion  of  the 
palmar  fascia,  and  the  palmaris  brevis.  By  its  deep  surface  with  the  flexor 
ossis  metacarpi,  and  metacarpal  bone.  Externally  with  the  abductor 
minimi  digiti,  from  which  it  is  separated  near  its  origin  by  the  deep  palmai 
branch  of  the  ulnar  ner\'e  and  communicating  artery.  Internally  with  the 
tendons  of  the  flexor  sublimis  and  profundus. 

The  Flexor  Ossis  Metacarpi  (adductor,  opponens)  arises  ftom  the 
unciform  bone  and  annular  ligament,  and  is  inserted  into  the  whole  length 
of  the  metacarpal  bone  of  the  little  finger. 

Relations. — By  its  superficial  surface  vi'iih  the  flexor  brevis  and  abductor 
minimi  digiti.     By  its  deep  surface  with  the  interossei  muscles  of  the  last 
*f      metacarpal  space,  the  metacarpal  bone,  and  the  flexor  tendons  of  the  little 
finger. 

Palmar  Region. 

Lumbricales, 
Interossei  palmares, 
Interossei  dorsales. 

The  Lumbricales,  four  in  number,  are  accessories  to  the  deep  flexor 
muscle.  They  arise  from  the  tendons  of  the  deep  flexor ;  the  first  and 
second  from  the  palmar  side,  the  third  from  the  ulnar,  and  the  fourth  fix)m 
the  radial  side ;  and  are  inserted  into  the  aponeurotic  expansion  of  the 
extensor  tendons  on  the  radial  side  of  the  fingers.  The  third,  or  that  of 
the  tendon  of  the  ring  finger,  sometimes  bifurcates,  otherwise  it  is  inserted 
wholly  into  the  extensor  tendon  of  the  middle  finger. 

Relations. — In  the  palm  of  the  hand  with  the  flexor  tendons ;  at  their 
insertion,  with  the  tendons  of  the  interossei  and  the  metacarpo-phalangeal 
articulations. 

The  Palmar  Interossei,  three  in  number,  are  placed  upon  the  meta- 
carpal bones,  rather  than  between  them.  They  arise  from  die  base  of  the 
metacarpal  bone  of  one  finger,  and  are  inserted  into  the  base  of  the  first 
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jihalanx  and  aponeurotic  expansion  of  Uie  extensor  tendon  of  the  same 
finger.  The  first  belongs  to  the  index  finger;  the  second  to  the  ring 
finger;  and  the  third  to  the  little  finger;  Uie  middle  finger  being  ex- 
cluded. 

Relations. — By  their  palmar  surface  with  the  flexor  tendons  and  with 
the  deep  muscles  in  the  palm  of  the  hand.  By  their  dorsal  surface  with 
the  dorsal  interossei.  On  one  side  with  the  metacarpal  bone,  on  the  other 
with  the  corresponding  dorsal  interosseous. 

DoRSAi.  Interossei.— On  turning  to  the  dorsum  of  the  hand,  the  four 
dorsal  interossei  are  seen  in  the  four  spaces  between  the  metacarpal  bones. 
They  are  bipenniform  muscles  and  arise  by  two  heads,  from  the  adjoining 
sides  of  the  base  of  the  metacarpal  bones.  They  are  inserted  into  the  base 
of  the  first  phalanges,  and  aponeurosis  of  the  extensor  tendons. 

The  first  is  inserted  into  the  index  finger,  and  from  its  use  is  called 
abductor  indicis,^  the  second  and  third  are  inserted  into  the  middle  finger 
compensating  its  exclusion  from  the  palmar  group  ;  the  fourth  is  attached 
to  the  ring  finger ;  so  that  each  finger  is  provided  with  t^vo  interossd, 
with  the  exception  of  the  little  finger,  as  may  be  shown  by  means  of  a 
table,  thus : — 

Index  fyieer  \  ^'^^  '*°,^'  ("^^"^tor  indicis), 

J   s    t  ^  one  palmar. 
Middlejinger,  two  dorsal. 

Uttlefinger,     remaining  palmar. 

Relations. — By  their  dorsal  surface  with  a  thin  aponeurosis  which  sepa 
rates  them  from  the  tendons  on  the  dorsum  of  the  hand.    By  their  palmar 

*  Palmai  inletosaej.      1.  Ailductoi  indicis.     S.  Abductor  annutaiis.     3.  Iiil«roiieoiu 

f  Dorul  inleiosiei.  1.  Abductor  indicis.  2.  Abdncior  medji.  3.  AdJuclor  madii, 
4.  Adductor  annuiaria. 

t  Horner  divides  this  muscle  and  calls  one  portion  of  it  niddrtor  indirit  nnd  the  other 
friar  iitdieit.  Wilson's  description  is  the  beat,  as  it  makes  tho  analogy  betH-eon  tha  ibot 
■nd  liand  complete,  whilst  there  is  a  great  discrepancy  in  Horner's  mods  of  datcribing 
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tufface  with  the  muscles  and  tendons  in  the  pahn  of  the  hand.  By  one 
sicfe  with  the  metacarpal  bone ;  by  the  other  with  the  corresponding  palmar 
interosseous.  The  abductor  indicis  is  in  relation  b^  its  palmar  surface 
with  the  adductor  pollicis,  the  arteria  magna  pollicis  bemfi[  interposed. 
The  radial  artery  passes  into  the  palm  of  the  hand  between  me  two  heads 
of  the  first  dorsal  mterosseous  muscle  and  the  perforating  branches  of  the 
deep  palmar  arch,  between  the  heads  of  the  other  dorsal  interossei. 

Actions. — ^The  actions  of  the  muscles  of  the  hand  are  expressed  in  their 
names.  Those  of  the  radial  region  belong  to  the  thumb,  and  provide  for 
three  of  its  movements,  ahditcHony  adduction^  and  flexion.  The  ulnar 
group,  in  like  manner,  are  subservient  to  the  same  motions  of  the  little 
finger,  and  the  interossei  are  abductors  and  adductors  of  the  several  fin- 
gers. The  lumbricales  are  accessory  in  their  actions  to  the  deep  flexors : 
mey  were  called  by  the  earlier  anatomists,^(ftcimt,  t.  e.  fiddlers'  muscles, 
fix)m  an  idea  that  they  might  effect  the  fractional  movements  by  which  the 
performer  is  enabled  to  produce  the  various  notes  on  that  instrument. 

In  relation  to  the  axis  of  the  hand,  the  four  dorsal  interossei  are  abduc* 
torsy  and  the  three  palmar,  adductors.  It  will  therefore  be  seen  that  each 
finger  is  provided  with  its  proper  adductor  and  abductor,  two  flexors,  and 
(with  the  exception  of  the  middle  and  ring  fingers)  two  extensors.  The 
thumb  has  moreover  a  flexor  and  extensor  of  the  metacarpal  bone ;  and 
the  little  finger  a  flexor  of  the  metacarpal  bone  without  an  extensor. 

MUSCLES    OF    THE    LOWER    EXTREMITY. 

The  muscles  of  the  lower  extremity  may  be  arranged  into  groups  cor- 
responding with  the  regions  of  the  hip,  thigh,  leg,  and  foot,  as  in  the  fol- 
lowing table : — 

HIP. 

Gluteal  Region. 

Gluteus  maximus.  Gluteus  medius. 

Gluteus  minimus,  Pyriformis, 

Gremellus  superior.  Obturator  intemus, 

.Gremellus  inferior.  Obturator  extemus. 
Quadratus  femoris. 

THIGH. 

interior  Femoral  Region.  Internal  Femoral  R^ian. 

Tensor  va^ae  femoris,  fliacus  intemus, 

Sartorius,  Psoas  magnus. 

Rectus,  Pectineus, 

Vastus  intemus,  Adductor  longus. 

Vastus  extemus.  Adductor  brevis, 

Crureus.  Adductor  magnus, 

Gracilis. 

Posterior  Femoral  Region. 

Biceps, 

Semitendinosus, 

Semimembranosus. 
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LEG. 


Anterior  TSnal  R^ion. 

Tibialis  anticus, 
3bcten8or  lon^  digitoram, 

Teroneus  tertius, 

Kxtensor  longus  poUicis. 

Fibular  Region. 

Peroneus  longus, 
Peroneus  brevis. 


Posterior  Tibial  Region. 
Superficial  Group. 
Gastrocnemius, 
Plantaris, 
Soleus. 

Deq)  [posterior]  Layer. 

Popliteus, 

Flexor  longus  pollicis, 
Flexor  longus  digitorum, 
Tibialis  posticus. 


FOOT. 

Dorsal  Region. 

Extensor  brevis  digitorum, 
Interossei  dorsales. 

Plantar  Region. 


1st  Layer. 

Abductor  pollicis, 
Abductor  minimi  digiti, 
flexor  brevis  digitorum. 

2d  Layer. 

Musculus  accessorius, 
Lumbricales. 


3d  Layer. 

Flexor  brevis  poUicis, 
Adductor  pollicis, 
Flexor  brevis  minimi  digiti, 
Transversus  pedis. 

^th  Layer. 
Interossei  plantares. 


GLUTEAL    REGION. 


Obturator  intemus, 
Gemellus  inferior, 
Obturator  extemus, 
Quadratus  femoris. 


Glutieas  maximus, 
dcrteus  medius, 
Gluteus  minimus, 
Pyriformis, 
Gemellus  superior, 

Dissection.  —  The  subject  bemg  turned  on  its  face,  and  a  block  placed 
beneath  the  os  pubis  to  support  the  pelvis,  the  student  commences  the 
dissection  of  this  region,  by  carrying  an  incision  from  the  apex  of  the 
coccyx  along  the  crest  of  the  ilium  to  its  anterior  superior  spinous  process ; 
or  vice  versdj  if  he  be  on  the  left  side.  He  then  makes  an  incision  from 
the  posterior  fifth  of  the  crest  of  the  ilium,  to  the  apex  of  the  trochanter 
major,  this  marks  the  upper  border  of  the  gluteus  maximus ;  and  a  third 
incision  from  the  apex  of  the  coccyx  along  the  fleshy  margin  of  the  lower 
border  of  the  gluteus  maximus,  to  the  outer  side  of  the  thigh,  about  four 
inches  below  the  apex  of  the  trochanter  major.  He  then  reflects  the  inte- 
gument, superficial  fascia,  and  deep  fascia,  which  latter  is  very  thin  over 
Uus  muscle,  from  the  gluteus  maximus,  following  rigidly  the  course  of  its 
fibres ;  and  having  exposed  the  muscle  in  its  entire  extent,  he  dissects  the 
integument  and  superficial  fascia  from  off  the  deep  fascia  which  binds 
down  the  gluteus  medius,  the  other  portion  of  this  region. 
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Fig.  ISO* 


The  Gluteus  Maximus  (/Xturic,  nates) 
is  the  thick,  fleshy  mass  of  muscle,  of  a 
quadrangular  shape,  which  fonns  the  cod- 
vexi^'  of  the  nates.  Id  structure,  it  is  ex- 
tremely coarse,  being  made  up  of  laree 
fibres,  which  are  collected  into  fasciculi, 
and  these  again  into  distinct  muscular 
masses,  separated  by  deep  cellular  fur- 
rows. It  arises  from  the  posterior  fifth  of 
the  crest  of  the  ilium,  from  the  posterior 
surface  of  the  sacrum  and  coccyx,  and 
from  the  great  sacro-ischiatic  ligBmenL  It 
I  passes  obliquely  outwards  and  downwards, 
'  to  be  inserted  mto  the  rough  line  leading 
f  fiom  the  trochanter  major  to  the  linea 
aspera,  and  is  continuous  by  means  of  its 
tendon  with  the  fascia  lata  covering  the 
outer  side  of  the  thigh.  A  lame  bursa  is 
situated  bet«een  the  broad  tendon  of  this 
muscle  and  the  femur. 
ReltUwnx. — By  its  superficial  surface  with  a  thin  aponeurotic  fesda, 
which  separates  it  fi'om  the  superficial  fascia  and  integument,  and  with 
the  vastus  extemus,  a  bursa  being  interposed.  By  its  deep  mrface  with 
the  gluteus  medius,  pyriforrais,  geraelli,  obturator  intemus,  quadratus 
femoris,  sacro-iscbiatic  foramina,  great  sacro-ischiatic  ligament,  tuberosity 
of  the  ischium,  semimembranosus,  semitendinosus,  biceps,  and  adductor 
magnus ;  the  gluteal  vessels  and  nerves,  ischiatic  vessels  and  nerves,  and 
internal  pudic  vessels  and  nerve.  By  its  upper  border  it  overlaps  the 
gluteus  medius ;  and  by  the  lower  border  forms  the  lower  margin  of  the 
nates. 

The  gluteus  maximus  must  be  turned  down  from  its  ori^,  in  order  to 
bring  the  next  muscle  into  view. 

The  Gluteus  Medius  is  placed  in  front  of,  rather  than  beneath  the 
gluteus  maximus;  and  is  covered  in  by  a  process  of  the  deep  &scia, 
which  is  very  thick  and  dense.  It  arises  firom  the  outer  lip  of  the  crest 
of  the  ilium  for  four-fiflhs  of  its  length,  from  the  surface  of  bone  between 
6iat  border  and  the  superior  curved  line  on  the  dorsum  ilii,  and  from  the 
dense  fascia  above-mentioned.  Its  fibres  converge  to  the  outer  pait  of 
the  trochanter  major,  into  whicli  its  tendon  is  inserted. 

Relations. — By  its  superficial  sur/acewith  the  tensor  vagina  femoris, 
gluteus  maximus,  and  its  fascia.  By  its  deep  surface  with  the  elateus 
minimus,  and  gluteal  vessels  and  nerves.  By  its  Itnoer  border  with  the 
pyriformis  muscle,  A  bursa  is  interposed  between  its  tendon-^d  Ae 
upper  part  of  the  trochanter  major. 


•  Tbs  dcpp  muBolen  of  Iho  glut; 
The  posterior  Burfnce  of  Uio  snciu 
taberosily  of  the  iKhium.  5.  Thi 
letter  oi  snlerior  BOCto-iachiaiic  ligaincnl 
minimus.  0,  The  pyrijbrmit.  10.  Tlie  gemelluB 
muicle,  passing  out  of  the  losBcr  sac m-i soli  imio  1 
13.  The  quadratus  femoris.  14,  Tbo  upper  par 
vmitnl  extemua.     IS.  The  biceps.     IT.  The  graci 


3.  Tlie  posleti 


Tlie 


externBl  surfBCS  of  the  iliiun.  9. 
)t  socro-iliac  ligamenls.  4.  The 
sncro-ischiaiie  ligamenL  6.  The 
Dcbanier  majot.  B.  Thn  glutens 
riar.  11.  The  obturator  inlernus 
len.  IS.  Tlio  gemellus  iaferiot. 
the  adductor  magnui.  15.  The 
IB.  The  semiteDdiDonii.- 
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This  muscle  should  now  be  removed  from  its  origin  and  turned  down, 
so  as  to  expose  the  next,  which  is  situated  beneath  it. 

The  Gluteus  Minimus  is  a  radiated  muscle,  arising  from  the  surface 
of  the  dorsum  ilii,  between  the  superior  and  inferior  curved  lines ;  its 
fibres  converge  to  the  anterior  border  of  the  trochanter  major,  into  which 
it  is  inserted  by  means  of  a  rounded  tendon.  There  is  no  distinct  line  of 
neparation  between  the  gluteus  medius  and  minimus  anteriorly. 

Relations. — By  its  superficial  surfi^ce  with  the  gluteus  medius,  and 
gluteal  vessels.  By  its  deep  surface  with  the  surface  of  the  ilium,  the 
long  tendon  of  the  rectus  femoris,  and  the  capsule  of  the  hip  joint.  A 
bursa  is  interposed  between  the  tendon  of  the  muscle  and  the  trochanter. 

The  Pyriformis  muscle  (pyrum,  a  pear,  i.  e.  pear-shaped)  arises  from 
the  anterior  surface  of  the  sacrum,  by  little  slips  that  are  interposed  be* 
tween  the  first  and  fourth  anterior  sacral  foramina,  and  from  the  adjoining 
surface  of  the  ilium.  It  passes  out  of  the  pelvis,  throu^  the  great  sacro- 
ischiatic  foramen,  and  is  inserted  by  a  rounded  tendon  into  the  trochanteric 
fossa  of  the  femur. 

Relations, — By  its  superficial  or  external  surface  with  the  sacrum  and 
gluteus  maximus.  By  its  deep  or  pelvic  surface  with  the  rectum,  the 
sacral  plexus  of  nerves,  the  branches  of  the  internal  iliac  arterj',  the  great 
sacro-ischiatic  notch,  and  the  capsule  of  the  hip  joint.  By  its  upper  border 
with  the  gluteus  medius  and  gluteal  vessels  and  ner\'es.  By  its  Unoer 
border  with  the  gemellus  superior,  ischiatic  vessels  and  nerves,  and  mtemal 
pudic  vessels  and  nerve. 

.  The  Gemellus  Superior  (gemellus,  double,  twin)  is  a  small  slip  of 
muscle,  situated  immediately  below  the  pyriformis;  it  arises  from  the 
spine  of  the  ischium,  and  is  inserted  into  the  upper  border  of  the  tendon 
of  the  obturator  internus,  and  into  the  trochanteric  fossa  of  the  femur. 
The  gemellus  superior  is  not  unfrequently  wanting. 

Relations. — By  its  superficial  surface  with  the  gluteus  maximus,  the 
ischiatic  vessels  and  nerves,  and  internal  pudic  vessels  and  nerve.  By  its 
deep  surface  with  the  pelvis,  and  capsule  of  the  hip  joint. 

The  Obturator  Internus  arises  from  the  inner  surface  of  the  anterior 
wall  of  the  pelvis,  being  attached  to  the  margin  of  bone  around  the  obtu- 
rator foramen,  and  to  the  obturator  membrane.  It  passes  out  of  the  pelvis 
through  the  lesser  sacro-ischiatic  foramen,  and  is  inserted  by  a  flattened 
tendon  into  the  trochanteric  fossa  of  the  femur.  The  lesser  sacro-ischiatic 
notch,  over  which  this  muscle  plays  as  through  a  pulley,  is  faced  with 
cartilage,  and  provided  with  a  synovial  bursa  to  facilitate  its  movements. 
The  tendon  of  the  obturator  is  supported  on  each  side  by  the  two  gemelli 
muscles  (hence  their  names),  which  are  inserted  into  the  sides  of  the  ten- 
don, and  appear  to  be  auxiliaries  or  superadded  portions  of  the  obturator 
internus: 

Relations. — ^By  its  superficial  or  posterior  surface  with  the  internal  pudic 
vessels  and  nerve,  the  obturator  fascia,  which  separates  it  from  the  levator 
ani  and  viscera  of  tlie  pelvis,  the  sacro-ischiatic  ligaments,  gluteus  maxi- 
mus, and  ischiatic  vessels  and  nerves.  By  its  deep  or  anterior  surface 
with  the  obturator  membrane  and  the  margin  of  bone  surrounding  it,  the 
cartilaginous  pulley  of  the  lesser  ischiatic  foramen,  the  external  surface  of 
the  pelvis,  and  the  capsular  ligament  of  the  hip  joint.  By  its  upper  border^ 
within  the  pelvis,  with  the  obturator  vessels  and  nerve ;  externally  to  the 
21* 
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pelvis,  with  the  gemellus  superior.    By  its  lower  border  with  the  gemdliis 
inferior. 

The  Gemellus  Inferior  arises  from  the  posterior  point  of  the  tuberositj 
of  the  ischium,  and  is  inserted  into  the  lower  border  of  the  tendon  of  thi! 
obturator  intemus,  and  into  the  trochanteric  fossa  of  the  femur. 

Relations.  —  By  its  superficial  surface  with  the  gluteus  maximus,  and 
ischiatic  vessels  and  nerves.  By  its  deep  surface  with  the  external  sui&ce 
of  the  pelvis,  and  capsule  of  the  hip  jomt.  By  its  upper  border  with  the 
tendon  of  the  obturator  intemus.  By  its  lov}er  border  with  the  tendon  of 
the  obturator  extemus  and  quadratus  femoris. 

In  this  region  the  tendon  only  of  the  obturator  extemus  can  be  seen, 
situated  deeply  between  the  gemellus  inferior  and  the  upper  border  of  the 
quadratus  femoris.  To  expose  this  muscle  fully,  it  is  necessary  to  dissect 
it  from  the  anterior  part  of  the  thi^h,  after  the  removal  of  the  pectineus, 
adductor  longus  and  adductor  brevis  muscles. 

The  Obturator  Externus  muscle  (obturare,  to  stop  up)  arises  from 
the  obturator  membrane,  and  from  the  surface  of  bone  immediately  sur- 
rounding it  anteriorly,  viz.  from  the  ramus  of  the  os  pubis  and  ischium : 
its  tendon  passes  behind  the  neck  of  the  femur,  to  oe  inserted  with  the 
external  rotator  muscles,  into  the  trochanteric  fossa  of  the  femur. 

Relations. — By  its  superficial  or  anterior  surface  with  the  tendon  of  the 
psoas  and  iliacus,  pectineus,  adductor  brevis  and  magnus,  the  obturator 
vessels  and  nerve.  By  its  deep  or  posterior  surface  with  the  obturatot 
membrane  and  the  mar^n  of  bone  which  surrounds  it,  the  lower  part  of 
the  capsule  of  the  hip  jomt  and  the  quadratus  femoris. 

The  Quadratus  Femoris  (square-shaped)  arises  from  the  external  bor- 
der of  the  tuberosity  of  the  ischium,  and  is  inserted  into  a  rough  line  on 
the  posterior  border  of  the  trochanter  major,  which  is  thence  named  linea 
quadrati. 

Relations. — By  its  posterior  surface  with  the  gluteus  maximus,  and  is- 
chiatic vessels  and  nerves.  By  its  anterior  surface  with  the  tendon  of  the 
obturator  extemus,  and  trochanter  minor,  a  synovial  bursa  often  separating 
it  from  the  latter.  By  its  upper  border  with  the  gemellus  inferior ;  and  by 
the  lower  border  with  the  adductor  magnus. 

Actions. — The  glutei  muscles  are  abductors  of  the  thigh,  when  they 
take  their  fixed  pomt  from  the  pelvis.  Taking  their  fixed  point  firom  the 
thi^,  they  steady  the  pelvis  on  tlie  head  of  the  femur ;  this  action  is  pe- 
culiarly obvious  in  standing  on  one  leg ;  they  assist  also  in  carrying  the 
leg  forward,  in  progression.  The  gluteus  minimus  being  attached  to  the 
anterior  border  of  the  trochanter  major,  rotates  the  limb  slightly  inwards. 
The  gluteus  medius  and  maximus,  from  their  insertion  into  the  posterior 
aspect  of  the  bone,  rotate  the  limb  outwards ;  the  latter  is,  moreover,  a 
tensor  of  the  fascia  of  the  thigh.  The  other  muscles  rot^  the  limb  out- 
wards, everting  the  knee  and  toot ;  hence  they  are  named  external  rotators. 

Anterior  Femoral  Region. 

Tensor  vaginse  femoris,  Vastus  intemus, 

Sartorius,  Vastus  extemus, 

Rectus,  Cmreus. 

Dissection. — Make  an  incision  along  the  line  of  Poupart's  ligament, 
from  the  anterior  superior  spinous  process  of  the  ilium  to  the  spine  of  the 
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oa  pubis;  and  a  second,  from  the  middle  of  the  preceding  down  the  inner 
side  of  the  thidi,  and  across  the  inner  condyle  of  the  femur,  to  the  head 
of  the  tibia,  where  it  may  be  bounded  by  a  transverse  inci^on.  Turn 
back  the  integument  from  the  whole  of  this  region,  and  examine  the  supo- 
ficial  fascia ;  which  is  next  lo  be  removed  in  the  same  manner.  After  the 
deep  fascia  has  been  well  considered,  it  is  likewise  to  be  removed,  by  dis- 
secting it  ofi*  in  the  course  of  the  fibres  of  the  muscles.  As  it  might  not 
be  convenient  to  the  junior  student  to  expose  so  large  a  surface  at  once  as 
ordered  in  this  dissection,  the  vertical  incision  may  be  crossed  by  one  or 
two  transverse  incisions,  as  may  be  deemed  most  proper. 

The  Tensor  Vabin^  Fcmoris  (stretcher  of  the  sheath  of  the  thlgfa]  is  a 
short  flat  muscle,  situated  on  tlie  ouler  side  of  the  hip.  It  arues  from  the 
crest  of  the  ilium,  near  its  anterior  superior  spinous  process,  and  is  mserted 
between  two  layers  of  the  fascia  lata  at  about  one-fourth  down  the  thigh. 

Bdatioas. — By  its  superficial  surface  with  the  fascia 
lata  and  integument.     By  its  deep  surface  with  the  in-  ''"  '"* 

ternal  layer  of  the  fascia  lata,  gluteus  medius,  rectus 
and  vastus  extemus.  By  its  inner  border  near  its  ori- 
gin with  the  sartorius. 

The  Sabtorius  (tailor's  muscle}  is  a  long  riband- 
like  muscle,  arin^  from  the  anterior  superior  spinous 
process  of  the  ilium,  and  from  the  notch  immediately 
below  that  process ;  it  crosses  obliquely  the  upper  i 
third  of  the  thigh,  descends  behind  the  inner  condyle 
of  the  femur,  and  is  inserted  by  an  aponeurotic  expan- 
sion into  the  inner  tuberosity  of  the  tibia.  This  ex- 
pansion covers  in  the  insertion  of  the  tendons  of  the  \ 
eracilis  and  semitendinosus  muscles.  The  inner  bor- 
der of  the  sartorius  muscle  is  Che  guide  Co  the  opera- 
tion for  tying  the  femoral  artery  in  the  middle  of  its 
course. 

Belaiioni. — By  its  superficial  surface  with  the  fascia 
lata  and  some  cutaneous  nerves.  By  its  deq>  surface 
with  the  psoas  and  iliacus,  rectus,  sheath  of  die  femo- 
ral vessels  and  saphenous  nerves,  vastus  interaus,  ad- 
ductor longus,  adductor  magnus,  gracilis,  long  saphe- 
nous nerve,  internal  lateral  ligament  of  the  knee  Joint. 
Bv  its  expended  insertion  with  the  tendons  of  the  gra- 
cilis and  se mi-ten dinosus,  a  synovial  bursa  being  inter- 
posed. At  the  knee  jomt  its  posterior  border  is  in 
relation  with  the  internal  saphenous  vein.     At  the  up- 

Erthirdof  the  thigh  the  sartorius  forms,  with  the  lower 
rder  of  the  adductor  longus,  an  isosceles  triangle, 
whereof  the  base  corresponds  with  Poupart's  ligament.  A  perpendicular 
line  drawn  from  the  middle  of  the  base  of  the  apex  of  this  tnangle,  imme- 
diately overiies  the  femoral  artery  with  its  sheath. 

■  Tht  muiclei  of  iho  anterior  remorol  region.  1.  The  crest  of  ihe  ilium.  2.  lu  an- 
terior luppiioT  ipinous  praceu.  3.  Tbe  gliiteui  mediua.  4.  Tbetenoor  vu[iniB  femoti*: 
iu  inienion  inio  Iho  riisciii  Jnia  ii  ihown  inferiorty.  5.  Tha  lailortus.  0.  The  rectiu. 
7.  Tha  Tului  eiternai.  8.  Tlie  Tailui  internui.  D,  Tbe  patella.  10.  The  iliacu*  iti 
terout.  11.  The  ptoM  magnus.  12.  The  peclineni.  13.  Tbe  adductor  loDgot.  14 
Fart  of  tba  adductor  magniu.     IS.  Tha  gracilii. 
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The  Rectus  (straight)  muscle  is  fusiform  in  its  shape  and  bipenniform 
in  the  disjiosition  of  its  fibres.  It  arises  by  two  round  tendons,  one  from 
the  anterior  inferior  spinous -process  of  the  ilium,  the  other  from  the  upper 
lip  of  the  acetabulum ;  and  is  inserted  by  a  broad  and  strong  tendon,  into 
the  upper  border  of  the  patella.  It  is  more  correct  to  consider  the  patella 
as  a  sesamoid  bone,  developed  within  the  tendon  of  the  rectus ;  and  the 
ligamentum  patellae  as  the  continuation  of  the  tendon  to  its  insertion  into 
the  tubercle  of  the  tibia. 

Relations. — ^By  its  superficial  surface  with  the  gluteus  medius,  psoas 
and  iliacus,  sartorius ;  and,  for  the  lower  three-fourths  of  its  extent,  with 
the  fascia  lata.  By  its  deep  surface  with  the  capsule  of  the  hip  joint,  the 
external  circumflex  vessels,  crureus,  and  vastus  internus  and  extemus. 

The  rectus  must  now  be  divided  through  its  middle,  and  the  two  ends 
turned  aside,  to  bring  clearly  into  view  the  nfext  muscles. 

The  three  n^xt  muscles  are  generally  considered  collectively  under  the 
name  of  triceps  extensor  cruris.  Adoptmg  this  view,  the  muscle  surrounds 
the  whole  of  the  femur,  excepting  the  rough  line  (linea  aspera)  upon  its 
posterior  aspect.  Its  division  into  three  parts  is  not  well  deimed ;  the 
fleshy  mass  upon  each  side  being  distinguished  by  the  names  of  vastus 
internus  and  extemus,  the  middle  portion  by  that  of  crureus. 

The  Vastus  Externus,  narrow  below  and  broad  above,  arises  from 
the  outer  border  of  the  patella,  and  is  inserted  into  the  femur  and  outer 
side  of  the  linea  aspera,  as  high  as  the  base  of  the  trochanter  major. 

Relations, — By  its  superficial  surface  with  the  fascia  lata,  rectus,  biceps, 
semi-membranosus  and  gluteus  maximus,  a  synovial  bursa  being  inter- 
posed between  it  and  the  latter.  By  its  deq)  surface  with  the  crureus  and 
femur. 

The  Vastus  Internus,  broad  below  and  narrow  above,  arises  from 
the  inner  border  of  the  patella,  and  is  inserted  into  the  femur  and  inner 
side  of  the  linea  aspera  as  high  up  as  the  anterior  intertrochanteric  line. 

Relations. — By  its  superficial  surface  with  the  psoas  and  iliacus,  rectus, 
sartorius,  femoral  artery  and  vein  and  saphenous  nen^es,  pectineus,  ad- 
ductor longus,  brevis,  and  magnus,  and  fascia  lata.  By  its  deep  mrfact 
with  the  crureus  and  femur. 

The  Crureus  (cms,  the  leg)  arises  from  the  upper  border  of  the  patella, 
and  is  inserted  into  the  front  aspect  of  the  femur,  as  high  as  the  anterior 
intertrochanteric  line.  When  the  cmreus  is  divided  from  its  insertion,  a 
small  muscular  fasciculus  is  often  seen  upon  the  lower  part  of  the  femur, 
which  is  inserted  into  the  pouch  of  synovial  membrane,  that  extends  up- 
wards from  the  knee  joint,  behind  the  patella.  This  is  named,  from  its 
situation,  sub-crureus^  and  would  seem  to  be  intended  to  support  the 
synovial  membrane. 

Relations.  —  By  its  superficial  surface  with  the  extemal  circumflex 
vessels,  the  rectus,  vastus  internus  and  externus.  By  its  deep  surface  with 
the  femur,  the  sub-cmreus,  and  synovial  membrane  of  the  knee  joint. 

Actions, — The  tensor  vagince  femoris  renders  the  fascia  lata  tense,  and 
slightly  inverts  the  limb.  The  sartorius  flexes  the  leg  upon  the  thigh,  and, 
continuing  to  act,  the  thigh  upon  the  pelvis,  at  tlie  same  time  earning  the 
leg  across  that  of  the  opposite  side,  into  the  position  in  which  tadors  sit ; 
hence  its  name.  Taking  its  fixed  point  from  below,  it  assists  the  extensor 
muscles  in  steadying  the  leg,  for  the  support  of  the  trunk.  The  other  four 
muscles  have  been  collectively  named  quadriceps  extensor^  from  their 
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Similarity  of  action.  They  extend  the  leg  upon  the  thigh,  and  obtain  a 
great  increase  of  power  bv  their  attachment  to  the  pateDa,  which  acts  as  a 
tulcnim.  Taking  their  fixed  point  fi-om  the  tibia,  they  steady  the  femur 
upon  the  leg,  and  the  rectus,  by  being  attached  to  the  pelvis,  serves  to 
balance  the  trunk  upon  the  lower  extremity. 

Internal  Femoral  Region. 

Iliacus  intemus,  Adductor  breads, 

Psoas  magnus,  Adductor  magnus, 

Pectineus,  Gracilis. 
Adduttor  longus, 

Dissection.  —  ITiese  muscles  are  exposed  by  the  removal  of  the  inner 
flap  of  integument  recommended  in  the  dissection  of  the  anterior  femoral 
region.  The  iliacus  and  psoas  arising  from  witliin  the  abdomen,  can  only 
be  seen  in  their  entire  extent  after  the  removal  of  the  viscera  from  that 
cavity. 

The  Iliacus  Internus  is  a  flat  radiated  muscle.  It  arises  from  the 
whole  extent  of  the  inner  concave  surface  of  the  ilium ;  and,  after  joining 
with  the  tendon  of  the  psoas,  is  inserted  into  the  trochanter  minor  of  the 
femur.  A  few  fibres  of  this  muscle  are  derived  from  the  base  of  the  sa- 
crum, and  others  from  the  capsular  ligament  of  the  hip  joint. 

Relations. — By  its  anterior  surface^  within  the  pelvis,  with  the  external 
cutaneous  nerve,  and  with  the  iliac  fascia,  which  separates  the  muscle 
from  the  peritoneum,  on  the  right  firom  the  caecum,  and  on  the  left  firom 
the  sigmoid  flexure  of  the  colon ;  externally  to  the  pehis  with  the  fascia 
lata,  rectus,  and  sartorius.  Bv  its  posterior  surface  with  the  iliac  fossa, 
margin  of  the  pelvis,  and  with  the  capsule  of  the  hip  joint,  a  synovial 
bursa  of  large  size  being  interposed,  v;hich  is  sometimes  continuous  with 
the  synovial  membrane  of  the  articulation.  By  its  inner  border  with  the 
psoas  magnus  and  crural  nerve. 

The  Psoas  Magnus  (>)/oa,  lumbus,  a  loin),  situated  by  the  side  of  the 
vertebral  column  in  the  loins,  is  a  long  fusiform  muscle.  It  arises  fix)m 
the  intervertebral  substances,  part  of  the  bodies  and  bases  of  the  trans- 
verse processes,  and  from  a  series  of  tendinous  arches,  thrown  across  the 
constricted  portion  of  the  last  dorsal  and  four  upper  lumbar  vertebrs. 
These  arches  are  intended  to  protect  the  lumbar  arteries  and  sympathetic 
filaments  of  nerves  from  pressure,  in  their  passage  beneath  the  muscle. 
From  this  extensive  origin,  the  muscle  passes  along  the  margin  of  the 
brim  of  the  pelvis,  and  beneath  Poupart^s  ligament,  to  its  insertion.  The 
tendon  of  the  psoas  magnus  unites  with  that  of  the  iliacus,  and  the  con* 
joined  tendon  is  inserted  into  the  posterior  part  of  the  trochanter  minor,  a 
bursa  being  interposed. 

Relations.  —  By  its  anterior  surface j  with  the  ligamentum  arcuatum  in- 
ternum of  the  diaphragm,  the  kidney,  the  psoas  parvus,  genito-crural 
ner\"e,  s)'mpathetic  nerve,  its  proper  fascia,  the  peritoneum  and  colon,  and 
along  its  pelvic  border  with  the  common  and  external  iliac  artery  and 
vein.  By  its  posterior  surface^  with  the  lumbar  vertebrae,  the  lumbar  ar- 
teries, quadratus  lumborum,  from  which  it  is^  separated  by  the  anterioi 
layer  of  the  aponeurosis  of  the  transversalis,  and  with  the  crural  nerve, 
which,  near  Poupart's  li^ment,  gets  to  its  outer  side.  The  lumbar  plexuu 
of  nerves  is  situated  in  the  substance  of  the  posterior  part  of  the  muscle. 
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In  the  thigh,  the  muscle  is  in  relation  with  the  fascia  lata  in  front ;  tlie 
border  of  the  pelvis  and  hip  joint,  from  which  it  is  separated  by  the  syno- 
vial membrane,  common  to  it  and  the  preceding  muscle,  behind ;  with  the 
crural  nerve  and  iliacus,  to  the  outer  side ;  and  with  die  femoral  artery, 
by  which  it  is  slightly  overlaid,  to  the  inner  side. 

The  Pectineus  is  a  fiat  and  quadrangular  muscle ;  it  arises  from  the 

Pectineal  line  (pecten,  a  crest)  of  the  os  pubis,  and  from  the  surface  of 
one  m  front  of  that  bone.     It  is  inserted  into  the  line  leading  fi^m  the 
anterior  intertrochanteric  line  to  the  linea  aspera  of  the  femur. 

Relations. — By  its  anterior  surface j  with  the  pubic  portion  of  the  fascia 
lata,  which  separates  it  from  the  femoral  artery  and  vein  and  internal  sa- 
phenous vein,  and  lower  down  with  the  profunda  artery.  By  its  posterior 
surface,  with  the  capsule  of  the  hip  joint,  and  with  the  obturator  extemus  and 
adductor  brevis,  the  obturator  vessels  being  interposed.  By  its  external 
border,  with  the  psoas,  the  femoral  artery  resting  upon  the  line  of  interval. 
By  its  internal  border,  with  the  outer  edee  of  the  adductor  longus.  Ob- 
turator hernia  is  situated  directly  behind  this  muscle,  which  forms  one  of 
its  coverings. 

The  Adductor  Longus  (adducere,  to  draw  to),  the  most  superficial  of 
the  three  adductors,  arises,  by  a  round  and  thick  tendon,  firom  the  front 
surface  of  the  os  ^ubis,  immediately  below  the  angle ;  and  assuming  a 
flattened  and  expanded  form  as  it  descends,  is  inserted  into  the  middle 
third  of  the  linea  aspera. 

Relations. — By  its  anterior  surface,  with  the  pubic  portion  of  the  fascia 
lata,  and  near  its  insertion  with  the  femoral  artery  ana  vein.  By  its  pos- 
terior  mrfact,  with  the  adductor  brevis  and  magnus,  the  anterior  branches 
of  the  obturator  vessels  and  nerves,  and  near  its  insertion  with  the  pro- 
fimda  artery  and  vein.  By  its  oxder  border,  with  the  pectineus ;  and  by 
the  inn^  border,  with  the  gracilis. 

The  pectineus  must  be  divided  near  its  ori^  and  turned  outwards,  and 
the  adductor  longus  through  its  middle,  turnmg  its  ends  to  either  side,  to 
bring  into  view  &e  adductor  brevis. 

The  Adductor  Brevis,  placed  beneath  the  pectineus  and  adductor 
longus,  is  fleshy,  and  thicker  than  the  adductor  longus ;  it  arises  from  the 
body  and  ramus  of  the  os  pubis,  and  is  inserted  into  the  upper  third  of  the 
linea  aspera. 

Relations. — By  its  anterior  surface,  with  the  pectineus,  adductor  longus, 
and  anterior  branches  of  the  obturator  vessels  and  nerve.  By  its  posterior 
surface,  with  the  adductor  magnus,  and  posterior  branches  of  the  obturator 
vessels  and  nerve.  By  its  otUer  border,  with  the  obturator  extemus,  and 
conjoined  tendon  of  tne  psoas  and  iliacus.  By  its  inner  border,  with  the 
gracilis  and  adductor  magnus.  The  adductor  brevis  is  pierced  near  its 
insertion  by  the  middle  perforating  artery. 

The  adductor  brevis  may  now  be  divided  from  its  origin  and  turned 
outwards,  or  its  inner  two-thirds  may  be  cut  away  entirely,  when  the  ad- 
ductor magnus  muscle  will  be  exposed  in  its  entire  extent. 

The  Adductor  Magnus  is  a  broad  triangular  muscle,  forming  a  septum 
of  division  between  the  muscles  situated  on  the  anterior  and  those  on  the 
posterior  aspect  of  the  thigh.  It  arises,  by  fleshy  fibres,  from  the  ramus 
of  the  pubes  and  ischium,  and  from  the  side  of  the  tuber  ischii ;  and  radi- 
ating in  its  passage  outwards,  is  inserted  into  the  whole  length  of  the  linea 
aspen:,  and  inner  condyle  of  the  femur.     The  adductor  magnus  is  pierced 
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by  five  openings :  the  three  superior,  for  the  three  perforatinjg;  arteries ; 
and  the  fourth,  for  the  termination  of  the  profunda.  The  fifth  is  the  large 
oval  opening,  in  the  tendinous  portion  of  the  muscle,  that  gives  passage 
to  the  femoral  vessels. 

Bdatians. — ^By  its  anierior  surface,  with  the  pectineus,  adductor  brevis, 
adductor  longus,  femoral  artery  and  vein,  profunda  artery  and  vein,  with 
their  branches,  and  with  the  posterior  branches  of  the  obturator  vessels  and 
nerve.  By  its  posterior  stirfacey  with  the  semi-tendinosus,  semi-membra- 
nosus,  biceps,  and  gluteus  maximus.  By  its  inner  border,  with  the  gra- 
cilis and  sartorius.  By  its  upper  border,  with  the  obturator  extemus  and 
quadratus  femoris. 

The  Gracilis  (slender)  is  situated  along  the  inner  border  of  the  thigh. 
It  arises  by  a  broad,  but  very  thin  tendon,  from  the  body  of  the  os  pubis, 
along  the  edge  of  the  symphysis,  and  from  the  margin  of  the  ramus  of  the 
pubes  and  ischium ;  and  is  inserted,  by  a  rounded  tendon,  into  the  inner 
tuberosity  of  the  tibia,  beneath  the  expansion  of  the  sartorius. 

Relaiums. — ^By  its  inner  or  superfiaal  surface,  with  the  fSascia  lata,  and 
below,  with  the  sartorius  and  internal  sapnenous  nerve ;  the  internal  sa- 
phenous vein  crosses  it,  \yins  superficially  to  the  fascia  lata.  By  its  outer 
or  deep  surface,  with  the  adductor  longus,  brevis,  and  magnus,  and  the 
internal  lateral  ligament  of  the  knee  joint,  from  which  it  is  separated  by  a 
synovial  bursa,  common  to  the  tendons  of  the  gracilis  and  semi-tendinosus. 

Actions, — The  iliacus,  psoas,  pectineus,  and  adductor  longus  muscles 
bend  the  thigh  upon  the  pelvis,  and,  at  the  saine  time,  from  ue  obliquity 
of  their  insertion  intathe  lesser  trochanter  and  linea  aspera,  rotate  the  en- 
tire limb  outwards ;  the  pectmeus  and  adductors  adduct  the  thigh  power- 
fully ;  and  from  the  manner  of  their  insertion  into  the  linea  aspera,  they 
assist  in  rotating  the  limb  outwards.  The  gracilis  is  likewise  an  adductor 
of  the  thigh ;  but  contributes  also  to  the  flexion  of  the  leg,  by  its  attach- 
ment to  the  inner  tuberosity  of  the  tibia. 

Posterior  Femoral  Region. 
Biceps,         Semi-tendinosus,         Semi-membranosus. 

Dissection.* — Remove  the  integument  and  fascia  on  the  posterior  part 
of  the  thigh  by  two  flaps,  as  on  the  anterior  region,  and  turn  aside  the  glu- 
teus maximus  from  the  upper  part ;  the  muscles  may  then  be  examined. 

The  Biceps  Femoris  (bis,  double,  xs^Xri,  head)  arises  by  two  heads, 
one  by  a  common  tendon  with  the  semi-tendinosus ;  the  other  muscular 
and  much  shorter,  from  the  lower  two-thirds  of  the  external  border  of  the 
linea  aspera.  This  muscle  forms  the  outer  hamstring,  and  is  inserted  by  a 
strong  tendon  into  the  head  of  the  fibula ;  a  portion  of  the  tendon  is  con- 
tinued downwards  into  the  fascia  of  the  leg,  and  another  is  attached  to  the 
outer  tuberosity  of  tlie  tibia. 

Relations. — By  its  superficial  or  posterior  surface  with  the  gluteus  maxi* 
mus  and  fascia  lata.  By  its  deep  or  anterior  surface  with  the  semi-mem« 
branosus,  adductor  magnus,  vastus  externus,  the  great  sciatic  nerve,  pop« 
liteal  artery  and  vein,  and  near  its  insertion  with  £e  external  head  ot  the 
gastrocnemius,  and  plantaris.  By  its  inner  border  with  the  semi-tendi- 
nosus, and  in  the  popliteal  space  with  the  popliteal  artery  and  vein. 

The  Semi-tendinosus,  remarkable  for  its  long  tendon,  arises  in  common 
with  the  long  head  of  the  biceps,  from  the  tuberosity  of  the  ischium ;  the 
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two  mnscles  being  closely  united  for  several  inches  below  their  origin.    & 
*^ia  interted  into  the  inner  tuberosity  of  the  tibia. 

Relatiotu. — By  its  svperjicial  gurface  with  the  glu- 
teus maximus,  fascia  lata,  and  at  its  insertion  with  the 
synovial  bursa  which  separates  its  tendon  from  the  ex- 
pansion of  the  sartorius.  By  its  deep  surface  with  the 
semi-membranosus,  adductor  magnus,  internal  head 
of  the  gastrocnemius,  and  internal  lateral  ligament  of 
the  Imee  joint,  the  synovial  bursa  common  to  it  and 
the  tendon  of  the  gracilis  being  interposed.  By  its 
I  inner  border  wth  the  gracilis ;  and  by  its  outer  border 
with  the  biceps. 

These  two  muscles  must  be  dissected  from  the  tube- 
rosity of  the  ischium,  to  bring  into  view  the  origin  of 
I  the  next. 

s  The  SemI'MCMbeamosus,  remarkable  for  the  tendi- 
nous expansion  upon  i\s  anterior  and  posterior  suiface, 
'  arises  from  the  tuberosity  of  the  Ischium,  in  front  of 
the  common  origin  of  the  two  preceding  muscles.  It 
is  inserted  into  the  posterior  part  of  the  Inner  tuberosity 
of  the  tibia;  at  its  insertion  the  tendon  splits  into  three 
portions,  one  of  which  is  inserted  in  a  groove  on  the 
inner  side  of  the  head  of  the  tibia,  beneath  the  internal 
lateral  ligament.  The  second  is  continuous  with  an 
aponeurotic  expansion  that  binds  down  the  popllteus 
muscle,  the  popliteal  fascia ;  and  the  third  turns  up- 
wards and  outwards  to  the  external  condyle  of  the 
femur,  fonnine  the  middle  portion  of  the  posterior 
ligament  of  me  knee  joint  (ligamentum  posticum 
Winslowii). 

The  tendons  of  the  last  two  muscles,  viz,  the  semi-tendmosus  and 
Mmi-membranosus,  with  those  of  the  gracilis  and  sartorius,  form  the 
inner  hamstring. 

Relations. — By  its  superficial  surface  with  the  gluteus  maximus,  biceps, 
semi-ten  din  osus,  fascia  lata,  and  at  Its  insertion  with  the  tendinous  expan- 
sion of  the  sartorius.  By  its  deep  sujface  with  the  quadratus  femoris,  ad- 
ductor magnus,  internal  head  of  the  gastrocnemius,  the  knee  joint,  from 
which  it  is  separated  by  a  synovial  membrane,  and  the  popliteal  artenr 
and  vein.  By  its  inner  border  with  the  gracilis.  By  its  outer  border  with 
the  great  ischialic  nerve,  and  in  the  popliteal  space  with  the  popliteal 
aiteiy  and  vein. 

If  the  semi-membranosus  muscle  be  turned  down  from  its  origin,  the 
student  will  bring  into  view  the  broad  and  radiated  expanse  of  the  adduc- 
tor  magnus,  upon  which  the  three  flexor  muscles  above  described  rest. 
Actions. — 'lliese  three  hamstring  muscles  are  tlie  direct  flexore  of  the 


•Tbo  mimeloi  of  iho  poilciiot  femoral  and  gliil 
2.  The  elulcuB  mniimus,  3,  Tlio  vasliw  exlerniis, 
long  head  of  the  hicrps.  6.  lu  ahorl  licad.  6.  1 
nwmbninoiui.  S.  The  gncilii.  9.  A  pnrl  ofilie  ti 
10.  The  edgo  of  the  urtoiiui.  11.  Tlio  ]>oplili: 
niaicloj  iu  two  hcucti.  The  lenJon  of  the  biceps 
nrtoriui  with  the  icndoni  of  the  gracilii,  >emi-lcn 
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leg  upon  die  Qa^ ;  and  by  taking  their  origin  from  bdow,  they  balance 
the  pelvis  oa  the  lower  extremities.     The  biceps,  from  the  obliquity  of  its* 
diiection,  ererts  the  leg  when  partially  flexed,  and  the  semi-tendinosus 
tnma  the  leg  inwards  when  in  the  same  state  of  flexion. 

interior  T^nal  Begion.  Fig.  133.* 

Tibialis  anticus, 
Kxtensor  longus  digitorum, 
Peroneus  tcrtius, 
Ibctensor  prophus  pollicis. 

IXatcMon. — The  dissection  of  the  anterior  tibial 
legion  is  to  be  commenced  by  cairyine  an  inciraon 
along  the  middle  of  the  leg,  midway  Det\veen  the 
tibia  and  the  fibula,  from  the  knee  to  the  ankle, 
and  bounding  it  inferiorly  by  a  transverse  incision 
extending  from  one  malleolus  to  the  other.  And 
to  expose  the  tendons  on  the  dorsum  of  the  foot,  » 
the  lon^tudinal  incision  may  be  carried  onwards  to 
the  outer  side  of  the  base  of  the  great  toe,  and  be 
terminated  by  another  iaclsion  directed  across  the 
heads  of  the  metatarsal  bones, 

TheTiBiALisANTicuG  muscle  (flexor  tarsi  tibialis) 
arises  from  the  upper  two-thirds  of  the  tibia,  from 
the  interosseous  membrane,  and  from  the  deep 
fascia;  its  tendon  passes  through  a  distinct  sheath 
in  the  annular  lignment,  and  is  inserted  into  the 
inner  side  of  the  internal  cuneiform  bone,  and  base 
of  the  metatarsal  bone  of  the  great  toe. 

Relations.  —  By  its  anterior' surface  with  the  deep 
fascia,  from  which  many  of  its  superior  fibres  arise, 
and  with  the  anterior  annular  ligament.  By  its 
posterior  surface  with  the  interosseous  membrane, 
tibia,  ankle  joint,  and  hones  of  the  tarsus  with  their  articulations.  By  its 
tntemal  surface  with  the  tibia.  By  the  external  surface  with  the  extensor 
longus  digitorum,  extensor  proprius  pollicis,  and  the  anterior  tibial  vessels 
and  nerve. 

The  Extensor  Longus  Digitorum  arises  from  tlie  head  of  the  tibia, 
from  the  upper  three-fourths  of  the  fibula,  from  the  interosseous  mem- 
brane, and  from  the  deep  fascia.  Below,  it  divides  into  four  tendons, 
which  pass  beneath  the  annular  ligament,  to  bo  inserted  into  the  second 
and  third  phalanges  of  the  four  lesser  toes.  The  mode  of  insertion  of  the 
extensor  tendons,  both  in  the  hand  and  in  the  foot,  is  remarkable:  each 
tendon  spreads  into  a  broad  aponeurosis  over  the  first  phalanx;  this 
aponeurosis  divides  into  three  slips ;  the  middle  one  is  inserted  into  the 

r  libial  reginn.  1.  The  eilenaor  mu>ct«  inxirted  into 
II  aurrnce  of  the  tibia.  3.  The  tibialis  amicus.  4.  The 
«iu-n!or  lonpis  digitoram.  fl.  The  eilcnsot  prnpriui  pollicis.  6.  Tlio  peroneus  tcrtias. 
T.  The  pemiieiig  tonsils.  8.  The  peroneus  brcvis.  0,  0.  l^e  bor<lers  of  the  soleui 
muKlc.  10.  A  part  of  the  inner  bell)'  of  the  gaslrocnemiua.  11.  Tbe  eileoKK  bra*i* 
iligiloriim  ;  tho  tendon  in  Trent  of  this  number  is  that  of  ih«  petaDens  tenia*  j  aud  thu 
liehind  It,  the  tendon  of  the  peioQeiu  biBTi*. 
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^  base  of  the  second  phalanx,  and  the  two  lateral  slips  are  continued  on* 
wards,  to  be  inserted  into  the  base  of  the  third. 

Relaiiahs. — By  its  anterior  sutface  with  the  deep  fascia  of  the  1^  and 
foot,  and  with  the  anterior  annular  ligament.  By  its  posterior  surface  with 
the  interosseous  membrane,  fibula,  ankle  joint,  extensor  brevis  digitorum 
which  separates  its  tendons  from  the  tarsus,  and  with  the  metatarsus  and 
phalanges.  By  its  inner  surface  with  the  tibialis  anticus,  extensor  pro- 
prius  pollicis,  and  anterior  tibial  vessels.  By  its  oiUer  border  with  the 
peroneus  longus  and  brevis. 

The  Pe&oneus  Tebtius  (flexor  tarsi  fibularis)  arises  from  the  lower 
fourth  of  the  fibula,  and  is  inserted  into  the  base  of  the  metatarsal  bone  of 
the  little  toe.  Although  apparently  but  a  mere  division  or  continuation 
of  the  extensor  longus  digitorum,  this  muscle  may  be  looked  upon  as 
analogous  to  the  flexor  carpi  ulnaris  of  the  fore-arm.  Sometimes  it  is  alto- 
gedier  wanting. 

The  Extensor  Proprius  Pollicis  lies  between  the  tibialis  anticus  and 
extensor  longus  digitorum.  It  arises  from  the  lower  two-thirds  of  the 
fibula  and  interosseous  membrane.  Its  tendon  passes  through  a  distinct 
sheath  in  the  annular  ligament,  and  is  inserted  into  the  base  of  the  last 
phalanx  of  the  great  toe. 

Relations. — By  its  anterior  surface^  with  the  deep  fascia  of  the  leg  and 
foot,  and  with  the  anterior  annular  lieament.  By  its  posterior  surface^ 
with  the  interosseous  membrane,  the  fibula,  the  tibia,  the  ankle  joint,  the 
extensor  brevis  digitorum,  and  the  bones  and  articulations  of  the  great  toe. 
It  is  crossed  upon  this  aspect  by  the  anterior  tibial  vessels  and  nerve.  By 
its  outer  side^  with  the  extensor  longus  digitorum,  and  in  the  foot  with  the 
dorsalis  pedis  arter^r  and  veins ;  the  outer  side  of  its  tendon  upon  the  dor- 
sum of  the  foot  being  the  ^ide  to  those  vessels.  By  its  inner  sidcj  with 
the  tibialis  anticus,  and  with  the  anterior  tibial  vessels. 

^Actions. — The  tibialis  anticus  and  peroneus  tertius  are  direct  flexors  of 
the  tarsus  upon  the  leg ;  acting  in  conjunction  with  the  tibialis  posticus, 
they  direct  the  foot  inwards,  and  with  the  peroneus  longus  and  brevis, 
outwards.  They  assist  also  in  preserving  the  flatness  of  the  foot  during 
progression.  The  extensor  lon^s  digitorum  and  extensor  proprius  poUicis, 
are  direct  extensors  of  the  phalanges ;  but,  continuing  Uieir  action,  they 
assist  the  tibialis  anticus  and  peroneus  tertius  in  flexing  the  entire  foot 
upon  the  leg.  Taking.their  origin  from  below,  they  increase  the  stability 
of  the  ankle  joint. 

Posterior  Tibial  Region, 

Superficial  Group, 

Gastrocnemius, 

Plantaris, 

Soleus. 

Dissection. — Make  an  incision  from  the  middle  of  the  popliteal  space, 
down  the  middle  of  the  posterior  part  of  the  leg  to  the  heel,  bounding  it 
inferiorly  by  a  transverse  incision,  passing  between  the  two  malleoli.  Turn 
aside  the  flaps  of  integument,  and  remove  the  fascioe  from  the  whole  of 
this  region ;  the  gastrocnemius  muscle  will  then  be  exposed. 

The  Gastrocnemius  (7a(r«-foxvViov,  the  bellied  part  of  the  leg)  arises^ 
by  two  heads,  firom  the  two  condyles  of  the  femur,  the  inner  head  being 
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ibe  longest.  They  unite  to  form  the  beautiful  muEcle  so 
characteristic  of  this  region  of  the  limb.  It  is  inserted, 
by  means  of  the  tendo  Achillis,  into  the  lower  part  of 
the  posterior  tuberosity  of  the  os  calcis,  a  synoTial  bursa 
*.}emg  placed  between  that  tendon  and  the  upper  part  of 
the  tulterosity.  The  gastrocnemius  must  be  removed 
from  its  origin,  and  turned  down,  in  order  to  expose  the 
next  muscle. 

Retaiions.  —  By  its  suptrfidai  surface,  with  the  deep 
&scia  of  the  leg,  which  separates  it  from  the  external 
saphenous  vein,  and  with  the  external  saphenous  nerve. 
By  its  deep  su,iface^  with  the  lateral  portions  of  the  pos- 
terior ligament  of  the  knee  joint,  the  popliteus,  plantaris, 
and  Eoleus.  The  internal  bead  of  the  muscle  rests 
against  the  posterior  surface  of  the  internal  condyle  of 
t&  femur ;  the  external  head  against  the  outer  side  of 
ttie  external  condyle.  In  the  latter,  a  sesamoid  hone  is 
aometimes  found. 

The  Plantaris  (planta,  the  sole  of  the  foot),  an  ex- 
tremely diminutive  muscle,  situated  between  the  gastroc- 
nemius and  soleus,  aristi  from  the  outer  condyle  of 
the  femur ;  and  is  inserted,  by  its  Jong  and  delicately 
slender  tendon,  into  the  inner  side  of  the  posterior 
tuberosity  of  the  os  calcis,  by  the  side  of  the  tendo 
Achillis:   having  crossed  obliquely  between  the  two 


The  Soleus  (soles,  a  sole),  is  the  broad  muscle  upon 
which  the  plantaris  rests.  It  arises,  from  the  head  and 
upper  third  of  the  6bula,  from  the  oblique  line  and  middle  third  of  the 
tibia.  Its  fibres  converge  to  the  tendo  Achillis,  by  which  it  is  mterted  into 
the  posterior  tuberosity  of  the  os  calcis.  Between  the  fibular  and  tibial 
origins  of  this  muscle  is  a  tendinous  arch,  beneath  which  the  popliteal 
vessels  and  nerve  pass  into  the  leg. 

BeitUions. — By  its  superficial  surface,  with  the  gastrocnemius  and  plan- 
taris. By  its  lieep  surface,  with  the  intermuscular  fascia,  which  separates 
it  from  the  flexor  tongus  digitonim,  tibialis  posticus,  flexor  longus  pollicis, 
from  the  posterior  tibial  vessels  and  nerve,  and  from  the  peroneal  vessels. 

Actions, — The  three  muscles  of  the  calf  draw  powerfully  on  the  os  cal- 
aa,  and  lift  the  heel ;  continuing  their  action,  they  raise  the  entire  body. 
This  action  is  attained  by  means  of  a  lever  of  the  second  power,  the  ful- 
crum (the  toes)  being  at  one  end,  the  weight  (the  body  supported  on  the 
tibia)  in  the  middle,  and  the  power  (these  muscles)  at  the  other  extremity. 

They  are,  therefore,  the  walking  muscles,  and  perform  all  movements 
that  require  the  support  of  the  whole  body  from  the  ground,  as  dancing, 
leaping,  &c.  Taking  their  fixed  point  from  below,  they  steady  the  1^ 
upon  ue  foot. 

■  Tbe  inperflciBl  mu>c[ei  of  iha  poaterior  aipect  of  (he  Teg.  1.  The  Incept  innicle 
rorming  ifae  autec  bamairing.  a.  Ttio  tenilong  totraing  ibe  inner  hnmstring.  3.  The 
popliteal  ipace.  4.  Ths  gulrDcnemiui  muicle.  S,  S.  The  Kileui.  S.  The  lends  Achillia 
T.  Ttie  pojterior  luberoaitr  of  the  oi  calcii.  S.  The  tendons  of  the  penineiii  lonpii  aad 
brevii  miuclei  pauing  bebind  the  outei  ankle.  9.  The  lendons  of  the  tilMali*  poMieuf 
and  flexor  lonfu*  digiiorum  pawing  into  Iho  foot  behind  the  inner  ankle. 
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89d  flexor  longus  digitorum." 

Deep  Layer, 
Popliteua, 

Flexor  loogus  poUicis, 
Flexor  longus  digitorum, 
Tibialis  posticus. 

Dissection. — Ailertheremovalof  thesoleus,  the  deep  layer  will  be  found 
bound  dotm  by  an  intermuscular  fascia  which  is  to  be  dissected  away ; 
die  muscles  may  then  be  examined. 

The  PoPLiTEus'  muscle  (poples,  the  ham  of  the  leg)  forms  the  floor  of 
Ae  popliteal  region  at  its  lower  part,  and  is  bound  tightly  down  by  a  strong 
fascia  derived  from  the  iniddle  slip  of  the  tendon  of  the  semi-membranosus 
muscle.     It  arises  by  a  rounded  tendon  from  a  deep  groove  on  the  outer 
Fig.  134."        side  of  the  external  condyle  of  the  femur,  beneath  the  ex- 
ternal lateral  ligament ;  and  spreading  obliquely  over  the 
head  of  tlie  tibia,  is  inserted  into  the  surface  of  bone  above 
its  oblique  line.     This  line  is  called,  from  being  the  limit 
of  insertion  of  the  popliteal  muscle,  the  popliteal  line. 
Relations. — By  its  superficial  surface  with  a  thick  fascia 
^  which  separates  it  from  the  two  heads  of  the  gastrocne- 
mius, the  plantaris,  and  the  popliteal  vessels  and  nerve. 
By  its  deep  surface  with  the  synovial  membrane  of  the  knee 
joint  and  with  the  upper  part  of  the  tibia. 

The  Flexor  Longus  Pollicis  is  the  most  superficial 
of  the  next  three  muscles.  It  arises  from  the  lower  two- 
thirds  of  the  fibula,  and  passes  through  a  groove  in  the 
astragalus  and  os  calcis,  which  is  converted  oy  tendinous 
fibres  into  a  distinct  ^eath  lined  by  a  synovial  mem- 
brane, into  the  sole  of  the  foot ;  it  is  inserted  into  the  base 
of  the  last  phalanx  of  the  great  toe. 

Belations. — By  its  superficial  surface  with  the  intermus- 
cular fascia,  which  separates  it  from  the  soleus  and  tendo 
Achillis.  By  its  deep  surface  with  the  tibialis  posticus, 
fibula,  fibular  vessels,  interosseous  membrane,  and  ankle 
'  joint.  By  its  ouier  border  with  the  peroneus  loi^;u8 
and  brevis.  By  its  inner  border  with  the  flexor  longus 
digitorum.  In  the  foot,  the  tendon  of  the  flexor  longus 
pollicis  is  connected  with  tliat  of  the  flexor  longus 
digitorum  by  a  short  tendinous  slip. 

The  Flexob  Longus  Digitohum  (perforans)  arises 
from  the  surface  of  the  tibia,  immediately  below  (lie  [lopliteal  line.  Its 
tendon  passes  tlirough  a  sheath  common  to  it  and  tlie  tibialis  posticus  be- 
hind the  inner  malleolus ;  it  tlien  passes  through  a  second  sheath  which  is 
■  The  deep  layer  of  muscies  of  lUe  poslerior  tibial  region.  1.  The  lower  exuemit]' 
of  l!ie  fcniuc.  H.  Ttia  li[^mciilum  poaiicum  Winslowii.  3.  Tbe  Icndon  of  the  gemi- 
membntnoaus  muacle  dividing  inia  ils  Ihreo  elipj.  4,  The  inlernal  laletsl  ligament  o( 
Jie  knee  joinl.  5.  The  eilcrnal  laieml  ligBment.  6.  Tlie  popliteus  muacle.  7.  The 
flexor  longua  digilorum.  6.  The  liljialis  poatirua.  9.  The  flexor  longus  poUicis.  1". 
The  peroneus  tongiij  muscle.  II,  The  peroneus  brevia.  13.  The  lendo  Achillis  divided 
near  ila  inserlion  into  the  as  calcis.  1 3.  The  tendons  of  Ihe  libislia  poaticua  and  flexor 
longua  digitorum  muscle^  jinl  aa  Ihey  are  about  to  pnss  beneath  tlie  internal  snoular 
ligament  of  the  ankle;  (be  inlerral  between  llie  latter  tendon  and  lbs  lendoo  cf  like 
flexor  longua  pollicia  is  occupied  by  llie  poaterioi  tibial  vessels  and  neiTe. 
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connected  with  a  groove  m  the  astragalus  and  os  calcis,  into  the  sole  of 
the  foot,  where  it  divides  into  four  tendons,  which  are  inserted  into  the 
base  of  the  last  phalanx  of  the  four  lesser  toes,  perforating  the  tendons  of 
the  flexor  brevis  di^torum. 

Relations. — ^By  its  superficial  surface  with  the  intermuscular  fascia, 
which  separates  it  from  the  soleus,  and  with  the  posterior  tibial  vessels  and 
nerve.  By  its  deep  surface  with  the  tibia  and  tibialis  posticus.  In  the  sole 
of  the  foot  its  tendon  is  in  relation  with  the  abductor  pollicis  and  flexor 
brevis  digitorum,  which  lie  superficially  to  it,  and  it  crosses  the  tendon  of 
the  flexor  longus  pollicis.  At  the  point  of  crossing  it  receives  the  tendi* 
nous  slip  of  communication  from  the  latter. 

The  flexor  longus  pollicis  must  now  be  removed  from  its  origin,  and 
the  flexor  longus  digitorum  drawn  aside,  to  bring  into  view  the  entire  ex- . 
tent  of  the  tibialis  posticus. 

The  Tibialis  Posticus  (extensor  tarsi  tibialis)  lies  upon  the  interosseous 
membrane,  between  the  two  bones  of  the  leg.  It  arises  by  two  heads  from 
the  adjacent  sides  of  the  tibia  and  fibula  their  whole  length,  and  from  the 
interosseous  membrane.  Its  tendon  passes  inwards  beneath  the  tendon 
of  the  flexor  longus  digitorum,  and  runs  in  the  same  sheath ;  it  then  passes 
through  a  proper  sheath  over  the  deltoid  ligament,  and  beneath  the  calca- 
neo-scaphoid  articulation  to  be  inserted  into  the  tuberosity  of  the  scaphoid 
and  internal  cuneiform  bone.  While  in  the  common  sheath  behind  the 
internal  malleolus,  the  tendon  of  the  tibialis  posticus  lies  internally  to  that 
of  the  flexor  longus  di^torum,  fi-om  which  it  is  separated  by  a  thin  fibrous 
partition.  A  sesamoid  bone  is  usually  met  with  in  the  tendon  close  to  its 
insertion. 

Relations. — By  its  superficial  surface  with  the  intermuscular  septum, 
the  flexor  longus  pollicis,  flexor  longus  digitorum,  posterior  tibial  vessels 
and  nerve,  peroneal  vessels,  and  in  the  sole  of  the  foot  with  the  abductor 
pollicis.  By  its  deep  surface  with  the  interosseous  membrane,  the  fibula 
and  tibia,  the  ankle  joint,  and  the  astragalus.  The  anterior  tibial  artery 
passes  between  the  two  heads  of  the  muscle. 

The  student  will  observe  that  the  two  latter  muscles  change  their  rela- 
tive position  to  each  other  in  their  course.  Thus,  in  the  leg,  the  position 
of  the  three  muscles  from  within  outwards,  is,  flexor  longus  digitorum, 
tibialis  posticus,  flexor  longus  pollicis.  At  the  inner  malleolus,  the  rela- 
tion of  the  tendons  is,  tibialis  posticus,  flexor  longus  digitorum,  both 
in  the  same  sheath ;  then  a  broad  groove,  which  lodges  the  posterior 
tibial  artery,  venae  comites,  and  nerve;  and  lastly,  the  flexor  longus 
pollicis. 

Actions. — The  popliteus  is  a  flexor  of  the  tibia  upon  the  thigh,  carrying 
it  at  the  same  time  inwards,  so  as  to  invert  the  leg.  The  flexor  longus 
pollicis  and  flexor  longus  digitorum  are  the  long  flexors  of  the  toes ;  their 
tendons  are  connected  in  the  foot  by  a  short  tendinous  band,  hence  they 
necessarily  act  together.  The  tibialis  posticus  is  an  extensor  of  the  tarsus 
upon  the  leg,  and  an  antagonist  to  the  tibialis  anticus.  It  combines  witii 
the  tibialis  anticus  in  adduction  of  the  foot. 

Fibular  Region. 


Peroneus  longus, 
Peroneus  brevis. 
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Dissection. — These  muscles  are  exposed  by  continuing  the  dissection 
of  the  anterior  tibial  region  outwards  beyond  the  fibula,  to  the  border  of 
the  posterior  tibial  region. 

The  Peroneus  Longus  (vs^ovt],  fibula,  extensor  tarsi  fibularis  longioi) 
muscle  arises  firom  the  head  and  upper  third  of  the  outer  side  of  the  fibula, 
and  terminates  in  a  long  tendon,  which  passes  behind  the  external  mal- 
leolus,  and  obliquely  across  the  sole  of  the  foot,  through  the  groove  in  the 
cuboid  bone,  to  be  inserted  into  the  base  of  the  metatarsal  bone  of  the 
great  toe.  Its  tendon  is  thickened  where  it  dides  behind  the  external 
malleolus,  and  a  sesamoid  bone  is  deyeloped  in  that  part  which  plays 
upon  the  cuboid  bone. 

Relations. — By  its  superficial  surface  with  the  fascia  of  the  leg  and  foot. 
By  its  deep  surface  with  the  fibula,  peroneus  brevis,  os  calcis,  and  cuboid 
bone,  and  near  the  head  of  the  fibula  with  the  fibular  nerve.  By  its  ante- 
rior border  it  is  separated  fi-om  the  extensor  longus  digitorum  by  the 
attachment  of  the  fascia  of  the  leg  to  the  fibula ;  and  by  the  posterior 
border  by  the  same  medium  fi'om  the  soleus  and  flexor  longus  pollicis. 
The  peroneus  longus  is  fiimished  with  three  tendinous  sheaths  and  as 
many  synovial  membranes ;  the  first  is  situated  behind  the  external  mal- 
leolus, and  is  common  to  this  muscle  and  the  peroneous  brevis,  the  second 
on  the  outer  side  of  the  os  calcis,  and  the  third  on  the  cuboid  bone. 

The  Peroneus  Brevis  (extensor  tarsi  fibularis  brevior)  lies  beneath  the 
peroneus  longus;  it  arises  from  the  lower  half  of  the  fibula,  and  terminates 
in  a  tendon  which  passes  behind  the  external  malleolus  and  through  a 
groove  in  the  os  calcis,  to  be  inserted  into  the  base  of  the  metatarsal  bone 
of  the  little  toe. 

Relations.  —  By  its  superficial  surface  with  the  peroneus  longus  and 
fascia  of  the  leg  and  foot.  By  its  deep  surface  with  the  fibula,  the  os 
calcis,  and  cuboid  bone.  The  lateral  relations  are  the  same  as  those  of 
the  peroneus  longus.  The  tendon  of  the  peroneus  brevis  has  but  two 
tendinous  sheaths  and  two  synovial  membranes,  one  behind  the  external 
malleolus  and  common  to  both  peronei,  the  other  upon  the  side  of  the  os 
calcis. 

Actions. — The  peronei  muscles  are  extensors  of  the  foot,  conjointly 
with  the  tibialis  posticus.  They  antagonize  the  tibialis  anticus  and  pero- 
neus tertius,  which  are  flexors  of  the  foot.  The  whole  of  these  muscles 
acting  togetiier,  tend  to  maintain  the  flatness  of  the  foot,  so  necessary  to 
security  in  walking. 

FOOT. 

Dorsal  Region. 
Extensor  brevis  digitorum,  Interossei  dorsales. 

The  Extensor  Brevis  Digitorum  muscle  arises  from  the  outer  side  of 
the  OS  ealcis,  crosses  the  foot  obliquely,  and  terminates  in  four  tendons, 
the  innermost  of  which  is  inserted  into  the  base  of  the  first  phalanx  of  the 
great  toe,  and  the  other  three  into  the  sides  of  the  long  extensor  tendons 
of  the  second,  third,  and  fourth  toes. 

Relations. — By  its  upper  surface  with  the  tendons  of  the  extensor  longus 
digitorum,  peroneus  brevis,  and  with  the  deep  fascia  of  the  foot.  By  its 
UMier  surface  with  the  tarsal  and  metatarsal  bones.  Its  inner  border  is  in 
relation  with  the  dorsalis  pedis  artenr,  and  the  innermost  tendon  of  the 
muscle  crosses  that  artery  just  before  its  division. 
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lie  DoBBAi.  Intebossei  muscles  sre  placed  between  the  metatarsal 
uones ;  they  resemble  the  analogous  muscles  in  the  hand  in  aritktg  hj 
two  heads  Jrom  the  adjacent  sides  of  the  metatarsal  bones ;  their  tendons 
are  iiuerted  into  the  base  of  the  firat  phalanx,  and  into  the  digital  expan- 
noQ  of  the  tendons  of  the  long  extensor. 

Tbg^st  dorsal  interosseous  is  iTiserled  into  the  inner  side  of  the  second 
toe,  and  is  therefore  an  adductor ;  the  other  three  are  imetied  into  the 
outer  nde  of  the  second,  third,  and  fourth  toes,  and  are  consequcntlj 

BdaUons. — B;  their  uj^  turface  with  a  strong  fescia  wtuch  separates 
them  from  the  extensor  tendons.  By  their  under  surface  with  die  plantar 
interossei.  Each  of  the  muscles  gives  passage  to  a  small  artery  (posterior 
peribrating)  which  communicates  with  the  external  plantar  artery.  And 
iMtween  the  heads  of  the  first  interosseous  muscle  the  communicating 
aiteiy  of  the  dorsalis  pedis  takes  its  course. 

Fig.  13S.«  Fig.  13IJ.t 


Plantar  Segion. 

First  Layer. 

Abductor  pollicis, 

Abductor  minimi  digiti, 

Flexor  brevis  digilonim. 

Dissection. — The  sole  of  the  foot  is  best  dissected  by  carrying  an  inci- 

non  around  the  heel,  and  along  the  inner  and  outer  borders  of  the  foot,  to 


1.  Abdactoi  aecunili.    S.  AddncloT  lecundi. 


.  Addiu 


rtsitii. 


•  DomI  interoSB 

4.  Adduclar  quarli. 

j-  Tho  flrsl  layer  of  muscles  in  ihe  solo  of  Iho  fool  |  this  Inyer  is  exposed  bf  the  re- 
moval of  the  planUT  bscts.  1.  The  os  calcis.  2.  Tho  posterior  put  of  ibe  planlat 
TuciK  divided  transverse ty.     3.  The  tbiluclor  pollicii.     4.  The  ■bducCOT  minimi  digiti. 

5.  The  flexor  bisTii  digilorum.  0,  The  undon  of  ihe  Qeioi  longus  pollici*  muiole. 
7,  7.  The  lumbricAiea.  On  the  second  and  third  toes,  Ihe  tendons  of  the  flexor  longni 
digiioTum  Bre  seen  passing  ibiough  the  bifurcation  of  the  tendons  of  the  flexoi  bnvi* 


S60 


MUSCLES  OF  THE  SOLE  OF  THE  FOOT. 


the  great  and  little  toes.  This  incisioa  should  divide  the  integument  and 
wperficial  ^cia,  and  both  together  should  be  dissected  from  the  deep 
fascia,  as  far  forward  as  the  base  of  the  phalanges,  where  tbey  may  be  re> 
moved  from  the  foot  altogether.  The  deep  fascia  should  thenoe  removed, 
and  the  first  layer  of  muscles  will  be  brought  into  view. 

The  Abductob  Polucis  lies  along  the  mner  border  of  the  foot ;  it  ansa 
by  two  beads,  between  which  the  tendons  of  the  long  flexors,  arteries, 
veina,  and  nerves  enter  the  sole  of  the  foot.  One  head  arises  from  the 
inner  tuberosity  of  the  os  calcis,  the  other  from  the  internal  annular  liga* 
ment  and  plantar  fascia,  huertion,  into  the  base  of  the  first  phalanx  of 
the  great  toe,  and  iuto  the  internal  sesamoid  bone. 

£talions. — By  its  superficial  tarjiux  with  the  internal  portion  of  the 
plantar  fascia.  By  its  deep  suyface  with  the  flexor  brevis  pollicis,  musculus 
ftccessorius,  tendons  of  the  flexor  longus  digitorum  and  flexor  longus  pol- 
licis, tendons  of  the  tibialis  anticus  and  posticus,  the  plantar  vessels  and 
nerves,  and  the  tarsal  bones.  On  its  outer  border  wiih  the  flexor  brevis 
digitoium,  from  which  it  is  separated  by  a  vertical  septum  of  the  plantar 
fescia. 

Fig.  137*  '^^  AsDircTOK  MiNiMi  DiGiTi  lies  along  the  outei 

border  of  the  sole  of  the  foot.  It  arises  from  the  outer 
tuberosity  of  the  os  calcis,  and  from  the  plantar  fascia, 
as  far  forward  as  the  base  of  the  fifth  metatarsal  bone, 
and  is  inserted  into  the  base  of  the  first  phalanx  of  the 
little  toe. 

Relations. — By  its  superficial  surface  with  the  ex- 
ternal portion  of  the  plantar  fascia.  By  its  deep  sur- 
Jace  with  the  musculus  accessorius,  flexor  brevis 
minimi  digiti,  with  the  tarsal  bones,  and  with  the 
metatarsal  bone  of  the  little  toe.  By  its  iuTier  side 
with  the  flexor  brevis  digitorum,  from  which  it  is  se- 
parated by  the  vertical  septum  of  the  plantar  fascia. 

The  Flexor  Brevis  Digitohuh  (perforatus)  is 
placed  between  the  two  preceding  muscles.  It  arises 
from  the  under  surface  of  the  os  calcis,  from  the 
plantar  fascia  and  intermuscular  septa,  and  is  inserted 
by  four  tendons  into  the  base  of  the  second  phalanx 
of  the  four  lesser  toes.  Each  tendon  divides,  pre- 
viously to  its  insertion,  to  give  passage  to  the  tendon 
of  the  long  flexor ;  hence  its  cognomen  perforatus. 
Relations.  —  By  its  superficial  surface  with  the  plantar  fascia.  By  its 
rfeep  surface  with  a  thin  layer  of  fascia  which  separates  it  from  the  muscu- 
lus accessorius,  tendons  of  the  flexor  longus  digitorum  and  flexor  longus 
pollicis,  and  plantar  vessels  and  nerves.  By  its  borders  with  the  vertical 
septa  of  the  plantar  fascia,  which  separate  the  muscle,  on  the  one  side 
from  the  abductor  pollicis,  and  on  the  other  from  the  abductor  minimi 
digiti, 

■  The  thitd  and  a  part  of  the  leconil  tsyei  of  musclo  o(  the  lole  oT  llie  Toot.  1.  Tlie 
itiTideil  tigo  of  the  planlnc  rascin.  2.  The  musculus  Bi^censnrius.  3.  The  (cndon  of  the 
flexor  longu*  digiiorum.  i.  Tlie  tendon  of  tlio  flpior  longus  pollicis.  5.  The  fleioi 
brevii  pollicis.  6.  Tbo  adductor  pollicis.  7.  Tlie  flexor  bccvii  minimi  digili.  8.  Tbo 
Ifantversui  pedis,  9.  Interossei  mutclet,  plantar  and  dorsal.  10.  Convex  ridge  fonned 
bj  lbs  tendon  of  the  peroneal  longus  muicla  in  its  oblique  cotuie  across  the  fbot. 
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Seamd  Layer. 


JXttedion.  —  The  three  preceding  muscles  must  be  divided  from  their 
ori^,  and  anteriorly  thiouKh  their  tendons,  and  removed,  in  order  to 
bring  mto  view  the  second  layer. 

lie  MuscuLua  Accessobius  arises  by  two  slips  from  either  side  of  the 
under  surface  of  the  os  calcis ;  the  inner  slip  heme  fleshy,  the  outer,  ten- 
dinous. The  muscle  is  inserted  into  the  outer  side  and  upper  sorfrice  of 
flie  tendon  of  the  fleior  longus  digitomm. 

Belations. — By  its  supeHicial  jur/ace,  with  the  three  muscles  of^e 
superficial  layer,  from  which  it  is  separated  by  their  fascial  ^eaths^ftd 
with  the  external  plantar  vessels  and  nerves.  By  its  deep  surface,  with 
the  under  surface  of  the  os  calcis  and  the  long  calcaneo- cuboid  ligament. 

The  LuMBRicALES  (lumbricus,  an  earthworm)  are  four  little  muscles, 
arising  from  the  tibial  side  of  the  tendons  of  the  flexor  longus  dintomm, 
and  inserted  into  the  expansion  of  the  extensor  tendons,  ana  into  the  base 
of  the  first  phalanx  of  the  four  lesser  toes. 

Relations.  —  By  their  superficial  surfacCy  with  the         Fig.  138.» 
tendons  of  the  flexor  brevis  di^torum.     By  their  deep 
sttrface,  with  the  third  layer  of  muscles  of  the  sole  of 
the  foot.     They  pass  between  the  distal  slips  of  the 
deep  fascia  to  reach  their  insertion. 

Third  Layer. 
Flexor  brevis  poUicis, 
Adductor  pollicis, 
Flexor  brevis  minimi  di^ti, 
Tranaversus  pedis. 

IXssection.  —  The  tendons  of  the  long  flexors,  and  , 
flie  muscles  connected  with  them,  must  be  removed,  ' 
to  see  clearly  the  attachments  of  the  third  layer. 

The  Flcxor  Brevis  Pollicis  arises,  by  a  pointed 
tendinous  process,  from  the  side  of  the  cuboid,  and 
frtim  the  external  cuneiform  bone ;  it  is  inserted,  by 
two  heads,  into  the  base  of  the  first  phalanx  of  the 
great  toe.  Two  sesamoid  bones  are  developed  in  the 
tendons  of  insertion  of  these  two  heads,  and  die  tendon  of  the  flexor  longoa 
pollicis  lies  in  the  groove  between  them. 

RelaiioTis. — By  its  superficial  surface,  with  the  abductor  pollicis,  tendon 
of  the  flexor  longus  pollicis,  and  plantar  fascia.  By  its  de^  surfbce,  with 
the  tarsal  bones  and  their  ligaments,  the  metatarsal  bone  of  the  great  toe, 
and  the  insertion  oC  the  tendon  of  the  peroneus  longus.  By  its  inner  bor- 
der, with  the  abductor  pollicis ;  and  by  its  outer  border,  witn  the  adductor 
pollicis ;  with  both  of  these  muscles  it  is  blended  near  its  insertion. 

The  Adductor  Pollicis  arises  from  the  cuboid  bone,  from  the  sheath 
of  the  tendon  of  the  peroneus  longus,  and  ftxjm  the  base  of  the  iird  and 

■  Dfpp- sealed  muaclcs  in  the  lole  of  the  Toot.  1.  Tendon  onhs  Bexoi  tongui  poiiicii. 
2.  Teniion  orUie  flcior  oommuiiis  iligiiorum  pedis,  3.  Fieior  acoesioriu*.  4;  4.  Lam- 
bricalcB,  5.  Fleior  brevia  digiionim,  0.  Fleioi  brovii  pollioti  pedi«.  7.  Fleior  brevii 
minimi  digiii  pedji. 
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fourth  metatarsal  bones.    It  is  inserted  into  the  base  of  the  first  phalanx 
of  the  great  toe. 

BekMons. — By  its  superficial  surface^  with  the  tendons  of  the  flexor 
longiis  and  flexor  brevis  digitorum,  me  musculus  accessorius,  and  lumbri- 
cales.  By  its  deep  surface^  with  the  tarsal  bones  and  ligaments,  the  exter- 
nal plantar  artery  and  veins,  the  interossei  muscles,  tendon  of  the  peroneus 
bngus,  and  metatarsal  bone  of  the  great  toe.  By  its  inner  border ^  with  the 
flexor  brevis  pollicis ;  with  which  its  fibres  are  blended. 

The  Flexor  Brevis  Minimi  Digiti  arises  from  the  base  of  the  metatar- 
sal bone  of  the  little  toe,  and  from  the  sheath  of  the  tendon  of  the  peroneus 
loi^s.    It  is  inserted  into  the  base  of  the  first  phalanx  of  the  Uttle  toe. 

"H^jfatUms.  —  By  its  superficial  surface j  with  the  tendons  of  the  flexor 
longus  and  flexor  brevis  digitorum,  the  fourth  lumbricalis,  abductor 
mimmi  digiti,  and  plantar  fescia.  By  its  deep  surfaccj  with  the  plantar 
interosseous  muscle  of  the  fourth  metatarsal  space,  and  the  metatarsal 
bone. 

The  Transversus  Pedis  arises  j  by  fleshy  slips,  fi*om  the  heads  of  the 
metatarsal  bones  of  the  four  lesser  toes.  Its  tendon  is  inserted  into  the 
base  of  the  first  phalanx  of  the  great  toe,  being  blended  with  that  of  the 
adductor  pollicis. 

Relatians,  —  By  its  superficial  surface^  with  the  tendons  of  the  flexor 
longus  and  flexor  brevis  digitorum,  and  the  lumbricales.  By  its  deq? 
surjacey  with  the  interossei,  and  heads  of  the  metatarsal  bones. 

Fourth  Layer. 
Interossei  plantares. 

The  Plantar  Interossei  muscles  are  three  in  number,  and  are  placed 
iq)onj  rather  than  between,  the  metatarsal  bones.  They  arise  from  the 
base  of  the  metatarsal  bones  of  the  three  outer  toes,  and  are  inserted  into 
the  inner  side  of  the  extensor  tendon  and  base  of  the  first  phalanx  of  the 
same  toes. 

Relations.  —  By  their  superficial  surface^  with  the  dorsal  mterossei  and 
the  metatarsal  bones.  By  their  deep  surfacCy  with  the  external  plantar 
artery  and  veins,  the  adductor  pollicis,  transversus  pedis,  and  flexor  mi- 
nimi  digiti. 

Actions. — ^All  the  preceding  muscles  act  upon  the  toes ;  and  the  move- 
ments which  they  are  capable  of  executing  may  be  referred  to  four  heads, 
viz.,  flexion,  extension,  adduction,  and  abduction.  In  these  actions  they 
are  grouped  in  the  following  manner : — 

Flexion.  Extension. 

Flexor  longus  di^torum.  Extensor  longus  di^torum. 

Flexor  brevis  digitorum.  Extensor  brevis  digitorum. 

Flexor  accessorius, 
Flexor  minimi  digiti. 

Adduction.  Abduction. 

Tntemsfip'       \  ^^^  dorsal,  Interossei,  three  dorsal, 

*'     \  three  plantar.  Abductor  minimi  digiti. 


THE  FASCLE. 


Tibe  great  toe,  ]]ke  the  thumb  in  the  hand,  enjoys  an 
independent  action,  and  is  provided  with  distinct  mas- 
nies  to  perform  its  movements.  These  movements  are 
precisely  the  same  as  those  of  the  other  toes,  viz. : 


Flexor  longus  pollicis, 
Flexor  brevis  pollicis. 


Extensor  proprius  pollicis, 
Extensor  brevis  digitorum. 


Adductor  pollicis. 

•dbdwUon. 
Abductoi  pollicis. 

The  only  muscles  excluded  from  this  table  are  the 
lumbricales,  four  small  muscles,  which,  Irom  their  at- 
tachments to  Qia  tendons  of  the  long  flexor,  appear  to 
be  assistants  to  its  action ;  and  the  transver^-js  pedis,  a  small  muscle 
placed  transversely  in  the  foot  across  the  heads  of  the  metatarsal  bones, 
which  has  for  its  office  the  drawing  together  of  the  toes. 


CHAPTER  V. 


ON  THE  FASCIA 

Fascia  (fascia,  a  bandage)  is  the  name  assigned  to  laminse  of  various 
extent  and  thickness,  which  are  distributed  through  the  different  regions 
of  the  body,  for  the  purpose  of  investing  or  protecting  the  softer  and  more 
delicate  organs.  From  a  consideration  of  their  structure,  these  fasciiB  may 
be  arranged  into  two  groups:  cellulo-fibrous  fasciae,  and  aponeurotic 
ftscis. 

The  ceUvlo-jStrous  fascia  is  best  illustrated  in  the  common  subcutaneous 
investment  of  the  entire  body,  the  superficial  fascia.  This  structure  is  d' 
tuated  immediately  beneath  the  integument  over  every  part  of  the  frame, 
and  is  the  medium  of  connexion  between  that  layer  and  the  deeper  parts. 
It  is  composed  of  cellulo-librous  tissue  containing  in  its  areolee  an  abun- 
dance of  adipose  cells.  The  fat  being  a  bad  conductor  of  caloric,  serves 
to  retain  the  warmth  of  the  body ;  while  it  forms  at  the  same  time  a  yield- 
ing tissue,  through  which  the  minute  vessels  and  nerves  pass  to  the  papil- 
lary layer  of  the  skin,  without  incurring  die  risk  of  obstruction  from  mjuiy 
or  pressure  upon  the  surface.  Bydissection,  the  superficial  fascia  maybe 
separated  into  two  layers,  between  which  are  found  the  superficial  or  cu- 

*  PUntKT  IniaroMeL    I.  Abduotot  leriii.    S.  Abductor  qnarU.    3.  InUiMMODi  minimi 
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taneous  vessels  and  neires ;  as  the  superficial  epigastric  arteiy,  the  saphe* 
nous  veins,  the  radial  and  ulnar  veins,  the  superficial  lymphatic  vessels, 
also  the  cutaneous  muscles,  as  the  pla^sma  myoides,  orbicularis  palpe- 
brarum, sphincter  ani,  &c.  In  other  situations,  the  cellulo-fibrous  fascia 
is  found  condensed  into  a  strong  and  inelastic  membrane,  as  is  exemplified 
in  the  deep  fascia  of  the  neck,  the  thoracic,  transversalis,  and  perineal 
fascisB,  and  the  sheaths  of  vessels. 

The  apwieurotic  fascia  is  the  strongest  kind  of  investing  membrane ;  it 
is  composed  of  tendinous  fibres,  running  parallel  with  each  other,  and 
connected  by  other  fibres  of  the  same  kind  passing  in  different  directions. 
When  freshly  exposed,  it  is  brilliant  and  nacreous,  and  is  tough,  inelastic, 
and  unyielding.  In  Uie  limbs  it  forms  the  deep  fascia,  enclosing  and 
forming  distinct  sheaths  to  all  the  muscles  and  tendons.  It  is  thick  upon 
the  outer  and  least  protected  side  of  the  limb,  and  thinner  upon  its  inner 
side.  It  is  firmly  connected  to  the  bones,  and  to  the  prominent  points  of 
each  region,  as  to  the  pelvis,  knee,  and  ankle,  in  the  lower,  and  to  the 
clavicle,  scapula,  elbow,  and  WTist,  in  the  upper  extremity.  It  assists  the 
muscles  in  their  action,  by  keeping  up  a  tonic  pressure  on  their  surface ; 
aids  materially  in  the  circulation  of  the  fluids  in  opposition  to  the  laws  of 
gravity ;  and  in  the  palm  of  the  hand  and  sole  of  the  foot  is  a  powerful 
protection  to  the  structures  which  enter  into  the  composition  of  these  re- 
gions. In  some  situations  its  tension  is  regulated  by  muscular  action,  as 
by  the  tensor  vaginae  femoris  and  gluteus  maximus  in  the  thigh,  by  the 
biceps  in  the  leg,  and  by  the  biceps  and  palmaris  longus  in  the  arm ;  in 
other  situations  it  affords  an  extensive  surface  for  the  origin  of  the  fibres 
of  muscles. 

The  fasciae  may  be  arranged  like  the  other  textures  of  the  body  into,  1. 
Those  of  the  head  and  neck.  2.  Those  of  the  trunk.  3.  Those  of  the 
upper  extremity.     4.  Those  of  the  lower  extremity. 

FASCIJE    OF    THE    HEAD    AND    NECK. 

The  Temporal  Fascia  is  a  strong  aponeurotic  membrane  which  covers 
in  the  temporal  muscle  at  each  side  of  the  head,  and  gives  ori^  by  its 
internal  surface  to  some  of  its  muscular  fibres.  It  is  attached  to  me  whole 
extent  of  the  temporal  ridge  above,  and  to  the  zygomatic  arch  below ;  in 
the  latter  situation  it  is  thick  and  divided  into  two  layers,  the  external 
being  connected  to  the  upper  border  of  the  arch,  and  the  internal  to  its 
inner  surface.  A  small  quantity  of  fat  is  usually  found  between  these  two 
layers,  together  with  the  orbital  branch  of  the  temporal  artery. 

Cervical  Fascia. — The  fasciae  of  the  neck  are  the  superficial  and  the 
deep.  The  superficial  cervical  fascia  is  a  part  of  the  common  superficial 
fascia  of  the  entire  body,  and  is  only  interesting  firom  containing  between 
its  layers  the  plalysma  myoides  muscle. 

The  deep  cervical  fascia  is  a  strong  cellulo-fibrous  layer  which  invests 
the  muscles  of  the  neck,  and  retains  and  supports  the  vessels  and  nerves. 
It  commences  posteriorly  at  the  ligamentum  nuchae,  and  passes  forwards 
at  each  side  beneath  the  trapezius  muscle  to  the  posterior  border  of  the 
stemo-mastoid ;  here  it  divides  into  two  layers,  which  embrace  that  muscle 
and  unite  upon  its  anterior  border  to  be  prolonged  onwards  to  the  middle 
line  of  the  neck,  where  it  becomes  continuous  with  the  fascia  of  the  oppo- 
site side.    Besides  thus  constituting  a  sheath  for  the  stemo-mastoid,  it 
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alto  fonns  sheaths  for  the  other  muscles  of  the  neck  over  which  it  passes 
If  the  superficial  layer  of  the  sheath  of  the  stemo- mastoid  be  traced  up- 
wards, it  n-ill  be  found  to  pass  over  the  parotid  gland  aod  masseter  muscle, 
and  to  be  inserted  into  the  zygomatic 
arch ;  and  if  it  be  traced  downwards,  it  ^'^-  ^^^■' 

will  be  seen  to  pass  in  front' of  the  clavi- 
cle, and  become  lost  upon  the  pectoralis 
major  muscle.  If  the  deep  layer  of  the 
sh^th  be  examined  superiorly,  it  will  be 
foand  attached  to  the  styloid  process, 
from  which  it  is  reflected  to  the  angle  of 
tiie  lower  jaw,  forming  the  stylo-maxil- 
lary ligament ;  and  if  if  be  followed 
downwards,  it  will  be  found  connected 
with  the  tendon  of  the  omo-hyoid  mus- 
cle, and  may  thence  be  traced  behind 
the  clavicle,  where  it  encloses  the  sub- 
clavius  muscle,  and,  being  extended 
from  the  cartilage  of  the  first  rib  to  the 
coracoid  process,  constitutes  the  costo- 
coracoid  membrane.  In  front  of  the  stemo-mastoid  muscle,  the  deep 
&scia  is  attached  to  the  border  of  the  lower  jaw  and  oshyoides,  and  forms 
a  distinct  sheath  for  the  submaxillary  gland.  Inferiorly  it  divides  into  two 
layers,  one  of  which  passes  in  front  of  the  sternum,  while  the  other  is  at- 
tached to  its  superior  border, 

FABCI£    or    THE    THUNK. 

The  thoracic  Jasdai  is  a  dense  layer  of  cellulo-fibrous  membrane, 
stretched  horizontally  across  the  supenor  opening  of  the  thorax.  It  is 
firmly  attached  to  the  concave  margin  of  the  first  rib,  and  to  the  inner 
8ur&ce  of  the  sternum.  In  front  it  leaves  an  opening  for  the  connexion 
of  the  cervical  with  the  thoracic  portion  of  the  thymus  gland,  and  behind 
it  forms  an  arch  across  the  vertebral  colunm,  to  give  passage  to  the 
msophagus. 

At  the  point  where  the  great  vessels  and  trachea  pass  throu^  the  tho- 
racic fascia,  it  divides  into  an  ascending  and  descending  layer.     The 

*  A  tnnavsrM  leclion  of  the  neck,  showing  Ihs  deep  cervical  fascia  and  its  Dumeroai 
piolongationt,  roiming  shealba  Tor  tha  diffeient  muscles.  As  ihe  figure  is  symmettioal, 
the  figtues  or  rererence  are  placed  only  on  ono  side.  1.  The  plalysma  myoides.  Q. 
The  irapezius.  3.  Ttie  ligamenlum  nuchtt,  from  which  the  rascin  may  bo  traced  bT- 
wsrds  beneath  the  Irapeziits,  enclosine  the  other  muscles  or  the  neck.  4.  Tlie  point  at 
which  the  fascia  divides,  to  roim  a  sheath  for  the  sterno-mastoid  muscle  (5),  6,  The 
point  of  reanion  of  the  two  layers  of  Ihe  slerno-mastDid  sheath.  7.  Tlie  point  of  union 
of  the  deep  cervical  fascia  of  opposite  sides  of  the  neck.  8.  Section  of  the  sterno-hyoid. 
9.  Omt>-hyaid.  10.  Sterno-iliyroid.  II.  The  lateral  lobe  of  Ibe  thyioiil  gland.  13.  Ilia 
trachea.  13.  The  (Esophagus.  11.  The  sheath  contnining  the  common  carotid  artery, 
internal  jii)iular  vein,  and  pneumogastric  nerve,  IS,  The  loitgus  colli.  The  nerve  in 
front  of  the  sheath  of  this  muscle  is  the  sympailietic,  10.  The  rectus  anticus  mi^r. 
17.  Scalenns  anticus.  IS.  Scalenus  postlLus.  10.  The  splenius  capitis.  30.  Splenius 
colli.  St.  Levator  nnguli  scapular.  S'J,  Compleius.  93.  Trachelo-maslold.  2i.Tna»- 
versalis  colli,  35.  Cervicalis  ascendens.  SO.  The  semi-spinalis  colli.  37,  Tha  mulli- 
fldus  spinip.  28.  A  cervical  vertebra.  The  transverse  processei  are  seen  to  be  tiaverscd 
by  the  vertebral  artery  and  vein, 

f  For  an  excellent  description  of  this  fascia,  see  Sir  Astlef  Cooper's  vrork  -n  i'  • 
"Anatomy  of  the  Thymus  Gland." 
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ascending  layer  is  attached  to  the  trachea,  and  becomes  continuous  with 
the  sheath  of  the  carotid  vessels,  and  with  the  deep  cervical  fascia ;  the 
descending  layer  descends  upon  the  trachea  to  its  bifurcation,  surrounds 
the  large  vessels  arising  from  the  arch  of  the  aorta,  and  the  upper  part  of 
the  arch  itself,  and  is  continuous  with  the  fibrous  layer  of  the  pericardium. 
It  is  connected  also  with  the  venae  innominatae  and  superior  cava,  and  is 
attached  to  the  cellular  capsule  of  the  thymus  gland. 

"  The  thoracic  fascia,"  writes  Sir  Asfley  Cooper,  "  performs  three  im- 
portant offices : — 

<'  1st.  It  forms  the  upper  boundary  of  the  chest,  as  the  diaphragm  does 
the  lower. 

^^  2d.  It  steadily  preserves  the  relative  situation  of  the  parts  which  entet 
and  quit  the  thoracic  opening. 

"  3d.  It  attaches  and  supports  the  heart  in  its  situation,  through  the 
medium  of  its  connexion  with  the  aorta  and  large  vessels  which  are  placed 
at  its  curvature." 

ABDOMINAL    FASCIJE. 

The  lower  part  of  the  parietes  of  the  abdomen,  and  the  cavity  of  the 
pelvis,  are  strengthened  by  a  layer  of  fascia  which  lines  their  internal  sur- 
face, and  at  the  bottom  of  the  latter  cavity  is  reflected  inwards  to  the  sides 
of  the  bladder.  This  fascia  is  continuous  throughout  the  whole  of  the 
above-mentioned  surface ;  but  for  convenience  of  description  is  considered 
under  the  several  names  of  transversalis  fascia,  iliac  fascia,  and  pelvic 
fascia ;  the  two  former  meet  at  the  crest  of  the  ilium  and  Poupart's  liga- 
ment, and  the  latter  is  confined  to  the  cavity  of  the  true  pelvis. 

The  fascia  transversalis  (Fascia  Coopen)*  is  a  cellulo-fibrous  lamella, 
which  Imes  the  inner  surface  of  the  transversalis  muscle.  It  is  thick  and 
dense  below,  near  the  lower  part  of  the  abdomen  ;  but  becomes  thinner 
as  it  ascends,  and  is  gradually  lost  in  the  subserous  cellular  tissue.  It  is 
attached  inferiorly  to  the  reflected  margin  of  Poupart's  ligament  and  to  the 
crest  of  the  ilium;  internally,  to  the  border  of  the  rectus  muscle ;  and,  at 
the  inner  third  of  the  femoral  arch,  is  continued  beneath  Poupart's  liga- 
ment, and  forms  the  anterior  segment  of  the  crural  canal,  or  sheath  of 
the  femoral  vessels. 

The  internal  abdominal  ring  is  situated  in  this  fascia,  at  about  midway 
between  the  spine  of  the  os  pubis  and  the  anterior  superior  spine  of  the 
ilium,  and  half  an  inch  above  Poupart's  ligament ;  it  is  bounded  upon  its 
inner  side  by  a  well-mariced  falciform  border,  but  is  ill  defined  around  its 
outer  margin.  From  the  circumference  of  this  ring  is  given  off  an  infundi- 
buliform  process,  which  surrounds  the  testicle  and  spermatic  cord,  consti- 
tuting the  fascia  propria  of  the  latter,  and  forms  the  first  investment  to  the 
sac  of  oblique  inguinal  hernia.  It  is  the  strength  of  this  fascia,  in  the  in- 
terval between  the  tendon  of  the  rectus  and  the  internal  abdominal  ring, 
that  defends  this  portion  of  the  parietes  from  the  frequent  occurrence  of 
direct  inguinal  hernia. 

INGUINAL     HERNIA. 

Inguinal  hernia  is  of  two  kinds,  oblique  and  direct. 

In  Oblique  Inguinal  Hernia  the  intestine  escapes  from  the  cavity  of 

*  Sir  Astley  Cooper  first  described  this  fascia  in  its  important  relation  to  inguinal 
hernia. 
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Jie  abdomen  into  the  spermatic  canal,  through  the  vnienud  abdominal  rtng^ 
pressing  before  it  a  pouch  of  peritoneum  which  constitutes  the  hernial  sac^ 
and  di^nding  the  infundibuliform  process  of  the  transversalis  &scia. 
After  emerging  through  the  internal  abdominal  ring,  it  passes ^r«^  beneath 
die  lower  and  arched  oorder  of  the  transversalis  muscle ;  then  beneath  the 
lower  border  of  the  internal  oblique  muscle ;  imd  finally  through  the  ex- 
ternal abdominal  ring  in  the  aponeurosis  of  the  external  oblique.  From 
die  transversalis  muscle  it  receives  no  investment ;  while  passmg  beneath 
the  lower  border  of  the  internal  oblique  it  obtains  the  cremaster  muscle ; 
and,  upon  escaping  at  the  external  abdominal  rin^,  receives  the  inter- 
columnar  fascia.  So  that  the  coverings  of  an  oblique  inguinal  hernia, 
after  it  has  emerged  through  the  external  abdominal  ring,  are,  from  the 
surface  to  the  intestine,  the 

Integument,  Cremaster  muscle. 

Superficial  fascia,  Transversalis,  or  infundibuliform  fascia, 

Intercolumnar  fascia.  Peritoneal  sac. 

The  spermatic  canal,  which,  in  tiie  normal  condition  of  the  abdominal 
parietes  serves  for  tiie  passage  of  the  spermatic  cord  in  the  male,  and  the 
round  ligament  with  its  vessels  in  the  female,  is  about  one  inch  and  a 
half  in  length.  It  is  bounded  in  front  by  the  aponeurosis  of  the  external 
oblique  muscle ;  behind  by  the  transversalis  fascia,  and  the  conjoined  ten- 
don of  the  internal  oblique  and  transversalis  muscle ;  above  by  the  arched 
borders  of  the  internal  oblique  and  transversalis ;  below  by  the  grooved 
Dorder  of  Poupart's  ligament,  and  at  each  extremity  by  one  of  the  abdo- 
minal rings,  the  internal  ring  at  the  inner  termination,  the  external  ring  at 
the  outer  extremity.  These  relations  may  be  more  distinctiy  illustrated 
by  the  following  plan — 

Jibove, 

Lower  borders  of  internal  oblique 

and  transyersalis  muscle. 

In  Front.  Behind, 


Aponeurosis  of  extern 
nal  oblique. 


Sperraatio  canal. 


Transyersalis   fascia. 
Conjoined  tendon  of 

internal  oblique  and 

tiansTersalis. 


Below. 
Grooved  border  of 
Poupart's  ligament 


There  are  three  varieties  of  oblique  inguinal  hernia : — common,  congen* 
ital,  and  encysted. 

Common  oblique  hernia  is  that  which  has  been  described  above. 

Congenital  hernia  results  from  the  nonclosure  of  the  pouch  of  peritoneum 
carried  downwards  into  the  scrotum  by  the  testicle,  during  its  descent  in 
the  foetus. 

The  intestine  at  some  period  of  life  is  forced  into  this  canal,  and  de- 
scends through  it  into  the  tunica  vaginalis  where  it  lies  in  contact  with  the 
testicle;  so  tiiat  congenital  hernia  has  no  proper  sac,  but  is  contained 
within  the  tunica  vaginalis.  The  other  coverings  are  the  same  as  those 
of  common  inguinal  hernia. 

Encysted  hmda  Themia  infantilis,  of  Hey)  is  that  form  of  protrusion  in 
which  the  pouch  of  peritoneum  forming  the  tunica  vaginalis,  being  only 
partially  closed,  and  remaining  open  externally  to  the  abdomen,  admits 
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of  the  hernia  passing  into  the  scrotum,  behind  the  tunica  vaginalis.  So 
that  the  surgeon  in  operating  upon  this  variety,  requires  to  divide  three 
layers  of  serous  membrane ;  me  first  and  second  layers  being  those  of  the 
tunica  vaginalis ;  and  the  third  the  true  sac  of  the  hernia. 

Direct  Inguinal  Hebnia  has  received  its  name  fix)m  passing  directly 
through  the  external  abdominal  ring,  and  forcing  before  it  the  opposing 
parietes.  This  portion  of  the  wall  of  the  abdomen  is  strengthened  by  the 
conjoined  tendon  of  the  internal  oblique  and  transversalis  muscle,  which 
is  pressed  before  the  hernia,  and  forms  one  of  its  investments.  Its  cover- 
ings are,  the 

Integument,  Conjoined  tendon. 

Superficial  fascia,  Transversalis  fascia, 

Intercolumnar  fascia,  Peritoneal  sac. 

Direct  inguinal  hernia  differs  firom  oblique  in  never  attaining  the  same 
bulk,  in  consequence  of  the  resisting  nature  of  the  conjoined  tendon  of  the 
internal  oblique  and  transversalis  and  of  the  transversalis  fascia ;  in  its  di- 
rection, having  a  tendency  to  protrude  fi*om  the  middle  line  rather  than 
towards  it.  Thirdly,  in  making  for  itself  a  new  passage  through  the  ab- 
dominal parietes,  instead  of  following  a  natural  channel;  and  fourthly,  in 
the  relation  of  the  neck  of  its  sac  to  the  epigastric  artery ;  that  vessel  lying 
to  the  outer  side  of  the  opening  of  the  sac  of  direct  hernia,  and  to  the 
inner  side  of  that  of  oblique  hernia. 

All  the  forms  of  inguinal  hernia  are  designated  scrotal^  when  they  have 
descended  into  that  cavity. 

The  Fascia  Iliaca  is  the  aponeurotic  investment  of  the  psoas  and  iliacus 
muscles ;  and,  like  the  fascia  transversalis,  is  thick  below,  and  becomes 
gradually  thinner  as  it  ascends.  It  is  attached  superiorly  along  the  edge 
of  the  psoas,  to  the  anterior  lamella  of  the  aponeurosis  of  the  transversalis 
muscle,  to  the  ligamentum  arcuatum  internum,  and  to  the  bodies  of  the 
lumbar  vertebrae,  leaving  arches  corresponding  with  the  constricted  portions 
of  the  vertebrae  for  the  passage  of  the  lumbar  vessels.  Lower  down  it 
passes  beneath  the  external  iliac  vessels,  and  is  attached  along  the  mai^n 
of  the  true  pelvis ;  externally,  it  is  connected  to  the  crest  of  the  ilium ; 
and,  inferiorly,  to  the  outer  two-thirds  of  Poupart's  ligament,  w^here  it  is 
continuous  with  the  fascia  transversalis.  Passing  beneath  Poupait's  liga- 
ment, it  surrounds  the  psoas  and  iliacus  muscles  to  their  termination,  and 
beneath  the  inner  third  of  the  femoral  arch  forms  the  posterior  segment  of 
the  sheath  of  the  femoral  vessels. 

The  Fascia  Pelvica  is  attached  to  the  inner  surface  of  the  os  pubis, 
and  along  the  margin  of  the  brim  of  the  pelvis,  where  it  is  continuous 
with  the  iliac  fascia.  From  this  extensive  origin  it  descends  into  the  pel- 
vis, and  divides  into  two  layers,  the  pelvic  and  obturator. 

The  pelvic  layer  or  fasda^  when  traced  from  the  internal  surface  of  the 
OS  pubis  near  the  symphysis,  is  seen  to  be  reflected  inwards  to  the  neck 
of  the  bladder,  so  as  to  form  the  anterior  vesical  ligaments.  Traced 
backwards,  it  passes  between  the  sacral  plexus  of  nerves  and  the  internal 
iliac  vessels,  and  is  attached  to  the  anterior  surface  of  the  sacrum ;  and 
followed  from  the  sides  of  the  pelvis,  it  descends  to  the  base  of  the  bladder 
and  divides  into  three  layers,  one,  ascendingj  is  reflected  upon  the  side  of 
that  viscus,  encloses  the  vesical  plexus  of  veins,  and  forms  the  lateral  liga- 
ments of  the  bladder.     A  middle  layer  passes  inwards  between  the  base 
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of  die  bladder  and  the  upper  sm&ce  of  the  rectum,  and  was  named  by 
Mr.  Tyrrell  the  redo-veskal  fascia ;  and  an  inferior  layer  passes  behind 
the  rectum,  and,  with  the  layer  of  the  opposite  side,  completely  invests 
that  intestine. 

Pig.  141' 


The  (Aturator  fascia  passes  directly  downwards  from  the  splitting  of 
the  layers  of  the  pelvic  fascia,  and  covers  in  the  obturator  internus  muscle 
and  ttie  internal  pudic  vessels  and  nerve ;  it  is  attached  to  the  ramus  of 
the  OS  pubis  and  ischium  in  front,  and  below  to  the  falciform  margin  of 
the  great  sacro-ischiatic  ligament.  Lying  between  these  two  layers  of 
fiiscia  is  the  levator  ani  muscle,  which  arises  Irom  their  angle  of  separa- 
tion. The  levator  ani  b  covered  in  inferiorly  by  a  third  layer  of  fascia, 
which  is  given  off  by  the  obturator  fascia,  and  is  continued  downwards 
upon  the  mferior  surface  of  the  muscle  to  the  extremi^  of  the  rectum, 
wime  it  is  lost.  This  layer  may  be  named,  from  its  position  and  inferior 
attachment,  the  OTial  fascia. 

Pehikeal  FASciiE. — In  the  perineum  there  are  two  fasciae  of  much  im- 
portance,  the  superficial  and  deep  perineal  fascia. 

The  sttpeHicial  perineal  fascia  is  a  thin  aponeurotic  layer,  which  covers 
in  the  muscles  of  the  genital  portion  of  (he  perineum  and  the  root  of  the 
penis.  It  is  firmly  attached  at  each  side  to  the  ramus  of  the  os  pubis  and 
ischium ;  posteriorly  it  is  reflected  backwards  beneath  the  transversi  perinei 
muscles,  to  become  connected  with  the  deep  perineal  fascia ;  while  ante- 
rioi^  it  is  continuous  with  the  dartos  of  the  scrotum. 

The  deep  perineal  fascia  (Camper's  ligament,  triangular  ligament)  is 
situated  behind  the  root  of  the  penis,  and  is  firmly  stretched  across  be- 
tween the  ramus  of  the  os  pubis  and  ischium  of  each  side,  so  as  to  con- 
fltttote  a  strong  septum  of  defence  lo  the  oudet  of  the  pelvis.     At  its  infe- 

•A  lnini*erae  leclion  of  the  pelvis,  ihowing:  the  diittibution  of  the  pelvic  fasciB. 
t.  The  bladder.  2.  The  vesiculs  teminalis  of  one  side,  divided  across.  3.  The  rectum. 
4.  Ttit  iliac  fiiBciii,  covering  in  the  iliscus  and  psoas  muscles  (S) ;  and  forming  a  shcnlh 
fot  the  external  iliac  vessels  (fl).  7.  The  anterior  crural  nerve,  eicludeil  from  (he 
■heath.  8.  The  pelvic  Tascia.  D.  lis  ascending  layer,  forming  the  lateral  ligament  el' 
Ihe  bladiler  of  one  side,  and  a  sheath  to  the  vesical  plexus  of  veins.  10.  The  rectu 
reiical  fascia  of  Mr.  Tyrrell,  formed  by  llie  middle  layer.  II.  The  inferioi  layer  sur- 
rounding the  rectum  and  meeting  at  the  middle  line  with  the  fhscia  of  the  opposite  side. 
12.  The  levator  ani  mnscle.  13.  The  obturator  internus  muscle,  covered  in  by  the  ob 
luiBlor  fascia,  which  also  forms  a  sheath  Ibr  the  internal  pudic  vessels  and  tierve  (14) 
IS.  The  layer  of  fascia  which  inTests  the  under  surbce  of  the  levator  ani  mnscle,  th* 
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rior  border  it  divides  into  two  l&^is,  one  of  which  is  contmued  ferwardi^ 
and  is  continuous  with  the  superficial  perineal  fascia ;  while  the  other  tv 


proloi^d  backwards  to  the  rectum,  and,  joming  with  the  anal  fasda, 
assists  in  supporting  the  extremity  of  that  mtestine.  The  deM  perineal 
fascia  is  composed  of  two  layers,  which  are  separated  from  eaca  other  by 
several  important  parts,  and  traversed  by  the  membranous  portion  of  the 
urethra.  The  anterior  layer  is  nearly  plane  la  its  direction,  and  sends  a 
sheath  forwards  around  the  anterior  termination  of  the  membranous  nre- 
thra,  to  be  attached  to  the  posterior  part  of  the  bulb.  The  posteriw  b^er 
is  oblique,  and  sends  a  funnel-shaped  process  backwards,  whidi  invests 
the  commencement  of  the  mem- 
Fig.  I43.t  branous  urethra  and  the  prostate 
gland.  The  inferior  s^ment  of 
tixia  funnel-shaped  process  is 
continued  backward  beneath  tbe 
prostate  gland  and  the  veocnle 
seminales,  and  is  continuous  widk 
the  recto-vesical  fascite  of  1^ 
rell,  which  is  attached  poAe- 
riorly  to  the  recto-vesical  fiild 
of  peritoneum,  and  serves  the 
important  office  of  retaining  that 
duplicature  in  its  proper  ntui- 
tion. 

■Tbs  pubic  arch  with  tbo  atlacbmenU  of  tbe  peiineal  bicis.  1,  1,  I.  Tba  mperfl- 
cial  perineal  fkacia  divided  by  a  ^  ahuped  incision  inlo  three  flaps ;  tho  lateral  flap* 
are  turned  over  tbe  ramus  of  liie  os  pubis  and  iKbium  at  each  aide,  to  wbich  thej  ate 
flrmlf  allBcbed  ;  the  pcxtCcioi  Bap  is  contiDaoni  witb  Ibe  deep  perineal  bscia.  S.  The 
deep  petiaeal  rascia.  3.  The  opening  for  tbe  pasiage  or  ihe  membranous  portion  of  tbe 
urethra,  previously  to  entering  tbe  bulb,  4.  Two  projections  of  the  anterior  layer  of  the 
deep  perineal  fascia,  corresponding  wiib  the  position  of  Cowper's  glands. 

t  A  side  view  of  Ihe  viscera  of  Ihe  pelvis,  showing  tba  disliibuiian  of  tbe  perineal 
Bnd  pelTio  bacie.  I.  Tbe  symphysis  pubis.  S.  Tbe  bladder.  3.  The  recto-vesical  fold 
of  perilonenm,  passing  from  ibe  aoterior  surface  of  Ihe  rectum  to  the  posterior  part  of 
tba  bladder ;  from  tbe  upper  pari  of  tbe  fundus  of  the  bladder  it  is  reSecwd  upon  tha 
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Between  the  two  layers  of  the  deep  perineal  fascia  are  situated,  there- 
forey  the  whole  extent  of  the  membranous  portion  of  the  urethra,  the  com- 
pressor urethrae  muscle,  Cowper's  dands,  the  internal  pudic  and  bulbous 
arteries,  and  a  plexus  of  veins.  Mr.  Tyrrell  considers  the  anterior  lamella 
alone  as  the  deep  perineal  fascia,  and  the  posterior  lamella  as  a  distinct 
layer  of  fascia,  covering  in  a  considerable  plexus  of  veins. 

FASCIJE    OF    THE    UPPER    EXTREMITY. 

The  superficial  Jhscia  of  the  upper  extremity  contains  between  its  layers 
the  superficial  veins  and  lymphatics,  and  the  superficial  nerves. 

The  deep  Jhscia  is  thin  over  the  deltoid  and  pectoralis  major  muscles, 
and  in  the  axillary  space,  but  thick  upon  the  dorsum  of  the  scapula,  where 
it  binds  down  the  infra-spinatus  muscle.  It  is  attached  to  the  clavicle, 
acromion  process,  and  spine  of  the  scapula.  In  the  upper  arm  it  is  some- 
what stronger,  and  is  inserted  into  the  condyloid  ridges,  forming  the  in- 
termuscular septa.  In  the  fore-arm  it  is  very  strong,  and  at  the  bend  of 
the  elbow  its  thickness  is  augmented  by  a  broad  band,  which  is  given  oiT 
from  the  inner  side  of  the  tendon  of  the  biceps.  It  is  firmly  attached  to 
the  olecranon  process,  to  the  ulna,  and  to  the  prominent  points  about  the 
wrist.  Upon  the  front  of  the  wrist  it  is  continuous  with  the  anterior  annu- 
lar ligament,  which  is  considered  by  some  anatomists  to  be  formed  by  the 
deep  fascia,  but  which  I  am  more  disposed  to  regard  as  a  ligament  of  the 
wrist.  On  the  posterior  aspect  of  this  jomt,  it  forms  a  strong  transverse 
band,  the  posterior  annular  ligamenty  beneath  which  the  tendons  of  the 
extensor  muscles  pass,  in  distinct  sheaths.  The  attachments  of  the  pos- 
terior annular  ligament  are,  the  radius  on  one  side,  and  the  ulna  and  pisi- 
form bone  on  the  opposite  side  of  the  joint. 

The  tendons,  as  they  pass  beneath  the  annular  ligaments,  are  surrounded 
by  synovial  bursse.  The  dorsum  of  the  hand  is  invested  by  a  thin  fascia, 
wiiidi  is  continuous  with  the  posterior  annular  ligament. 

The  palmar  Jhscia  is  divided  into  three  portions.  A  central  portion, 
which  occupies  the  middle  of  the  palm,  and  two  lateral  portions,  which 
spread  out  over  the  sides  of  the  hand,  and  are  continuous  with  the  dorsal 
Qiscia.  The  central  portion  is  strong  and  tendinous :  it  is  narrow  at  the 
wrist,  where  it  is  attached  to  the  annular  ligament,  and  broad  over  the 
heads  of  the  metacarpal  bones,  where  it  divides  into  eight  slips,  which  are 
inserted  into  the  sides  of  the  base  of  the  first  phalanx  of  each  finger.    The 

iibdoRiinal  parietes.  4.  The  ureter.  5.  The  yas  deferens  crossing  the  direction  of  the 
ureter.  6.  The  vesicula  seminalis  of  the  rij|;ht  side.  7,  7.  The  prostate  gland  divided 
hj  a  longitudinal  section.  8,  8.  The  section  of  a  ring  of  elastic  tissue  encircling  the 
prostatic  portion  of  the  urethra  at  its  commencement.  0.  The  prostatic  portion  of  the 
urethra.  10.  The  membranous  portion,  enclosed  by  the  compressor  nrethne  muscle. 
11.  The  commencement  of  the  corpus  spongiosum  penis,  the  bulb.  12.  The  anterior 
ligaments  of  the  bladder,  formed  by  the  reflection  of  the  pelvic  fascia,  from  the  internal 
tarface  of  the  os  pubis  to  the  neck  of  the  bladder.  13.  The  edge  of  the  pelvic  fascia  at 
the  point  where  it  is  reflected  upon  the  rectum.  14.  An  interval  between  the  pelvic 
fascia  and  deep  perineal  fascia,  occupied  by  a  plexus  of  veins.  15.  The  deep  perineal 
fiiacia ;  its  two  layers.  16.  Cowper^s  gland  of  the  right  side,  situated  between  the  two 
layers  below  the  membranous  portion  of  the  urethra.  17.  Tlie  superficial  perineal 
fktcia,  ascending  in  front  of  the  root  of  the  penis  to  become  continuous  with  the  dartos 
of  the  scrotum  (18).  19.  Tlie  layer  of  the  deep  fascia  which  is  prolonged  to  the  rectum. 
20.  Tlie  lower  part  of  the  levator  ani ;  its  fibres  are  concealed  by  the  anal  fascia.  21. 
The  inferior  segment  of  the  funnel-shaped  process  given  oflf  from  the  posterior  layer  of 
the  deep  perineal  fascia,  which  is  continuous  with  the  recto-vesical  fascia  of  Tyrrell. 
The  attachment  of  this  fascia  to  the  recto-vesical  fold  of  peritoneum  is  seen  at  22. 
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fascia  is  strengthened  at  its  point  of  division  into  slips,  by  strong  &sciculi 
of  transverse  fibres,  and  the  arched  interval  left  between  th^  dips  gives 
passage  to  the  tendons  of  the  flexor  muscles.  The  arches  between  the 
fingers  transmit  the  digital  vessels  and  nerve,  and  lumbricales  muscles. 

FASCIJE    OF    THE    LOWER    EXTREMITY. 

The  superficial  fascia  contains  between  its  two  layers  the  superficial 
vessels  and  nerves  of  the  lower  extremity.  At  the  groin  these  two  layers 
are  separated  fi'om  each  other  by  the  superficial  lymphatic  glands,  and  the 
deep  layer  is  attached  to  Poupart's  ligament,  while  the  superficial  layer  is 
continuous  with  the  superficisd  fascia  of  the  abdomen. 

The  deep  fascia  of  the  thigh  is  named,  from  its  great  extent,  the  fascia 
lata;  it  is  thick  and  strong  upon  the  outer  side  of  the  limb,  and  thinner 
upon  its  posterior  side.  Tfiat  portion  of  fascia  which  invests  the  gluteus 
maximus  is  very  thin,  but  that  which  covers  in  the  gluteus  medius  is  ex- 
cessively thick,  and  gives  origin  by  its  inner  surface,  to  the  superficial 
fibres  of  that  muscle.  The  fascia  lata  is  attached  superiorly  to  Poupart's 
ligament,  the  crest  of  the  ilium,  sacrum,  coccyx,  tuberosity  of  the  ischium, 
ramus  of  the  ischium,  and  pubes ;  in  the  thigh  it  is  inserted  into  the  linea 
aspera,  and  around  the  knee  is  connected  with  the  prominent  points  of 
that  joint.  It  possesses  also  two  muscular  attachments,  by  means  of  the 
tensor  vaginae  femoris,  which  is  inserted  between  its  two  layers  on  the 
outer  side,  and  the  gluteus  maximus,  which  is  attached  to  it  behind. 

In  addition  to  the  smaller  openings  in  the  fascia  lata  which  transmit  the 
small  cutaneous  vessels  and  nerves,  there  exists  at  the  upper  and  inner 
extremity  of  the  thigh,  an  oblique  foramen,  which  gives  passage  to  the 
superficial  lymphatic  vessels,  and  the  large  subcutaneous  vein  of  the  lower 
extremity,  the  mtemal  saphenous  vein,  and  is  thence  named  the  saphenous 
opening.  The  existence  of  this  opening  has  given  rise  to  the  division  of 
the  upper  part  of  the  fascia  lata  into  two  portions,  an  iliac  portion  and  a 
pubic  portion. 

The  iliac  portion  is  situated  upon  the  iliac  side  of  the  opening.  It  is 
attached  to  the  crest  of  the  ilium,  and  along  Poupart's  ligament  to  ttie 
spine  of  the  os  pubis,  w^hence  it  is  reflected  do\Miwards  and  outwards,  in 
an  arched  direction,  and  forms  a  falciform  border,  which  constitutes  the 
outer  boundary  of  ihe  saphenous  opening.  The  edge  of  this  border  im- 
mediately overUes,  and  is  reflected  upon  the  sheath  of  the  femoral  vessels, 
and  the  lower  extremity  of  the  curve  is  continuous  with  the  pubic  portion. 

The  pubic  portion^  occupying  the  pubic  side  of  the  saphenous  opening, 
is  attached  to  the  spine  of  the  os  pubis  and  pectineal  line ;  and,  passing 
outwards  behind  the  sheath  of  the  femoral  vessels,  divides  into  two  layers ; 
the  anterior  layer  is  continuous  with  that  portion  of  the  iliac  fascia  which 
forms  the  sheath  of  the  iliacus  and  psoas  muscles,  and  the  posterior  layer 
is  lost  upon  the  capsule  of  the  hip  joint. 

The  interval  between  the  falciform  border  of  the  iliac  portion  and  the 
opposite  surface  of  the  pubic  portion  is  closed  by  a  fibrous  layer,  which  is 
pierced  by  numerous  openings  for  the  passage  of  lymphatic  vessels,  and  is 
thence  named  cribriform  fascia.  The  cribnform  fascia  is  connected  >\dth 
the  sheath  of  the  femoral  vessels,  and  forms  one  of  the  coverings  of  femoral 
hernia.  When  the  iliac  portion  of  the  fascia  lata  is  removea  from  its  at- 
tachment to  Poupart's  ligament  and  is  turned  aside,  the  sheatli  of  the 
femoral  vessels  (the  femoral  or  crvral  canal)  is  brought  into  view ;  and  if 
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Poupait's  ligament  be  carefuUv 
divided,  the  ^cath  ma^  be  isolatea, 
and  its  continuatioD  with  the  traii»- 
rersalis  and  iliac  hscis  clearly  de- 
monstrated. In  this  view  the  sheath 
of  the  femoral  vessels  is  an  infiindi- 
buliform  continuation  of  the  abdo- 
minal  fascie,  closely  adherent  to  the 
vessels  a  little  way  down  the  thi^, 
but  much  lai^r  Uian  the  vessels  it 
contains  at  Poupart's  ligament.  If 
the  ^eath  be  opened,  the  aiteiy  and 
vein  will  be  tound  lying  side  by 
side,  and  occupying  the  outer  two- 
thirds  of  the  sheath,  leaving  an  in- 
fundibuliform  interval  between  the 
vein  and  the  inner  wall  of  the  sheath. 
The  superior  opening  of  this  space 

is  named  the  femoral  ring;  it  is  bounded  in  front  by  Poupart's  ligament, 
behind  by  the  os  pubis,  interpallv  by  Girabernat's  ligament,  and  externally 
by  the  femoral  vein.  The  interval  itself  sen-es  for  the  passage  of  the  super- 
ficial lymphatic  vessels  from  the  saphenous  opening  to  a  lymphatic  gland, 
which  generally  occupies  the  femoral  ring ;  and  from  thence  they  proceed 
into  the  current  of  the  deep  lymphatics,  f  he  femoral  ring  b  closed  merely 
bv  a  thin  layer  of  subserous  areolar  tis5ue,t  which  retains  the  lymphatic 
apxai  in  its  position,  and  is  named  septum  cmrate ;  and  by  the  pentoneum. 
It  follows  from  this  description,  that  the  femoral  ring  must  be  a  weak  point 
in  the  parietes  of  the  abdomen,  particularly  in  the  female,  where  \ht  femoral 
ank,  or  space  included  between  Poupart's  ligament  and  the  border  of  the 
pelvis,  b  larger  than  in  the  male,  while  the  structures  which  pass  through 
it  are  smaller.  It  happens  consequently,  that,  if  violent  or  continned 
pressure  he  made  upon  the  abdominal  viscera,  a  portion  of  intestine  may 
be  forced  throu^  the  femoral  ring  into  the  infundibuliform  space  in  the 
sheath  of  the  femoral  vessels,  carrying  before  it  the  peritoneum  and  the 
septum  crurale, —  this  constitutes  femoral  hernia.  If  the  causes  which 
give  rise  to  the  formation  of  thb  hernia  continue,  the  intestine,  unable  to 
extend  fiirther  down  the  sheath,  from  the  close  connexion  of  the  latter 
with  the  vessels,  will  in  the  next  place  be  forced  forwards  throu^  the 
aa|4ienous  opening  in  the  fascia  lata,  earning  before  it  two  additional 
coverings,  the  sheath  of  the  vessels,  or  fascia  propria,  and  the  cribriform 

benenth  the  femoral  arch.  1.  Poupatl's  liga- 
I  lata,  ailached  along  tlia  margin  at  Ihe  crctt 
le  spina  of  Ihe  os  pubis  (3).  4, 
i'ith  Iho  iliac  ponion,  anil  passin); 
1  its  outer  border  «l  5,  where  il 
diTidet  into  two  layers  ;  otio  is  continunus  with  the  iheaih  of  iha  psoas  (0)  and  iliacus 
(7)  ;  ihe  other  (9)  is  lost  upon  llie  cap? ule  of  ihc  liip  joint  (9).  10.  The  crural  nerve, 
enclosed  in  the  ahealh  of  ihe  psoas  and  iliacus.  IL.  Gimbernal's  ligament.  12.  The 
femoral  ring,  within  (he  femoml  sheath.  13.  Tlie  femoral  vein.  14.  The  feraotat  ar 
tery ;  Ihe  two  vessels  and  ihe  ling  are  surioundod  bj  ihe  femoral  sheaih,  and  thin  septa 
are  sent  between  the  anterior  and  posterior  wall  of  Ihe  shealh,  dividing  the  tTKrj  from 
Ihe  vein,  and  the  vein  from  the  femoral  ring. 

f  This  areolar  tissue  is  sometimes  very  considerably  thickened  by  a  deposit  of  Ik 
within  its  areolie,  and  forms  a  thick  stratum  over  Ihe  hernial  sac. 


*  A  section  of  iha  structures  which  pi 
ment.     9,  2.  The  iliao  portion  of  the  fascia 
of  the  ilium,  and  along  Poupart's  ligament. 
The  pubio  porlion  of  Ihe  fascia  lata,  contini 
outwards  behind  Ihe  aheath  of  iho  fe 


874  FASCIAE  OF  THE  LEO. 

fascia ;  and  then  earring  upwards  over  Poupart'9  ligament,  the  hernia  wiU 
become  placed  beneath  the  superficial  fascia  and  integument. 

The  du-ection  which  femoral  hernia  takes  in  its  descent  is  at  first  dovm^ 
toardsj  then  fortoardSy  and  then  upwards;  and  in  endeavouring  to  reduce 
it,  the  application  of  the  taxis  must  have  reference  to  this  course,  and  be 
directed  in  precisely  the  reverse  order.  The  coverings  of  femorad  hernia 
are  the 

Integument,  Fascia  propria. 

Superficial  fascia,  Septum  crurale, 

Cnbriform  fascia.  Peritoneal  sac. 

The  Fascia  of  the  leg  is  strong  in  the  anterior  tibial  region,  and  gives 
origin  by  its  inner  surface  to  the  upper  part  of  the  tibialis  anticus,  and  ex- 
tensor longus  digitorum  muscles. 

It  is  firmly  attached  to  the  tibia  and  fibula  at  each  side,  and  becomes 
thickened  interiorly  into  a  narrow  band,  the  anterior  armdar  ligament^ 
beneath  which  the  tendons  of  the  extensor  muscles  pass  into  the  dorsum 
of  the  foot,  in  distinct  sheaths  lined  by  synovial  bursse.  Upon  the  outer 
side  it  forms  a  distinct  sheath,  which  envelopes  the  peronei  muscles,  and 
ties  them  to  the  fibula.  The  anterior  annular  ligament  is  attached  by  one 
extremity  to  the  outer  side  of  the  os  calcis,  and  divides  in  front  of  the 
joint  into  two  bands ;  one  of  which  is  inserted  into  the  inner  malleolus, 
while  the  other  spreads  over  the  inner  side  of  the  foot,  and  becomes  con- 
tinuous with  the  mtemal  portion  of  the  plantar  fascia. 

The  fascia  of  the  dorsum  of  the  foot  is  a  thin  layer  ^ven  off  fiom  the 
lower  border  of  the  anterior  annular  ligament :  it  is  continuous  at  each 
side  with  the  lateral  portions  of  the  plantar  fascia. 

Thefasdaqf  the  posterior  part  of  the  leg  is  much  thinner  than  the  ante- 
rior, and  consists  of  two  layers,  superficial  and  deep.  The  superficial 
layer  is  continuous  with  the  posterior  fascia  of  the  thigh,  and.  is  increased 
in  thickness  upon  the  outer  side  of  the  leg  by  an  expansion  derived  finom 
the  tendon  of  the  biceps ;  it  terminates  interiorly  in  the  external  and  in- 
ternal annular  ligaments.  The  deep  layer  is  stretched  across  between  the 
tibia  and  fibula,  and  forms  the  intermusctdar  fascia  between  the  superficial 
and  deep  layer  of  muscles.  It  covers  in  superiorly  the  popliteus  muscle, 
receiving  a  tendinous  expansion  from  the  semi-membranosus  muscle,  and 
is  attached  to  the  oblique  line  of  the  tibia. 

The  internal  annular  ligament  is  a  strong  fibrous  band,  attached  above 
to  the  internal  malleolus,  and  below  to  the  side  of  the  inner  tuberosity  of 
the  OS  calcis.  It  is  continuous  above  with  the  posterior  fascia  of  the  leg, 
and  below  with  the  plantar  fascia,  forming  sheaths  for  the  passage  of  the 
flexor  tendons  and  vessels  into  the  sole  of  the  foot. 

The  external  annular  ligament^  shorter  than  the  internal,  extends  from 
the  extremity  of  the  outer  malleolus  to  the  side  of  the  os  calcis,  and  serves 
to  bind  down  the  tendons  of  the  peronei  muscles  in  their  passage  beneath 
the  external  ankle. 

The  Plantar  fascia  consists  of  three  portions,  a  middle  and  two 
lateral. 

The  middle  portion  is  thick  and  dense,  and  is  composed  of  strong  apo- 
neurotic fibres,  closely  interwoven  with  each  other.  It  is  attached  poste* 
riorly  to  the  inner  tuberosity  of  the  os  calcis,  and  terminates  under  the 
beads  of  the  metatarsal  bones  in  five  fasciculi.     Each  of  these  fasciculi 
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divides  into  two  dips,  whkh  are  inserted  one  on  each  side  into  the  bases 
of  the  first  phalanges  of  the  toes,  leaving  an  interval  between  them  for  the 
passage  of  the  flexor  tendons.  The  point  of  division  of  this  iiaiscia  into 
&Bci<mli  and  slips,  is  stren^ened  by  transverse  bands,  which  preserve 
the  solidity  of  the  fascia  at  its  broadest  part.  The  intervals  between  the 
toes  give  passage  to  the  digital  arteries  and  nerves,  and  to  the  lumbricales 
muscles. 

The  lateral  portions  are  thin,  and  cover  the  sides  of  the  sole  of  the  foot ; 
they  are  continuous  behind  with  the  internal  and  external  annular  liga- 
ments; on  the  inner  side  with  the  middle  portion,  and  externally  with  the 
dorsal  fascia. 

Besides  constituting  a  strong  layer  of  investment  and  defence  to  the  soft 
parts  situated  in  the  sole  of  the  foot,  these  three  portions  of  fascia  send 
processes  inwards,  which  form  sheaths  for  the  different  muscles.  A  strong 
septum  is  given  off  from  each  side  of  the  middle  portion  of  the  plantar 
&scia,  which  is  attached  to  the  tarsal  bones,  and  divides  the  muscles  into 
three  groups,  a  middle  and  two  lateral ;  and  transverse  septa  are  stretched 
between  these  to  separate  the  layers.  The  superficial  layer  of  muscles 
derive  a  part  of  their  origin  firom  the  plantar  fascia. 


CHAPTER    VI. 

ON  THE  ARTERIES. 

The  arteries  are  the  cylindrical  tubes  which  convey  the  blood  firom  the 
ventricles  of  the  heart  to  every  part  of  the  body.  They  are  dense  in  struc- 
ture, and  preserve  for  the  most  part  the  cylindrical  form  when  emptied  of 
their  blood,  which  is  their  condition  afler  death :  hence  they  were  con- 
sidered by  the  ancients  as  the  vessels  for  the  transmission  of  the  vital 
flpiritSy*  and  were  therefore  named  arteries  (aij^  T^j^srv,  to  contain  air). 

The  artery  proceeding  from  the  left  ventrical  of  the  heart  contains  the 
pure  or  arterial  blood,  which  is  distributed  throughout  the  entire  system, 
and  constitutes,  with  its  returning  veins,  the  greater  or  systemic  circtda" 
turn.  That  which  emanates  from  the  right  ventricle,  conveys  the  impure 
blood  to  the  lungs;  and,  with  its  corresponding  veins,  establishes  the 
ksser  or  pulmonary  circulation. 

The  whole  of  the  arteries  of  the  systemic  circulation  proceed  fix)m  a 
sin&le  trunk,  named  the  aorta^  from  which  they  are  ^ven  off  as  branches, 
and  divide  and  subdivide  to  their  ultimate  ramifications,  constituting  the 
great  arterial  tree  which  pervades,  by  its  minute  subdivisions,  every  part 
of  tiie  animal  frame.  The  mode  in  which  the  division  into  branches  takes 
place,  is  deserving  of  remark.  From  the  aorta,  the  branches,  for  the  most 
part,  pass  off  at  right  angles,  as  if  for  the  purpose  of  checking  the  impetus 
with  which  the  blood  would  otherwise  rush  along  their  cylinders  fi*om  the 
main  trunk ;  but  in  the  limbs  a  very  different  arrangement  is  adopted ; 
the  branches  are  given  off  firom  tlie  principal  artery  at  an  acute  angle,  so 

*  To  Galen  is  due  the  honour  of  having  discovered  that  arteries  contained  blood,  a|id 
•Ml  air. 


S76  GENERAL  ANATOMY  OF  ARTERIES. 

that  no  impediment  may  be  offered  to  the  free  circulation  of  the  vitai  fluia. 
The  division  of  arteries  is  usually  dichotomous,  as  of  the  aorta  into  the 
two  common  iliacs,  common  carotid  into  the  extemaLand  internal,  &c. ; 
but  in  some  few  instances  a  short  trunk  divides  suddenly  into  several 
branches,  which  proceed  in  different  directions ;  this  mode  of  division  is 
termed  an  aaiSy  as  the  thyroid  and  coeliac  axis. 

In  the  division  of  an  artery  into  two  branches,  it  is  observed  that  the 
combined  arese  of  the  two  branches  are  somewhat  greater  than  that  of  the 
single  trunk ;  and  if  the  combined  arese  of  all  the  branches  at  the  peri- 
phery of  the  body  were  compared  with  that  of  the  aorta,  it  would  be  seen 
that  the  blood,  in  passing  from  the  aorta  into  the  numerous  distributing 
branches,  was  flowing  through  a  conical  space,  of  which  the  apex  might 
be  represented  by  the  aorta,  and  the  base  by  the  surface  of  the  body. 
The  advantage  of  this  important  principle  in  facilitating  the  circulation  is 
sufficiently  obvious ;  for  the  increased  channel  which  is  thus  provided  for 
the  current  of  the  blood,  serves  to  compensate  for  the  retarding  influence 
of  friction,  resulting  from  the  distance  of  the  heart  and  the  division  of  the 
vessels. 

Communications  between  arteries  are  very  free  and  numerous,  and  m- 
crease  in  frequency  with  the  diminution  in  size  of  the  branches ;  so  that, 
through  the  medium  of  the  minute  ramifications,  the  entire  body  may  be 
considered  as  one  uninterrupted  circle  of  inosculaiionSy  or  anastomoses 
(ova  between,  tfrofxa  mouth).  This  increase  in  the  frequency  of  anastomosis 
in  the  smaller  branches  is  a  provision  for  counteracting  the  greater  liability 
to  impediment  existing  in  them  than  in  the  larger  branches.  Where  free- 
dom of  circulation  is  of  vital  importance,  this  communication  of  the  arteries 
is  very  remarkable,  as  in  the  circle  of  Willis  in  the  cranium,  or  in  the  dis- 
tribution of  the  arteries  of  the  heart.  It  is  also  strikingly  seen  in  situations 
where  obstruction  is  most  likely  to  occur,  as  in  the  distribution  to  the  ali- 
mentary canal,  around  joints,  or  in  the  hand  and  foot.  Upon  this  free 
communication  existing  everywhere  between  arterial  branches  is  founded 
the  principle  of  cure  in  the  ligature  of  lai^e  arteries ;  the  ramifications  of 
the  branches  given  off  from  the  artery  above  the  ligature  inosculate  with 
those  which  proceed  from  the  trunk  of  the  vessel  below  the  ligature ;  these 
anastomosing  branches  enlarge  and  constitute  a  collateral  circulcUionj  m 
which,  as  is  shown  in  the  beautifiul  preparations  made  by  Sir  Asdey 
Cooper,  several  large  branches  perform  the  office  of  the  single  obliterated 
trunk.* 

The  arteries  do  not  terminate  directly  in  veins ;  but  in  an  intermediate 
system  of  vessels,  which,  from  their  minute  size  (about  ^^^j^j  of  an  inch  in 
diameter),  are  termed  capillaries  (capillus,  a  hair).  ITie  capillaries  con- 
stitute a  microscopic  network,  which  is  distributed  through  every  part  of 
the  body,  so  as  to  render  it  impossible  to  introduce  the  smallest  needle 
point  beneath  the  skin  without  wounding  several  of  these  fine  vessels.  It 
IS  through  the  medium  of  the  capillaries,  that  all  the  phenomena  of  nutri- 
tion and  secretion  are  performed.  They  are  remarkable  for  their  unifor- 
mity of  diameter,  and  for  the  constant  divisions  and  communications 
which  take  place  between  them,  without  any  alteration  of  size.     They 

*  I  have  a  preparation,  showing  the  collateral  circulation  in  a  dog,  in  which  I  tied 
tht  abdominal  aorta ;  the  animal  died  from  over-feeding  nearly  two  years  after  the 
operation 
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moflctilate  on  the  one  hand  with  the  terminal  ramusculi  of  the  arteries ; 
ind  on  the  other  with  the  minute  radicles  of  the  veins. 

Arteries  are  composed  of  three  coats,  external,  middle,  and  internal. 
The  external  or  areoUhfbrous  coat  is  firm  and  strong,  and  serves  at  the 
same  time  as  the  chief  means  of  resistance  of  the  vessel,  and  of  connection 
to  surrounding  parts.  It  consists  of  condensed  areolo-fibrous  tissue, 
strengthened  by  an  interlacement  of  glistening  fibres  which  are  partly 
ongitudinal  and  partly  encircle  the  cylinder  of  the  tube  in  an  oblique 
duration.  Upon  the  surface  the  areolar  tissue  is  loose,  to  permit  of  the 
movements  of  the  artery  in  distention  and  contraction. 

The  middle  coat  is  that  upon  which  the  thickness  of  the  artery  depends ; 
it  is  yellowish  in  colour,  and  so  brittle  as  to  be  cut  through  by  the  thread 
in  the  ligature  of  a  vessel.* 

The  internal  coat  is  a  thin  serous  membrane  which  lines  the  interior  of 
the  artery,  and  ^ives  it  the  smooth  polish  which  that  surface  presents.  It 
is  continuous  with  the  lining  membrane  of  the  heart,  and  through  the  me- 
dium of  the  capillaries  with  that  of  the  venous  system. 

In  intimate  structure  an  artery  is  more  complicated  than  the  above  de- 
scription would  imply.  The  internal  coat,  for  example,  is  composed  of 
two  layers,  and  the  middle  of  three,  so  that,  with  the  external  coat,  there 
are  six  layers  entering  into  the  composition  of  an  artery.  The  innermost 
coat  is  a  tesselated  epithelium  analogous  to  that  of  other  serous  membranes. 
The  second  coat  firom  within  is  a  thin,  rigid  membrane,  pierced  with  a 
number  of  round  or  oval-shaped  holes,,  and  supporting  a  thin  layer  of  flat, 
longitudinal  fibres.  From  diese  characters  it  has  been  denominated  the 
fenestrated  or  striated  coat.  The  third  layer,  which  is  the  mnermost  part 
of  the  middle  coat,  is  composed  of  flat,  longitudinal  fibres,  analogous  to 
those  of  organic  muscle.  The  fourth  layer,  the  thickest  of  the  whole,  is 
composed  of  muscular  fibres  of  organic  life,  arranged  in  a  circular  direc- 
tion around  the  vessel.  The  fiilh,  or  outermost  part  of  the  middle  coat, 
is  a  thin  layer  of  elastic  tissue ;  this  is  present  only  in  the  large  arteries. 
The  sixth  is  the  external  or  areolo-fibrous  coat. 

The  arteries  in  their  distribution  through  the  body  are  included  in  a 
loose  areolar  investment  which  separates  them  firom  surrounding  tissues, 
and  is  called  a  sheath.  Around  the  principal  vessels  the  sheath  is  an  im- 
portant structure;  it  is  composed  of  areolo-fibrous  tissue,  intermingled 
with  tendinous  fibres,  and  is  contmuous  with  the  fasciae  of  the  region  in 
which  the  arteries  are  situated,  as  with  the  thoracic  and  cervical  fascise  in 
die  neck,  transversalis  and  iliac  fascia;,  and  fascia  lata  in  the  thigh,  &c. 
The  sheath  of  the  arteries  contains  also  their  accompanying  veins,  and 
sometimes  a  nerve. 

The  coats  of  arteries  are  supplied  with  blood  like  other  organs  of  the 
body,  and  the  vessels  which  are  distributed  to  them  are  named  vasa  vas<h 
rum.  They  are  also  provided  with  nerves ;  but  the  mode  of  distribution 
of  the  nerves  is  at  present  unknown. 

In  the  consideration  of  the  arteries,  we  shall  first  describe  the  aorta,  and 

*  The  tecond  or  middle  coat  of  the  arteries  has  given  rise  to  no  little  discussion  among 
the  continental  anatomists.  It  will  be  found,  however,  to  consist  of  fibres,  flat,  elmstie, 
for  the  most  part  transverse,  and  belonging  to  the  yellow  elastic  tissue.  Some  of  the 
fibres  are  longitudinal,  and  some  of  the  transverse  present  strong  evidences  of  belonging 
to  the  muscular  system  of  organic  life ;  so  that  the  coat  may,  I  thmk,  be  fairly  stated  to 
be  a  mixed  one,  composed  of  yellow,  elastic,  and  organic  muscular  fibres.  It  li  best 
studied  in  the  aorta  or  some  large  trunk. — O. 
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the  branches  oS  that  tniok  with  their  subdiri^onB,  -^dcb  together  owsti- 
tute  the  eSerent  portion  of  the  syBtemic  circulation ;  and  then  tiie  poi 
moiiary  aitny  as  ttie  efferent  trunk  of  the  pnbnonary  cvculation. 


AOKTA. 

TTie  AORTA  arises  from  the  left  ventricle,  at  the  middle  of  the  root  of  die 
heart,  and  opposite  the  articulation  of  the  fourth  costal  cartilage  with  the 
sternum,  At  its  commencement  it  presents  three  dilatations,  called  the 
sinus  aortici,  which  correspond  with  the  three  semilunar  valves.  It  as- 
cends at  first  to  the  ri^t,  men  curves  backwards  and  to  the  left,  and  de- 
scends on  the  left  side  of  the  vertebral  column  to  the  fourth  lumbar  verte- 
bra.    Hence  it  is  divided  into — ascending — arch — and  descending  aoita. 

*  The  large  Te»al9  which  proceed  from  the  rool  or  Iha  heart,  with  (heir  reladont; 
tfas  heart  hai  been  removed.  1.  The  ascending  aorta.  S.  The  arch.  3.  Tho  thoracio 
ponion  of  the  desceniling  aorta,  i.  Tlie  atlecia  innominatB,  dividing  into,  S,  ibe  ligbl 
carotid,  which  again  dividei  at  6,  into  the  eiiemsl  and  inlernal  caraiid ;  and  7,  ilie 
right  lubclHYian  aileiy.  8.  The  Hiillarj  artery;  lis  eileni  is  designated  bj  a  dotted 
line.  0.  Tlie  brachial  artery.  10.  The  right  pneumogasliic  neive  running  by  the  aide 
of  the  common  carotid,  in  front  of  the  right  aubclavian  ariery,  and  behind  tiie  root  of 
the  right  lung.  11.  Tho  letl  common  carotid,  having  to  its  outer  tide  the  lelt  poeumo- 
gaalrio  nerve,  which  crosses  the  arch  of  the  aoria,  and  as  it  reecbea  its  lower  border  ia 
teen  to  give  off  the  leA  recurrent  nerve.  13.  The  left  aubclavian  artery  beooroiog  aiil- 
lary  anil  brachial  in  its  course,  like  ibc  artery  of  the  opposite  side.  13.  The  trunk  of 
the  pulmonary  artery  connected  to  Ilie  concavity  of  Ibe  arch  of  tlie  aoria  by  a  fibroiu 
eord,  the  remains  of  the  ductus  arteriosus.  14.  The  left  pulmonary  artery.  15.  The 
right  pulmonary  artery.  IG.  The  imchea.  IT.  The  tight  bronchus.  18.  The  left 
bronchus.  19,  19.  The  pulmonary  veins.  17,  15,  and  19,  on  the  right  side,  and  14,  18, 
and  19,  on  the  JeR,  constitute  the  roots  of  ibe  corresponding  lunga,  end  the  relative  posi- 
tion of  these  vessels  is  preserved.  SO.  Branchial  aricrics.  31,  21.  Iniercoaial  aiteries; 
the  branches  from  the  front  of  ibe  aorta  above  and  below  the  nurabst  3  are  pericaidiM 
and  gesophageal  branches. 


ARCH  OF  THE  AORTA. 
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RdaSant. — ^The  ascending  aorta  has  in  relation  with  it,  in  Jrani^  the 
trank  of  the  puhnonaiy  artery,  thoracic  fascia,  and  pericardium ;  heUnd^ 
the  right  pulmonary  vems  and  artery ;  to  the  right  side^  the  rig^t  auricle 
and  superior  cava ;  and  to  the  left,  the  left  auricle  and  the  trunk  of  the 
pulmonary  artery. 

Plan  of  the  Relations  of  the  .Ascending  Aorta. 

In  Front, 

Pericardium, 
Thoracic  fascia, 
Pulmonary  artery. 


Right  aide. 

Superior  cava, 
Right  auricle. 


Ascending  Aorta. 


Lift  Side. 

Pulmonary  artery. 
Left  auricle. 


Mand. 

Right  pulmonary  artery, 
Right  pulmonary  veins. 

Arch. — The  upper  border  of  the  arch  of  the  aorta  is  parallel  with  ihs 
upper  border  of  die  second  stemo-costal  articulation  of  the  right  side  in 
fit)nt,  and  the  second  dorsal  vertebra  behind,  and  terminates  opposite  the 
lower  border  of  the  third. 

The  anterior  surface  of  the  arch  is  crossed  by  the  left  pneumogastric 
nerve,  and  by  the  cardiac  branches  of  that  nerve  and  of  the  sympathetic. 
The  posterior  surface  of  the  arch  is  in  relation  with  the  bifurcation  of  the 
trachea  and  great  cardiac  plexus,  the  cardiac  nerves,  left  recurrent  nerve, 
and  the  thoracic  duct.  The  superior  border  ^ves  off  the  three  great  arte- 
ries, viz.  the  innominata,  left  carotid,  and  Im  subclavian.  The  inferior 
border,  or  concavity  of  the  arch,  is  in  relation  with  the  remains  of  the 
ductus  arteriosus,  the  cardiac  ganglion  and  left  recurrent  nerve,  and  has 
iNUBsing  beneath  it  the  right  piumonary  artery  and  left  bronchus. 

Plan  of  the  Rehtions  of  the  Arch  of  the  Aorta. 

Jboot. 

Arteria  innominata, 
Left  carotid, 
Left  subclayian. 


hiFrwU, 

Left  pneumogastrio 

nerve, 
Cardiac  nerves. 


Arch  of  the  Aorta. 


Bifurcation  of  the  txaohet, 
Great  cardiac  plexus, 
Cardiac  nerves, 
Left  recurrent  nerve. 
Thoracic  duct 


Cardiac  ganglion, 
Rimains  of  ductus  arteriosus, 
Left  recurrent  nerve, 
Right  pulmonary  artery. 
Left  bronchus. 


The  descending  aorta  is  subdivided  in  correspondence  with  the  two 
great  cavities  of  uie  trunk,  into  the  thoracic  and  aodominal  aorta. 
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ABDOMINAL  AORTA. 


The  Thobacic  aorta  is  dtuated  to  the  left  side  of  the  vertebral  colamiiy 
but  approaches  the  middle  line  as  it  descends,  and  at  the  aortic  opening 
of  the  diaphragm  is  altogether  in  front  of  the  column.  After  entering  the 
abdomen  it  again  falls  back  to  the  left  side. 

BelaHons. — It  is  in  relation,  befdndj  with  the  vertebral  column  and 
lesser  vena  azygos ;  injronty  with  the  cBsophagus  and  right  pneumogastric 
nerve ;  to  the  l^  Hde^  with  the  pleura ;  and  to  the  rights  with  the  thoracic 
duct 

Plan  of  the  Relations  of  the  Thoradc  Aorta. 

In  Front, 

(Esophagus, 

Right  pneumogastric  nerve. 


Right  Side, 
Thoracic  duct. 


Thoracic  Aorta. 


Lift  Side, 
Pleura. 


Behind. 

Lesser  vena  azygos, 
Vertebral  column. 

The  Abdominal  aorta  enters  the  abdomen  through  the  aortic  opening 
of  the  diaphragm,  and  descends,  lying  rather  to  the  left  side  of  the  verte- 
bral column,  to  the  fourth  lumbar  vertebra,  where  it  divides  into  the  two 
common  iliac  arteries. 

Relations. — It  is  crossed  in  front  j  by  the  left  renal  vein,  pancreas,  trans- 
verse duodenum,  and  mesentery,  and  is  embraced  by  the  aortic  plexus ; 
behind  it  is  in  relation  with  the  moracic  duct,  receptaculum  chyli,  and  left 
lumbar  veins. 

On  its  l^  side  is  the  left  semilunar  ganglion  and  imnpathetic  nerve ; 
and  on  the  righiy  the  vena  cava,  right  semflunar  ganglion,  and  the  com- 
mencement  of  the  vena  azygos. 

« 

Plan  of  the  Relations  of  the  Abdominal  Aorta. 

In  Front, 

Left  renal  Tein, 

Pancreas, 

Transverse  duodenumi 

Mesentery, 

Aortic  plexus. 


Right  aide. 

Vena  cava. 
Right  semilunar  gan- 
glion, 
Vena  azygos. 


Abdominal  Aorta. 


Behind, 

Thoracic  duct, 
Receptaculum  chyli. 
Left  lumbar  veins. 


Leftside. 

Left  semilunar  gan* 

glion, 
Sympathetic  nerve. 


ARTERIA  INNOMINATA. 
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Bronzes. — ^The  branches  of  the  aorta,  arranged  mto  a  tabular  form, 


are, 


JlscentUng  aorta 
Arch  of  the  aorta 


Coronary. 

A  .    .    .         .     .      ( Right  carotid, 
Artena  innommata,  j  ^^  subcla^dan. 


Thoracic  aorta 


Mdominal  aorta 


Left  carotid, 
Left  subclavian. 

{Pericardiac, 
Bronchial, 
(Esophageal, 
Intercostal. 
Phrenic, 

C  Grastric, 
Codic  axis,  <  Hepatic, 
r  Splenic. 
Supra-renal, 
Renal, 

Superior  mesenteric, 
Spermatic, 
Inferior  mesenteric, 
Lumbar, 
Sacramedia, 
Common  iliacs. 

The  Coronary  arteries  arise  from  the  aortic  sinuses  at  the  commence- 
ment of  the  ascending  aorta,  immediately  above  the  free  margin  ot  the 
semilunar  valves.  The  left  or  OTUerior  coronary^  passes  forwards,  be- 
tween the  pulmonary  artery  and  left  appendix  auriculae,  and  divides  into 
two  branches ;  one  of  which  winds  around  the  base  of  the  left  ventricle  in 
the  auriculo-ventricular  groove,  and  inosculates  with  the  right  coronary, 
forming  an  arterial  circle  around  the  base  of  the  heart ;  whde  the  other 
passes  along  the  line  of  union  of  the  two  ventricles,  upon  the  anterior  as- 
pect of  the  heart,  to  its  apex,  where  it  anastomoses  with  the  descendiag 
Dranch  of  the  right  coronary.  It  supplies  the  left  auricle  and  the  anterior 
surface  of  both  ventricles. 

The  rigkty  or  posterior  coronary^  passes  forwards,  between  the  root  of 
the  pulmonary  artery  and  the  ri^ht  auricle,  and  winds  along  the  auriculo- 
ventricular  groove,  to  the  postenor  median  furrow,  where  it  descends  upon 
the  posterior  aspect  of  the  heart  to  its  apex,  and  inosculates  with  the  left 
coronary.  It  is  distributed  to  the  right  auricle,  and  to  the  posterior  sur&ce 
of  both  ventricles,  and  sends  a  large  branch  along  the  sharp  margin  of  the 
right  ventricle  to  the  apex  of  the  heart. 

ARTERIA    INNOMINATA. 

The  Arteria  innominata  (fig.  145,  No.  4)  is  the  first  artery  given  off  by 
the  arch  of  the  aorta.  It  is  an  inch  and  a  half  in  length,  and  ascencfs 
obliquely  towards  the  right  stemo-clavicular  articulation,  where  it  divides 
into  the  right  carotid  and  right  subclavian  artery. 

Relations. — It  is  in  relation,  infrontj  with  the  left  vena  innominata,  the 
thymus  ^land,  and  the  origms  of  the  stemo-thyroid  and  stemo-hyoid  mus* 
cles,  which  separate  it  firom  the  sternum.  Behind^  with  the  trachea,  pneu- 
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mogastric  nerve  and  cardiac  nerves ;  externally ^  with  the  ridit  vena  inno- 
minata  and  pleura ;  and  internally ^  with  the  origin  of  the  left  carotid. 

Plan  of  the  Belatums  of  the  Arteria  Lmominata^ 

In  Front 

Left  vena  innominata, 
Thymus  gland, 
Sterno-tbfroid, 
Sterao-byoid. 


night  Side, 
Right  vena  innominata, 
Pleura. 


Arteria  innominata. 


Leftside, 
Left  carotid. 


Behind, 

Trachea, 

Pneumogastric  nerve, 
Cardiac  nerves. 

The  arteria  innominata  occasionally  gives  ofi*  a  small  branch,  which 
ascends  along  the  middle  of  the  trachea  to  the  thyroid  dand.  This  branch 
was  described  by  Neubauer,  and  Dr.  Harrison  names  it  the  middle  thyroid 
artery,  A  knowledge  of  its  existence  is  important  in  performing  the  ope- 
ration of  tracheotomy. 

COMMON   CAROTID   ARTERIES. 

The  common  carotid  arteries  (x&;a,  the  head,)  arise,  the  right  from  the 
bifurcation  of  the  arteria  innominata  opposite  ^e  li^ht  stemo-clavicular 
articulation,  the  left  from  the  arch  of  the  aorta.  It  follows,  therefore,  that 
the  right  carotid  is  shorter  than  the  left ;  it  is  also  more  anterior;  and,  in 
consequence  of  proceeding  from  a  branch  instead  of  from  the  main  trunk, 
it  is  larger  than  its  fellow. 

The  Right  common  carotid  artery  (fig.  145,  No.  5)  ascends  the  neck 
perpendicularly,  from  the  right  stemo-clavicular  articulation  to  a  level  with 
the  upper  boraer  of  the  thyroid  cartilage,  where  it  divides  into  the  external 
and  internal  carotid. 

The  Left  common  carotid  (fig.  145,  No.  11)  passes  somewhat  obliquety 
outwards  from  the  arch  of  the  aorta  to  the  side  of  the  neck,  and  thence 
upwards  to  a  level  with  the  upper  border  of  the  thyroid  cartilage,  where  it 
divides  like  the  right  common  carotid  into  the  external  and  internal  carotid. 

Relations, — The  right  common  carotid  rests,  first,  upon  the  longus  colli 
muscle,  then  upon  the  rectus  anticus  major,  the  sympathetic  nerve  being 
interposed.  The  inferior  thyroid  artery  and  recurrent  laryngeal  nerve 
pass  behind  it  at  its  lower  part.  To  its  inner  side  is  the  trachea,  recurrent 
laryngeal  nerve,  and  larynx ;  to  its  outer  side^  and  enclosed  in  the  same 
sheath,  the  jugular  vein  and  pneumogastric  nerve ;  and  in  front  j  the  sterno- 
thyroid, stemo-hyoid,  stemo-mastoid,  omo-hyoid,  and  platysma  muscles, 
and  the  descendens  noni  nerve.  The  left  common  carotid,  in  addition  to 
the  relations  just  enumerated,  which  are  common  to  both,  is  crossed  near 
its  commencement  by  the  left  vena  innominata ;  it  lies  upon  the  trachea ; 
then  gets  to  its  side,  and  is  in  relation  with  the  oesophagus  ^nd  thoracic 
duct :  to  facilitate  the  study  of  these  relations,  I  have  arranged  them  in  a 
tabular  form. 


EXTERNAL  CAROTID  ARTERY. 


%8  of  the  Common  Carotid  Artery, 

In  Front. 

Platytma, 

Descendent  noni  nerve, 

Omo-hyoid, 

Sterno-mastoid, 

Sterno-hfoid, 

Stenu>-tbyroid« 


ExtimaUy. 

Internal  jngular  Tein, 
Pneumogastrio  nerve. 


Common  Carotid  Artery. 


InUmaUy, 

Trachea, 

Larynx, 

Recurrent  laryngeal  nenre 


Beldnd. 

Longus  colli, 
Rectus  anticut  migor, 
Sjrmpathetio, 
Inferior  thyroid  artery. 
Recurrent  laryngeal  nerre. 

Additional  Bdatians  of  the  Left  Common  Carotid. 

In  Front.  Behind.  IntemaUy. 

Left  vena  innominata.  Trachea,  Arteria  innominata. 

Thoracic  duct.  (Esophagus. 


ExttmaJUy 
Pleura. 


EXTERNAL  CAROTID  ARTEBV. 

The  External  carotid  artery  ascends  nearly  perpendicularly  from  oppo- 
site the  upper  border  of  the  thyroid  cartilage,  to  the  space  between  the 
neck  of  the  lower  jaw  and  the  meatus  auditorius,  where  it  divides  into  the 
temporal  and  internal  maxillary  artery. 

Bdations. — In  front  it  is  crossed  by  the  posterior  belly  of  the  digas- 
tricus,  stylo-hyoideus,  and  platysma  myoides  muscles ;  by  Uie  hypoglossal 
nenre  near  its  origm ;  higher  up  it  is  situated  in  the  substance  of  the 
parotid  gland,  and  is  crossed  by  the  facial  nerve.  Behind^  it  is  separated 
from  the  internal  carotid  by  the  stylo-pharyhgeus  and  stylo-glossus 
muscles,  glosso-pharjmgeal  nerve,  and  part  of  die  parotid  gland. 

Plan  of  the  Relations  of  the  External  Carotid  Artery. 

In  Front. 

Platysma, 

Digastricus, 

Stylo-hyoid, 

Hypoglossal  nenre. 

Facial  nerve, 

Parotid  gland.  • 


External  Carotid  Artaiy. 


Behind. 

Stylo-pharyngeoa, 
8tylo-gIossus, 
Glosso-pharyngeal  nerve^ 
Parotid  gland. 


384 


SUPERIOR  THYROID  ARTERY. 


Branches. — ^The  branches  of  the  external  carotid  are  eleven  in  number, 
and  may  be  arranged  into  four  groups,  viz. 


Anterior. 

1.  Superior  thyroid, 

2.  Lineal, 

3.  Facial. 

Superior. 

7.  Ascending  phaiyngeal, 

8.  Parotidean, 


Posterior. 

4.  Mastoid, 

6.  Occipital, 

6.  Posterior  auricular. 

Terminal. 

10.  Temporal, 

11.  Internal  maxillary. 


9.  Transverse  facial. 

The  anterior  branches  arise  from  the  commencement  of  the  external 
carotid,  within  a  short  distance  of  each  other.  The  lingual  and  facial 
bifurcate,  not  unfrequently,  from  a  common  trunk. 

1.  The  SuP£BioR  THYROID  ARTERY  (the  first  of  the  branches  of  the  ex- 
ternal carotid)  curves  downwards  to  the  thyroid  gland  to  which  it  is  dis- 
tributed, anastomosing  with  its  fellow  of  the  opposite  side,  and  with  the 
inferior  thyroid  arteries.  In  its  course  it  passes  beneath  the  omo-hyoid, 
Btemo-thyroid,  and  stemo-hyoid  muscles. 

Fig.  146.* 


Branches. — Hyoid, 

Superior  laryngeal. 
Inferior  laryngeal. 
Muscular. 

*  The  carotid  arteries,  with  the  branches  of  the  external  carotid.     1.  The  eomnion 
carotid.    2.  The  external  carotid.    3.  The  internal  carotid.    4.  The  carotid  foramen  in 


posterior 

13.  The  temporal.     14.  The  ascending  pharyngeal  artery. 
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The  Ifyoid  branch  passes  forwards  beneath  the  thyro-hyoideus,  and  is 
distributed  to  the  depressor  muscles  of  the  os  hyoides  near  their  insertion. 

The  Superior  laryngeal  pierces  the  thyro-hyoidean  membrane,  in  com- 
pany with  the  superior  laryngeal  nerve,  and  supplies  the  mucous  mem- 
brane and  muscles  of  the  larynx,  sending  a  branch  upwards  to  the 
ep^ottis. 

The  Inferior  laryngeal  is  a  small  branch  which  crosses  the  crico-thyroi- 
dean  membrane  along  the  lower  border  of  the  thyroid  cartilage.  It  sends 
branches  through  the  membrane,  to  supply  the  mucous  lining  of  the  larynx, 
and  inosculates  with  its  fellow  of  the  opposite  side. 

The  MisciUar  branches  are  distributed  to  the  depressor  muscles  of  the 
OS  hyoides  and  larynx.  One  of  these  branches  crosses  the  sheath  of  the 
common  carotid  to  the  under  surface  of  the  stemo-mastoid  muscle. 

2.  The  Lingual  arteby  ascends  obliquely  from  its  origin,  it  then 
passes  forwards  parallel  with  the  great  cornu  of  the  os  hyoides ;  thirdly,  it 
ascends  to  the  under  surface  of  the  tongue ;  and,  fourthly,  runs  forward 
in  a  serpentine  direction  to  its  tip  (under  the  name  of  the  ranine  artery)^ 
where  it  terminates  by  inosculating  with  its  fellow  of  the  opposite  side. 

Relations. — The  first  part  of  its  course  rests  upon  the  middle  constrictor 
muscle  of  the  pharynx,  being  covered  in  by  the  tendon  of  the  digastricus 
and  the  stylo-hyoid  muscle ;  the  second  is  situated  between  the  middle 
constrictor  and  hyo-glossus  muscle,  the  latter  separating  it  from  "the  hypo- 
glossal nerve ;  in  the  third  part  of  its  course  it  lies  between  the  hyo-glossus 
and  genio-hyo-glossus;  and  in  the  fourth  (ranine)  rests  upon  the  lingualis 
to  the  tip  of  the  tongue. 

Branches. — Hyoid, 

Dorsalis  linguse, 
Sublingual. 

The  Hyoid  branch  runs  along  the  upper  border  of  the  os  hyoides,  and 
is  distributed  to  the  elevator  muscles  of  the  os  hyoides  near  their  origin, 
inosculating  with  its  fellow  of  the  opposite  side. 

The  Dorsalis  lingtue  ascends  along  the  posterior  border  of  th«!  hyo- 
glossus  muscle  to  the  dorsum  of  the  tongue,  and  is  distributed  to  the 
tongue,  the  fauces,  and  epiglottis,  anastomosing  with  its  feUow  of  the  op- 
posite side. 

The  Sublingual  branch,  sometimes  considered  as  a  branch  of  bifurca- 
tion of  the  lingual,  runs  along  the  anterior  border  of  the  hyo-glossus,  and 
is  distributed  to  the  sublingual  gland  and  to  the  muscles  of  the  tongue. 
It  is  situated  between  the  mylo-hyoideus  and  genio-hyo-glossus,  generally 
accompanies  Wharton's  duct  for  a  part  of  its  course,  and  sends  a  branch 
to  the  fraenum  linguae.  It  is  the  latter  branch  which  affords  the  consider- 
able haemorrhage  which  sometimes  follows  the  operation  of  snipping  the 
frsenum  in  children. 

3.  Facial  artery.  —  The  Facial  artery  arises  a  little  above  the  great 
cornu  of  the  os  hyoides,  and  descends  obliquely  to  the  submaxillary  gland, 
in  which  it  lies  embedded.  It  then  curves  around  the  body  of  the  lower 
jaw,  close  to  the  anterior  inferior  angle  of  the  masseter  muscle,  ascends 
to  the  angle  of  the  mouth,  and  thence  to  the  angle  of  the  eye,  where  it  is 
named  the  angular  artery.    The  facial  artery  is  tortuous  in  its  course 
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over  the  buccinator  muscle,  to  accommodate  itself  to  the  movements  of 
the  jaws. 

Relations. — Below  the  jaw  it  passes  beneath  the  digastricus  and  stylo- 
hyoid muscles;  on  the  body  of  the  lower  jaw  it  is  covered  by  the  platysma 
myoides,  and  at  the  angle  of  the  mouth  by  the  depressor  anguli  oris  and 
zygomatic  muscles.  It  rests  upon  the  submaxillary  gland,  the  lower  jaw, 
buccinator,  orbicularis  oris,  levator  anguli  oris,  levator  labii  superioris 
proprius,  and  levator  labii  superioris  alaeque  nasi. 

Its  branches  are  divided  into  those  which  are  given  off  below  the  jaw 
and  those  on  the  face :  they  may  be  thus  arrangea : — 

Below  the  Jaw, — Inferior  palatine. 

Submaxillary, 
Submental, 
Pterygoid. 

On  the  Face, — Masseteric, 

Inferior  labial, 
Inferior  coronary, 
Superior  coronary, 
Lateralis  nasi. 

The  Inferior  palatine  branch  ascends  between  the  stylo-glossus  and 
stylo-pharyngeus  muscles,  to  be  distributed  to  the  tonsil  and  soft  palate, 
and  anastomoses  with  the  posterior  palatine  branch  of  the  internal  maxil- 
lary artery. 

The  Submaxillary  are  four  or  five  branches  which  supply  the  submaxil- 
lary gland. 

The  Submental  branch  rans  forwards  upon  the  mylo-hyoid  muscle,  under 
cover  of  the  body  of  the  lower  jaw,  and  anastomoses  with  branches  of  the 
sublingual  and  inferior  dental  artery. 

The  Pterygoid  branch  is  distributed  to  the  internal  pterygoid  muscle. 

The  Masseteric  branches  are  distributed  to  the  masseter  and  buccinator 
muscles. 

The  Inferior  labial  branch  is  distributed  to  the  muscles  and  integument 
of  the  lower  lip. 

The  Inferior  coronary  runs  alon^  the  edge  of  the  lower  lip,  between  the 
mucous  membrane  and  the  orbicularis  oris ;  it  inosculates  with  the  cor- 
responding artery  of  the  opposite  side. 

The  Superior  coronary  follows  the  same  course  along  the  upper  lip,  in- 
osculating with  the  opposite  superior  coronary  artery,  and  at  the  middle 
of  the  lip  it  sends  a  branch  upwards,  to  supply  the  septum  of  the  nose  and 
the  mucous  membrane. 

The  Lateralis  nasi  is  distributed  to  the  ala  and  septum  of  the  nose. 

The  Inosculations  of  the  facial  artery  are  very  numerous :  thus,  it  anas- 
tomoses with  the  sublingual  branch  of  the  lingual,  with  the  ascending 
pharyngeal  and  posterior  palatine  arteries,  with  the  inferior  dental  as  it  es- 
capes from  the  mental  foramen,  infra-orbital  at  the  infra-orbital  foramen, 
transverse  facial  on  the  side  of  the  face,  and  at  the  angle  of  the  eye  with 
the  nasal  and  frontal  branches  of  the  ophthalmic  artery. 

The  facial  artery  is  subject  to  considerable  variety  in  its  extent :  it  not 
unfrequentlv  terminates  at  the  angle  of  the  nose  or  mouth,  and  is  rarely 
Hymmetricai  on  both  sides  of  the  face. 
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4.  The  Mastoid  artery  turns  downwards  fix>m  its  origin,  to  be 
tnbuted  to  the  stemo-mastoid  muscle,  and  to  the  lymphatic  glands  of  the 
neck ;  sometimes  it  is  replaced  by  two  small  branches. 

5.  The  Occipital  artery,  smaller  than  the  anterior  branches,  passes 
backwards  beneath  the  posterior  belly  of  the  digastricus,  the  trachelo- 
mastoid  and  stemo-mastoid  muscles,  to  the  occipitd  groove  in  the  mastoid 
portion  of  the  temporal  bone.  It  then  ascends  between  the  splenius  and 
complexus  muscles,  and  divides  into  two  branches  which  are  distributed 
upon  the  occiput,  anastomosing  with  the  opposite  occipital,  the  posterior 
auricular,  and  temporal  artery.  The  hjrpoglossal  nerve  curves  around  this 
artery  near  its  origm  from  the  external  carotid. 

Branches. — It  gives  off  only  two  branches  deserving  of  name,  the  infe- 
rior meningeal  and  princeps  cervicis. 

The  Inferior  meningeal  ascends  by  the  side  of  the  internal  jugular  vein, 
and  passes  through  the  foramen  lacerum  posterius,  to  be  distributed  to 
the  dura  mater. 

The  Jrteria  princeps  cervicis  is  a  large  and  irt^egular  branch.  It  de- 
scends the  neck  between  the  complexus  and  semi-spinalis  colli,  and  inos- 
culates with  the  profunda  cervicis  of  the  subclavian.  This  branch  is  the 
means  of  establishing  a  very  important  collateral  circulation  between  the 
branches  of  the  carotid  and  subclavian,  after  the  ligature  of  the  common 
carotid  artery. 

6.  The  Posterior  auricular  artery  arises  from  the  external  carotid, 
above  the  level  of  the  digastric  and  stylo-hyoid  muscles,  and  ascends  be- 
neath the  lower  border  of  the  parotid  gland,  and  behind  the  concha,  to  be 
distributed  by  two  branches  to  the  external  ear  and  side  of  the  head,  anas- 
tomosing with  the  occipital  and  temporal  arteries ;  some  of  its  branches 
pass  through  fissures  in  the  fibro-cartilage,  to  be  distributed  to  the  anterior 
sur&ce  of  the  pinna.  The  anterior  auncular  arteries  are  branches  of  the 
temporal. 

Branches, — The  posterior  auricular  gives  off  but  one  named  branch,  the 
gtyUhmastoidj  which  enters  the  stylo-mastoid  foramen  to  be  distributed  to 
the  aquaeductus  Fallopii  and  tympanum. 

7.  The  Ascending  pharyngeal  artery,  the  smallest  of  the  branches 
of  the  external  carotid,  arises  from  that  trunk  near  its  bifurcation^  and  as- 
cends between  the  internal  carotid  and  the  side  of  the  pharynx  to  the  base 
of  the  skull,  where  it  divides  into  two  branches ;  meningeal^  which  enters 
the  foramen  lacerum  posterius,  to  be  distributed  to  the  dura  mater ;  and 
pharyngeal.    It  supplies  the  pharynx,  tonsils,  and  Eustachian  tube. 

8.  The  Parotidean  arteries  are  four  or  five  large  branches  which  are 
given  off  from  the  external  carotid  whilst  that  vessel  is  situated  in  the  pa- 
rotid gland.  They  are  distributed  to  the  structure  of  the  gland,  their  ter- 
minal branches  reaching  the  integument  and  the  side  of  the  fece. 

9.  The  Transversalis  Faciei  arises  firom  the  external  carotid,  whilst 
that  tnmk  is  lodged  within  the  parotid  gland;  it  crosses  the  massetei 
muscle,  lying  parcel  with  and  a  litde  above  Stenon's  duct ;  and  is  dis> 
tnbuted  to  the  temporo-maxillary  articulation,  and  to  the  muscles  and  in> 
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t^ument  of  the  side  of  the  face,  inosculating  with  the  infra-orbital  and 
facial  artery.     This  artery  is  not  unfrequently  a  branch  of  the.  temporal. 

10.  The  Temporal  artery  is  one  of  the  two  terminal  branches  of  the 
external  carotid.  It  ascends  over  the  root  of  the  zygoma;  and,  at  about 
an  inch  and  a  half  above  the  zygomatic  arch,  divides  into  an  anterior  and 
a  posterior  temporal  branch.  The  arderior  temporal  is  distributed  over 
the  front  of  the  temple  and  arch  of  the  skull,  and  anastomoses  with  the 
opposite  anterior  temporal,  and  with  the  supra-orbital  and  frontal  artery. 
The  posterior  temporal  curves  upwards  and  backwards,  and  inosculates 
with  its  fellow  of  the  opposite  side,  with  the  posterior  auricular  and  occi- 
pital artery. 

The  trunk  of  the  temporal  artery  is  covered  in  by  the  parotid  gland  and 
by  the  attrahens  aurem  muscle,  and  rests  on  the  temporal  fascia. 

Branches, — Orbitar, 

Anterior  auricular, 
Middle  temporal. 

The  Orbitar  artery  is  a  small  branch,  not  always  present,  which  passes 
forward  immediately  above  the  zygoma,  between  the  two  layers  of  the 
temporal  fascia,  and  inosculates  beneath  the  orbicularis  palpebrarum  with 
the  palpebral  arteries. 

The  Anieiior  auricular  arteries  are  distributed  to  the  anterior  portion 
of  the  pinna. 

The  Middle  temporal  branch  passes  through  an  opening  in  the  temporal 
fascia  immediately  above  the  zygoma,  and  supplies  the  temporal  muscle 
inosculating  with  the  deep  temporal  arteries. 

11.  The  Internal  maxillary  artery,  the  other  terminal  branch  of  the 
external  carotid,  has  next  to  be  examined. 

Dissection, — The  Interrud  maxillary  artery  passes  inwards  behind  the 
neck  of  the  lower  jaw  to  the  deep  structures  in  the  face ;  we  require, 
therefore,  to  remove  several  parts  for  the  purpose  of  seeing  it  completely. 
To  obtain  a  good  view  of  the  vessel,  the  zygoma  should  he  sawn  across 
in  front  of  the  external  ear,  and  the  malar  bone  near  the  orbit.  Turn 
down  the  zygomatic  arch  with  the  masseter  muscle.  In  doing  this,  a 
small  artery  and  nerve  will  be  seen  crossing  the  sigmoid  notch  of  the 
lower  jaw,  and  entering  the  masseter  muscle  (the  masseteric).  Cut  away 
the  tendon  of  the  temporal  muscle  from  its  insertion  into  the  coronoid 
process,  and  turn  it  upwards  towards  its  origin ;  some  vessels  will  be  seen 
entering  its  under  surface ;  these  are  the  deep  temporal.  Then  saw  the 
ramus  of  the  jaw  across  its  middle,  and  dislocate  it  from  its  articulation 
with  the  temporal  bone.  Be  careful  in  doing  this  to  carry  the  blade  of 
the  knife  close  to  the  bone,  lest  any  branches  of  nerves  should  be  injured. 
Next  raise  this  portion  of  bone,  and  with  it  the  external  pterygoid  muscle. 
The  artery,  together  with  the  deep  branches  of  the  inferior  maxillary  nerve, 
will  be  seen  lying  on  the  pterygoid  muscles.  These  are  to  be  carefully 
freed  from  fat  and  areolar  tissue,  and  then  examined. 

This  artery  commences  in  the  substance  of  the  parotid  gland,  opposite 
the  meatus  auditorius  extemus ;  it  passes  in  the  first  instance  horizontally 
forward  behind  the  neck  of  the  lower  jaw ;  next,  curves  around  the  lowei 
border  of  the  external  pterygoid  muscle  near  its  origin,  and  ascends  ob- 
liquely forwards  upon  the  outer  side  of  that  muscle  ;  it  then  passes  between 
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the  two  heads  of  the  external  pterygoid,  R«- 147.« 

and  enters  the  pterygo-maxillaiy  fossa. 
Occasionally  it  passes  between  the  two 
pterygoid  muscles,  without  appearing  on 
the  outer  surface  of  the  external  ptery- 

S»id.     In   consideration  of  its  course, 
is  artery  may  be  divided  into  three 
portions:    maxillary,    pterygoid,     and 

spheno-maxillsury. 

RelaHans. — ^The  maoMlary  portion  is 
situated  between  the  ramus  of  the  jaw 
and  the  internal  lateral  ligament,  lying 
parallel  with  the  auricular  nerve;  the 
pterygoid  portion  between  the  external 
pterygoid  muscle,  and  the  masseter  and 
temporal  muscle.  The  pterygO'maxUlary  portion  lies  between  the  two 
heads  of  the  external  pterygoid  muscle,  and,  in  the  spheno-maxillary  fossa, 
is  in  relation  with  Meckel's  ganglion. 


Maxillary  Portion. 

Tympanic, 
Inferior  dental, 
Arteria  meningea  media, 
Arteria  meningea  parva. 


Branches. 


Pterygoid  Portion. 

Deep  temporal  brancheSi 
External  pterygoid. 
Internal  pterygoid. 
Masseteric, 
Buccal. 


Pterygo-maxillary  Portion. 

Superior  dental. 
Infra-orbital, 
.  Pterygo-palatine, 
Spheno-palatine, 
Posterior  palatine, 
Vidian. 

The  Tympanic  branch  is  small,  and  not  likely  to  be  seen  in  an  ordmary 
dissection;  it  is  distributed  to  the  temporo-maxillary  articulation  and 
meatus,  and  passes  into  the  tympanum  through  the  fissura  Glaseri. 

The  Inferior  dental  descends  to  the  dental  foramen,  and  enters  the 
canal  of  the  lower  jaw  in  company  with  the  dental  nerve.  Opposite  the 
bicuspid  teeth  it  divides  into  two  branches,  one  of  which  is  contmued  on- 
wards within  the  bone  as  far  as  the  symphisis,  to  supply  the  incisor  teeth, 

*  1.  The  external  carotid  artery.  2.  The  trunk  of  the  transverse  facial  artarjr.  3,  4. 
The  two  terminal  branches  of  the  external  carotid.  3.  The  temporal  artery ;  and  4. 
The  internal  maxillary,  the  first  or  maxillary  portion  of  its  course ;  the  limit  of  this  per* 
tirm  is  marked  by  an  arrow.  5.  The  second,  or  pterygoid  portion^  of  the  artery ;  the 
limits  are  bounded  by  the  arrows.  6.  The  third  or  pterygo-maxiiiary  portum.  The 
branches  of  the  maxillary  portion  are,  7.  A  tympanic  branch.  8.*  The  arteria  meningem 
magna.  9.  The  arteria  meningea  parva.  10.  The  inferior  dental  artery.  The  branches 
of  the  second  portion  are  wholly  muscular,  the  ascending  ones  being  distributed  to  the 
temporal,  and  the  descending  to  the  four  other  muscles  of  the  inter-maxillary  region, 
viz.  the  two  pterygoids,  the  masseter  and  buccinator.  The  branches  of  the  pterygo* 
maxillary  portion  of  the  artery  are,  1 1.  The  superior  dental  artery.  13.  The  infr»-or> 
bital  artery.  13.  The  posterior  palatine.  14.  The  spheno-palatine  or  nasal.  15.  The 
pterygo-palatine.  16.  The  Vidian.  *  The  remarkable  bend  which  the  third  portkNi 
of  the  artery  makes  as  it  turns  inwards  to  enter  the  pterygo-mazillary  ibssa. 

26  T 
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whOe  the  other  escapes  with  the  nerve  at  the  mental  foramen,  and  anasto- 
moses with  the  infenor  labial  and  submental  branch  of  the  fecial.  It  sup* 
plies  the  teeth  of  the  lower  jaw,  sending  small  branches  along  the  canab 
m  their  roots. 

The  Arteria  tneningea  media  ascends  behind  the  temporo-maxillaiy  ar- 
ticulation to  the  foramen  spinosum  in  the  ^inous  process  of  the  sphenoid 
bone,  and  entering  the  cranium,  divides  mto  an  anterior  and  a  posterior 
branch.  The  anterior  branch  crosses  the  great  ala  of  the  sphenoid  to  the 
groove  or  canal  in  the  anterior  inferior  an^e  of  the  parietal  bone,  and  di- 
vides into  branches,  which  ramify  upon  the  external  surface  of  the  dura 
mater,  and  anastomose  with  corresponding  branches  from  the  opposite 
side.  The  posterior  branch  crosses  the  squamous  portion  of  the  temporal 
oone,  to  the  posterior  part  of  the  dura  mater  and  cranium.  The  branches 
of  the  arteria  meningea  media  are  distributed  chiefly  to  the  bones  of  the 
skull ;  in  the  middle  fossa  this  artery  sends  a  small  branch  throu^  the 
"^hiatus  Fallopii  to  the  facial  nerve. 

The  Meningea  parva  is  a  small  branch  which  ascends  to  the  foramen 
ovale,  and  passes  mto  the  skull  to  be  distributed  to  the  Casserian  gan^ion 
and  dura  mater.     It  gives  off  a  twi^  to  the  nasal  fossae  and  soft  palate. 

The  Muscular  branches  are  distributed,  as  their  names  imply,  to  the  five 
muscles  of  the  maxillary  region ;  the  temporal  branches  (temporales  pro- 
fimdse)  are  two  in  number. 

The  Superior  dental  artery  is  given  off  from  the  internal  maxillary,  just 
as  that  vessel  is  about  to  msdce  its  turn  inwards  to  reach  the  spheno-max- 
illary  fossa.  It  descends  upon  the  tuberosity  of  the  superior  maxillary 
bone,  and  sends  its  branches  through  several  small  foramina  to  supply  the 
posterior  teeth  of  the  upper  jaw,  and  the  antrum.  The  terminal  branches 
are  continued  forwards  upon  the  alveolar  process,  to  be  distributed  to  the 
gums  and  to  the  sockets  of  the  teeth. 

The  Infra-orbital  would  appear,  from  its  size,  to  be  the  proper  con- 
tinuation of  the  artery.  It  runs  along  the  infra-orbital  canal  with  the 
superior  maxillary  nerve,  sending  branches  into  the  orbit  and  downwards, 
through  canals  in  the  bone,  to  supply  the  mucous  lining  of  the  antrum 
and  the  teeth  of  the  upper  jaw,  and  it  emerges  on  the  face  at  the  infra- 
orbital foramen.  The  branch  which  supplies  the  incisor  teeth  is  the  ante" 
riar  dental  artery;  on  the  face  the  infra-orbital  inosculates  with  the  facial 
and  transverse  facial  arteries. 

The  Pterygo-palaJtine  is  a  small  branch  which  passes  through  the 
pterygo-palatme  canal,  and  supplies  the  upper  part  of  the  pharynx  and 
Eustachian  tube. 

The  Spheno'palatinej  or  nasal,  enters  the  superior  meatus  of  the  nose 
through  the  spheno-palatine  foramen,  in  company  with  the  nasal  branches 
of  Meckel's  ganglion,  and  divides  into  two  branches ;  one  of  which  is 
distributed  in  the  mucous  membrane  of  the  septum,  while  the  other  sup- 
plies the  mucous  membrane  of  the  lateral  wall  of  the  nares,  together  whh 
the  sphenoid  and  ethmoid  cells. 

The  Posterior  palatine  artery  descends  along  the  posterior  palatine 
canal,  in  company  with  the  posterior  palatine  branches  of  Meckel's  gan- 
glion, to  the  posterior  palatine  foramen ;  it  then  curves  forward,  lying  in 
a  groove  upon  the  bone,  and  is  distributed  to  the  palate.  While  in  the 
posterior  palatine  canal  it  sends  a  branch  backwards,  through  the  small 
posterior  palatine  foramen,  to  supply  the  soft  palate,  and  anteriorly  it  dia- 
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tributes  a  branch  to  the  anterior  palatine  canal,  which  reaches  the  nares, 
and  inosculates  with  the  branches  of  the  spheno-palatine  arteiy. 

The  Vidian  branch  passes  backwards  along  the  pterygoid  canal,  and  is 
distributed  to  the  sheath  of  the  Vidian  nerve,  and  to  the  Eustachian  tube. 


INTERNAL  CAROTID  ARTERY. 

The  internal  carotid  artery  curves  slightly  outwards  from  the  bifurcation 
of  the  common  carotid,  and  then  ascends  nearly  perpendicularly  through 
the  maxillo-phaiyngeal  space*  to  the  carotid  foramen  in  the  petrous  bone. 
It  next  passes  inwards^  along  the  carotid  canal,  forwards  by  the  side  of 
the  sella  turcica,  and  upwards  by  the  anterior  clinoid  process,  where  it 
pierces  the  dura  mater,  and  divides  into  three  terminal  branches.  The 
course  of  this  artery  is  remarkable  for  the  number  of  angular  curves  which 
it  forms ;  one  or  two  of  these  flexures  are  sometimes  seen  in  the  cervical 
portion  of  the  vessel,  near  the  base  of  the  skull ;  and  by  the  side  of  the 
sella  turcica  it  resembles  the  italic  letter  s,  placed  horizontally. 

Relations, — In  consideration  of  its  connexions,  the  artery  is  divisible 
into  a  cervical,  petrous,  cavernous,  and  cerebral  portion.  The  Cervical 
portion  is  in  relation  posteriorly  with  the  rectus  anticus  major,  sympathetic 
nerve,  pharyngeal  and  laryngeal  nerves,  which  cross  behmd  it,  and  near 
the  carotid  foramen  with  the  glosso-pharyngeal,  pneumogastric,  and  hypo- 
glossal nerves,  and  partially  with  the  internal  jugular  vein.  Internally  it 
IS  in  relation  with  the  side  of  the  pharynx,  the  tonsil,  and  the  ascending 
phalangeal  artery.  Externally  with  the  internal  jugular  vein,  glosso- 
pharyngeal, pneumogastric,  and  hypo-glossal  nerves;  and  in  front  with 
the  styTo-glossus,  and  stylo-pharyngeus  muscle,  glosso-phaiyngeal  nerve, 
and  parotid  gland. 

Plan  of  the  Relations  of  t/ie  Cervical  Portion  of  the  Internal  Car<Md 

Artery. 

In  Front, 

Parotid  gland, 
Styloglossus  muscle, 
Stylo-pharyngeus  muscle, 
Glosso-pharyngeal  nerve. 


Jntemally, 

Pharynx, 
Tonsil, 

Ascending  pharyn- 
geal artery. 


Internal  Carotid 
Artery. 


KxtenuUhf, 

Jugular  rein, 
G  losio-pharyngtmly 
Pneumogastric, 
Hypo-gloBsal  nerve. 


Behind, 

Superior  cervical  ganglion, 
Pneumogastric  nerve, 
Glosso-pharyngeal  nerve, 
Pharyngeal  nerve, 
Superior  laryngeal  nerve, 
Sympathetic  nerve. 
Rectus  anticus  m^jor. 

The  Petrous  portion  is  separated  from  the  bony  wall  of  the  carotid 
canal  by  a  lining  of  dura  mater ;  it  is  in  relation  with  the  carotid  plexus, 
and  is  covered  in  by  the  Casserian  ganglion. 

*  Far  the  boundaries  of  this  ipece  see  page  188. 
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The  Cavernous  portion  is  situated  in  the  inner  wall  of  the  cavernous 
sinus,  and  is  in  relation  by  its  outer  side  with  the  lining  membrane  of  the 
sinus,  the  sixth  nerve,  and  the  ascending  branches  of  the  carotid  plexus. 
The  third,  fourth,  and  ophthalmic  nerves  are  placed  in  the  outer  wall  of 
the  cavernous  sinus,  and  are  separated  from  the  artery  by  the  lining  mem- 
brane of  the  sinus. 

The  Cerebral  portion  of  the  artery  is  enclosed  in  a  sheath  of  the  arach- 
noid, and  is  in  relation  with  the  optic  nerve.  At  its  point  of  division  it  is 
situated  in  the  fissure  of  Sylvius. 

Branches. — The  cervical  portion  of  the  internal  carotid  gives  off  no 
branches :  from  the  other  portions  are  derived  the  following : — 

Tympanic, 

Anteiior  meningeal, 

Ophthalmic, 

Anterior  cerebral. 

Middle  cerebral. 

Posterior  communicating, 

Choroidean. 

The  TS^pavic  is  a  small  branch  which  enters  the  tympanum  through  a 
minute  foramen  in  the  carotid  canal. 

The  Anterior  meningeal  is  distributed  to  the  dura  mater  and  Casserian 
ganglion. 

The  Ophthalmic  artery  arises  from  the  cerebral  portion  of  the  internal 
carotid,  and  enters  the  orbit  through  the  foramen  opticum,  immediately  to 
the  outer  side  of  the  optic  nerve.  It  then  crosses  the  optic  nerve  to  the 
inner  wall  of  the  orbit,  and  runs  along  the  lower  border  of  the  superior 
oblique  muscle,  to  the  inner  angle  of  the  eye,  where  it  divides  into  two 
terminal  branches,  the  frontal  and  nasal. 

Branches, — The  branches  of  the  ophthalmic  artery  may  be  arranged  into 
two  groups :  first,  those  distributed  to  the  orbit  and  surrounding  parts ; 
and,  secondly,  those  which  supply  the  muscles  and  globe  of  the  eye. 
They  are — 

First  Group.  Second  Group. 

Lachrymal,  Muscular, 

Supra-orbital,  Anterior  ciliary. 

Posterior  ethmoidal.  Ciliary  short  and  long, 

Anterior  ethmoidal.  Centralis  retinse. 

Palpebral, 

Frontal, 

Nasal. 

The  Lachrymal  is  the  first  branch  of  the  ophthalmic  artery,  and  is  usu 
ally  given  off  immediately  before  that  artery  enters  the  optic  foramen.  It 
follows  the  course  of  the  lachrymal  nerve,  along  the  upper  border  of  the 
external  rectus  muscle,  and  is  distributed  to  the  lachrymal  gland.  The 
small  branches  which  escape  from  the  gland  supply  the  conjunctiva  and 
upper  eyelid.  The  lachrymal  artery  gives  off  a  malar  branch  which  passes 
through  the  malar  bone  into  the  temporal  fossa  and  inosculates  with  the 
deep  temporal  arteries,  while  some  of  its  branches  become  subcutaneous 
on  tne  cheek,  and  anastomose  with  the  transverse  facial. 
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The  SiqprO'arbUal  artery  follows  the  course  of  the  frontal  nerve,  resting 
on  the  levator  palpebree  muscle ;  it  passes  through  the  supra-orbital  fora- 
meui  and  divides  into  a  superficial  and  deep  branch,  which  are  distributed 
to  the  muscles  and  mtegument  of  the  forehead,  and  to  the  pericranium. 
At  the  supra-orbital  foramen  it  sends  a  branch  inwards  to  the  diplo6. 

The  Ethmoidal  arteries,  posterior  and  anterior j  pass  through  the  eth- 
moidal foramina,  and  are  distributed  to  the  falx  cerebri  and  to  the 
ethmoidal  cells  and  nasal  fossae.    The  latter  accompanies  the  nasal  nerve. 

The  Palpebral  arteries,  superior  and  inferior j  are  given  off  from  the 
ophthalmic,  near  the  inner  an^le  of  the  orbit;  they  encircle  the  eyelids, 
forming  a  superior  and  an  infenor  arch  near  the  borders  of  the  lids,  between 
the  orbicularis  palpebrarum  and  tarsal  cartila^.  At  the  outer  angle  of  the 
eyelids  the  superior  palpebral  inosculates  with  the  orbitar  branch  of  the 
temporal  artery.  The  inferior  palpebral  artery  sends  a  branch  to  the  nasal 
duct. 

The  Frontal  artery,  one  of  the  terminal  branches  of  the  ophthalmic, 
emerges  from  the  orbit  at  its  inner  ande,  and  ascends  alon^  the  middle 
of  the  forehead.  It  is  distributed  to  me  integument,  muscks,  and  peri« 
cranium. 

The  J^Tasal  artery,  the  other  terminal  branch  of  the  ophthalmic,  passes 
out  of  the  orbit  above  the  tendo  oculi,  and  divides  into  two  branches ;  one 
of  which  inosculates  with  the  angular  artery,  while  the  other,  the  dorsalis 
nasiy  runs  along  the  ridge  of  the  nose,  and  is  distributed  to  the  interment 
of  that  organ.  The  nasal  artery  sends  a  small  branch  to  the  lachrymal 
sac. 

The  Miscular  branckesj  usually  two  in  number,  superior  and  inferior j 
supply  the  muscles  of  the  orbit ;  and  upon  the  anterior  aspect  of  the  globe 
of  the  eye  give  off  the  anterior  ciliary  arteries,  which  pierce  the  sclerotic 
near  its  margin  of  connection  with  the  cornea,  and  are  distributed  to  the 
iris.  It  is  the  congestion  of  these  vessels  that  gives  rise  to  the  vascular 
zone  around  the  cornea  in  iritis. 

The  Ciliary  arteries  are  divisible  into  three  groups,  short,  long,  and 
anterior. 

The  Short  ciliary  are  very  numerous ;  they  pierce  the  sclerotic  around 
the  entrance  of  the  optic  nerve,  and  supply  the  choroid  coat  and  ciliary 
processes.  The  long  ciliary ^  two  in  number,  pierce  the  sclerotic  on  oppo- 
site sides  of  the  globe  of  the  eye,  and  pass  forwards  between  it  and  the 
choroid  to  the  iris.  They  form  an  arterial  circle  around  the  circumference 
of  the  iris  bv  inosculating  with  each  other,  and  from  this  circle  branches 
are  given  off  which  ramify  in  the  substance  of  the  iris,  and  form  a  second 
circle  around  the  pupil.  The  anterior  ciliary  are  branches  of  the  muscular 
arteries ;  they  terminate  in  the  great  arterial  circle  of  the  iris. 

The  Centralis  retina  artery  pierces  the  optic  nerve  obliquely,  and  passes 
forwards  in  the  centre  of  its  cylinder  to  the  retina,  where  it  divides  into 
branches,  which  ramify  in  the  inner  layer  of  that  membrane.  It  supplies 
the  retina,  hyaloid  membrane,  and  zonula  ciliaris ;  and,  by  means  of  a 
branch  sent  forwards  through  the  centre  of  the  vitreous  humour  in  a  tubular 
sheath  of  the  hyaloid  membrane,  the  capsule  of  the  lens. 

The  interior  cerebral  artery  passes  forwards  in  the  great  longitudina. 
fissure  between  the  two  hemispheres  of  the  brain ;  then  curves  backwards 
along  the  corpus  callosum  to  its  posterior  extremity.    It  gives  branches 
25* 
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to  the  olfactory  and  optic  nerves,  to  the  under  surface  of  the  anterior  lobes, 
the  third  ventricle,  the  corpus  callosum,  and  the  inner  surfece  of  the 
hemispheres.  The  two  anterior  cerebral  arteries  are  connected  soon  after 
their  origin  by  a  short  anastomosing  trunk,  the  arUerior  cammufiicaUng 
artery. 

The  MUldle  cerebral  arteryy  larger  than  the  preceding,  passes  outwards 
alonff  the  fissure  of  Sylvius,  and  divides  into  three  principal  branches, 
whi(^  supply  the  anterior  and  middle  lobes  of  the  brain,  and  the  island 
of  Reil.  Near  its  origin  it  gives  off  the  numerous  small  branches  which 
enter  the  substantia  perforata,  to  be  distributed  to  the  corpus  striatum. 

The  Posterior  Communicating  artery,  very  variable  in  size,  sometimes 
double,  and  sometimes  altogether  absent,  passes  backwards  and  inoscu- 
lates with  the  posterior  cerebral,  a  branch  of  the  basilar  artery.  Occa- 
sionally it  is  so  large  as  to  take  the  place  of  the  posterior  cerebral 
artery. 

The  Choroidean  is  a  small  branch  which  is  given  off  from  the  internal 
carotid,  near  the  origin  of  the  posterior  communicating  artery,  and  passes 
beneath  the  edge  of  the  middle  lobe  of  the  brain  to  enter  the  descending 
cornu  of  the  lateral  ventricle.  It  is  distributed  to  the  choroid  plexus,  and 
to  the  walls  of  the  middle  cornu. 


SUBCLAVIAN    ARTERY. 

The  Subclavian  artery,  on  the  right  side,  arises  from  the  arteria  inno- 
minata,  opposite  the  stemo-clavicular  articulation,  and  on  the  left,  from 
the  arch  of  the  aorta.  The  right  is  consequently  shorter  than  the  left,  and 
is  situated  nearer  the  anterior  wall  of  the  chest;  it  is  also  somewhat  greater 
in  diameter,  from  being  a  branch  of  a  branch,  in  place  of  a  diviaon  from 
the  main  trunk. 

The  course  of  the  subclavian  artery  is  divisible,  for  the  sake  of  precision 
and  sureical  observation,  into  three  portions.  The  first  portion  of  the 
right  and  left  arteries  differs  in  its  course  and  relations  in  correspondence 
with  the  dissimilarity  of  origin  of  the  respective  arteries.  The  other  two 
portions  are  precisely  alike  on  both  sides. 

The  first  portion,  on  the  right  side,  ascends  obliquely  outwards  to  the 
inner  border  of  the  scalenus  anticus.  On  the  lefl  side  it  ascends  perpen- 
dicularly to  the  inner  border  of  that  muscle.  The  second  portion  curves 
outwards  behind  the  scalenus  anticus ;  and  the  third  portion  passes  down- 
wards and  outwards  beneath  the  clavicle,  to  the  lower  border  of  the  first 
rib,  where  it  becomes  the  axillary  artery. 

Relations. — Thejirst  portion,  on  the  rigM  side,  is  in  relation,  inJrotU, 
with  the  internal  jugular  and  subclavian  vein  at  their  point  of  junction, 
and  is  crossed  by  the  pneumogastric  nerve,  cardiac  ner\'es,  and  phrenic 
nerve.  Behind  and  beneath  it  is  invested  by  the  pleura,  is  crossed  by  the 
right  recurrent  laryngeal  nerve  and  vertebral  vein,  and  is  in  relation  with 
the  transverse  process  of  the  seventh  cervical  vertebra.  Theirs/  portion 
on  the  left  side  is  in  relation  in  front  with  the  pleura,  the  vena  innomi- 
nata,  the  pneumogastric  and  phrenic  nerves  (which  lie  parallel  to  it),  and 
the  left  carotid  artery.  To  its  inner  side  is  the  oesophagus ;  to  its  outer 
tide  the  pleura ;  and  behind,  the  thoracic  duct,  longus  colli,  and  vertebral 
column 
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Plan  of  the  Rdations  of  the  First  Portion  of  the  Right  Subdavim  Jlrtery 

In  Front. 

Internal  jugular  vein, 
Subclavian  vein, 
Pneumogastric  nerve. 
Cardiac  nerves, 
Phrenic  nerve. 


Right  Subclavian  Artery. 


Behind  and  Bimath, 

Pleura, 
^         Recurrent  laryngeal  nerve, 
Vertebral  vein, 
Transverse  process  of  the  7th  cervical  vertebra. 


Plan  of  the  Relations  of  the  First  Portion  of  the  Left  Subclavian  Jlrtery. 

InFnnt, 

Pleura, 

Vena  innominata, 

Pneumogastric  nerve,  ^ 

Phrenic  nerve, 

Left  carotid  artery. 


Inner  Side. 
(Esophagus. 


Left  Subclavian  Artery. 


(hUer  8id€. 
Pleura. 


Behind 

Thoracic  duct, 
Longus  colli, 
Vertebral  column. 

The  Second  portion  is  situated  between  the  two  scaleni,  and  is  supported 
by  the  margin  of  the  first  rib.  The  scalenus  anticus  separates  it  from  the 
subclavian  vein  and  phrenic  nerve.  Behind,  it  is  in  relation  with  the 
brachial  plexus. 

The  Third  portion  is  in  relation,  in  fronts  with  the  subclavian  vein  and 
subdavius  muscle  ;  behind^  with  the  brachial  plexus  and  scalenus  posti* 
cus ;  below  with  the  first  rib ;  and  above  with  the  supra-scapular  artery 
and  platysma. 

Plan  of  the  Relations  of  the  Third  Portion  of  the  Subclavian  Jlrtery. 

Above. 

Supra-scapular  artery, 
Platysma  myoides. 


InFnmt. 

Subclavian  vein, 
Subclavius. 


Subclavian  artery, 
Third  portion. 


Bthmd. 

Brachial  plezof, 
Scalenus  poettonai 


Below. 
First  rib. 
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VERTEBRAL  AND  BASILAR   ARTERIES. 


Branches. — ^The  greater  part  of  the  branches  of  the  subclavian  are  given 
■  off  from  &e  arteiy  Before  it  anives  at  the  mai^  of  the  first  rib.  The 
profiiDda  cerricis  and  superior  intercostal  frequently  encroach  upon  the 
second  portion,  and  not  unfrequently  a  branch  or  branches  may  be  found 
proceedmg  from  the  third  portion. 

The  primary  branches  are  five  in  number,  the  first  three  being  ascend- 
ing,  and  the  remaining  two  descending ;  they  are  the — 


Vertebral, 

Thyroid  axis, 

Profunda  cervicis, 
Superior  intercostal. 
Internal  mammary. 


Inferior  thyroid, 
Supra-scapular, 
Posterior  scapular, 
Superficial  cervicis. 


the  subclavian  artery 
Fig.  148. 


Tbe  Vehtebral  abteby  is  the  first  and  thelaigest  of  the  branches  of 

u.i — : . ;.  -_-,mjg  through  the  foramina  in  the  transverse 

processes  of  all  the  cervical  vertebne,  ex- 
cepting the  last;  then  winds  backwards 
around  the  articulating  process  of  the  atlas ; 
and,  piercine  the  dura  mater,  enters  the  skull 
throi^  the  foramen  magnum.  The  two  arte- 
ries unite  at  the  lower  border  of  the  pons 
}  Varolii,  to  form  the  basUar  aHery.  In  the 
foramina  of  the  transverse  processes  of  the 
vertebras  the  artery  lies  in  front  of  the  cer- 
vical nerves. 

Dr.  John  Davyf  has  observed  that,  when 
the  vertebral  arteries  differ  in  size,  the  left  is 
generally  the  larger:  thus  in  ninety-eight 
cases  he  found  the  left  vertebral  flie  larger 
twenty-six  times,  and  the  right  only  ei^t 
In  the  same  number  of  cases  he  found  a 
small  band  stretching  across  the  cylinder  of 
the  baralar  artery,  near  the  junction  of  the  two  vertebral  arteries,  seventeen 
times,  and  in  a  few  instances  a  small  communicating  trunk  between  the 
two  vertebral  arteries  previously  to  their  union.  I  have  several  times  seen 
this  communicating  branch,  and  have  a  preparation  now  before  me  in 
which  it  is  exhibited. 

The  Basilab  artehy,  so  named  from  its  position  at  the  base  of  die 
brain,  runs  forwards  to  the  anterior  border  of  the  pons  Varolii,  where  it 
divides  into  four  ultimate  branches,  two  to  either  side. 

BroTxhes. — The  branches  of  the  vertebral  and  basilar  arteries  are  the 
following : — 

■  The  branchea  of  the  right  aubclavian  artery.  1.  The  arteria  innominnUt.  9.  The 
light  osroEid.    3.  The  flril  ponion  of  the  Bubclavian  artery.    4.  The  >aeond  ponion. 

S.  The  third  ponion.  S.  The  vertebral  artery.  7.  The  igrerior  Ibyroid.  8.  The  thyroid 
axil.  0.  The  supeiRcialis  cetvicit.  ]0.  The  profunda  cervicia.  11.  The  poelerior 
■cnpular  or  irangTeraa)!!  polli.  12.  Tlie  eupia-Bcapular.  13.  The  inlernal  mammkix 
■nery.      14.  The  inperiar  intercOBtal. 

\  Edinburgh  Medical  and  Surgical  Journal,  1839. 
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'  Lateral  spinal, 
Posterior  meningeal, 
Anterior  spinal, 
Posterior  spinal, 
Inferior  cerebellar. 

Transverse, 
Superior  cerebellar, 
Posterior  cerebral. 


The  Lateral  spinal  branches  enter  the  intervertebral  foramina,  and  are 
distributed  to  the  spinal  cord  and  to  its  membranes.  Where  the  vertebral 
artery  curves  around  the  articular  process  of  the  atlas,  it  gives  off  several 
muscular  branches. 

The  Posterior  meningeal  are  one  or  two  small  branches  which  enter  the 
cranium  through  the  foramen  magnum,~to  be  distributed  to  the  dura  mater 
of  the  cerebellar  fossae,  and  to  the  falx  cerebelli.  One  branch,  described 
by  Soemmering,  passes  into  the  cranium  along  the  first  cervical  nerve. 

The  Anterior  spinal  is  a  small  branch  which  unites  with  its  fellow  of  the 
opposite  side,  on  the  fi-ont  of  the  medulla  oblongata.  The  artery  formed 
by  the  union  of  these  two  vessels,  descends  along  the  anterior  aspect  of 
the  spinal  cord,  to  which  it  distributes  branches. 

The  Posterior  spinal  winds  around  the  medulla  oblongata  to  the  poste- 
rior aspect  of  the  cord,  and  descends  on  either  side,  communicating  very 
freely  with  the  spinal  branches  of  the  intercostal  and  lumbar  arteries. 
Near  its  comquencement  it  sends  a  branch  upwards  to  the  four  ventricle. 

The  Inferior  cerebellar  arteries  wind  around  the  upper  part  of  the  me- 
dulla oblongata  to  the  under  surface  of  the  cerebellum,  to  which  they  are 
distributed.  They  pass  between  the  filaments  of  origin  of  the  hypo- 
glossal nerve  in  their  course,  and  anastomose  with  the  superior  cerebellar 
arteries. 

The  Transverse  branches  of  the  basilar  artery  supply  the  pons  Varolii, 
and  adjacent  parts  of  the  brain.  One  of  these  branches,  larger  than  the 
rest,  passes  along  the  crus  cerebelli,  to  be  distributed  to  ihe  anterior  bor- 
der of  the  cerebellum.     This  may  be  called  the  middle  cerebellar  artery. 

The  Superior  cerebellar  arteries,  two  of  the  terminal  branches  of  die 
basilar,  wind  around  the  crus  cerebri  on  each  side,  lying  in  relation  with 
the  fourth  nerve,  and  are  distributed  to  the  upper  surface  of  the  cerebellum, 
inosculating  with  the  inferior  cerebellar.  This  artery  ^ves  off  a  small 
branch,  which  accompanies  the  seventh  pair  of  nerves  into  the  meatus 
auditorius  intemus. 

The  Posterior  cerebral  arteries,  the  other  two  terminal  branches  of  the 
basilar,  wind  around  the  crus  cerebri  at  each  side,  and  are  distributed  to 
the  posterior  lobes  of  the  cerebrum.  They  are  separated  fix)m  the  supe- 
rior cerebellar  arteries,  near  their  origin,  by  the  third  pair  of  nerves,  and  are 
in  close  relation  with  the  fourth  pair,  in  their  course  around  the  crura 
cerebri.  Anteriorly,  near  their  origin,  they  give  off  a  tuft  of  small  vessels, 
which  enter  the  locus  perforatus,  and  they  receive  the  posterior  communi- 
cating arteries  from  the  internal  carotid.  They  also  send  a  branch  to  the 
velum  interpositum  and  plexus  choroides. 

The  communications  established  between  the  anterior  cerebral  arteries 
in  front,  and  the  internal  carotids  and  posterior  cerebral  arteries  behind, 
hy  the  communicating  arteries,  constitute  the  circle  of  Willis.     This 
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remarkable  communication  at  the  base  of  the  brain  is  formed  by  the  ante- 
rior communicating  branch,  anterior  cerebrals,  and  internal  carotid  arteries, 

Fig.  140  .• 


in  front,  and  by  the  posterior  communicating,  posterior  cerebrals,  and 
basilar  arteiy,  behind. 

The  Thyroid  axis  is  a  short  trunk,  vhich  divides  almost  immediately 
after  its  ori^  into  four  branches,  some  of  ^hich  are  occasionally  branches 
of  the  subclavian  artery  itself. 

The  Inferior  thyroid  artery  ascends  obliquely  in  a  serpentine  course 
behind  the  sheath  of  the  carotid  vessels,  to  the  inferior  part  of  the  thyroid 
eland,  to  which  it  is  distributed ;  it  sends  branches  also  to  the  tradiea, 
lower  part  of  the  larynx,  and  oesophagus.  It  is  in  relation  with  the  middle 
cervical  ganglion  of  the  sympathetic,  which  lies  in  front  of  it. 

The  Supra-scapular  artery  (transversalis  humeri)  passes  obliquely 
outwards  behuid  the  clavicle,  and  over  the  ligament  of  the  supra-scapular 
notch,  to  the  supra-spinatus  fossa.  It  crosses  in  its  course  the  scalenus 
anticus  muscle,  phrenic  nerve,  and  subclavian  artery,  is  distributed  to  the 

•  The  circle  of  Willis.  The  arteries  have  references  only  on  one  side,  on  account  of 
Ihftir  symmetrical  distribution.  1.  The  vertebral  arteries.  2.  The  two  anterior  spinal 
branches  uniting  to  form  a  single  vessel.  3.  One  of  the  posterior  spinal  arteries.  4.  The 
posterior  meningeal.  5.  The  inferior  cerebellar.  6.  The  basilar  artery  giving  off  its 
transverse  branches  to  either  side.  7.  The  superior  cerebellar  artery.  8.  The  posterior 
cerebral.  QC  The  posterior  communicating  branch  of  the  internal  carotid.  10.  The  in- 
ternal carotid  artery,  showing  the  curvatures  it  makes  within  the  skull.  11.  The  oph- 
thalmic artery  divided  across.  12.  The  middle  cerebral  artery.  13.  The  anterior  cere- 
bral arteries  ponnected  by,  14.  The  anterior  communicating  artery. 
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muscles  on  the  dorsum  of  the  scapula,  and  inosculates  with  the  posterior 
scapular,  and  beneath  the  acromion  process  with  the  dorsal  branch  of  the 
subscapular  artery.  At  the  supra-scapular  notch  it  sends  a  large  branch  to 
the  trapezius  muscle.  The  supra-scapular  artery  is  not  uimrequently  a 
branch  of  the  subclavian. 

The  Posterior  scAPin«AR  artery  (transversalis  colli)  passes  trans- 
versely across  the  subclavian  triangle  at  the  root  of  the  neck,  to  the  supe- 
rior angle  of  the  scapula.  It  then  descends  along  the  posterior  border  of 
that  bone  to  its  inferior  angle,  where  it  inosculates  with  the  subscapular 
artery,  a  branch  of  the  axillary.  In  its  course  across  the  neck  it  passes  in 
front  of  the  scalenus  anticus,  and  across  the  brachial  plexus ;  in  the  rest 
of  its  course  it  is  covered  in  bv  the  trapezius,  levator  an^li  scapulae, 
rhomboideus  minor,  and  rhomboideus  major  muscles.  Sometimes  it  passes 
behind  the  scalenus  anticus,  and  between  the  nerves,  which  constitute  the 
brachial  plexus.  This  arteiy,  which  is  veiy  irregular  in  its  origin,  pro- 
ceeds more  frequently  from  the  third  portion  of  the  subclavian  artery  man 
from  the  first. 

The  posterior  scapular  ^ves  branches  to  the  neck,  and  opposite  the 
angle  of  the  scapula  mosculates  with  the  profunda  cervicis.  It  supplies 
the  muscles  along  the  posterior  border  of  die  scapula,  and  establishes  an 
important  anastomotic  communication  between  the  branches  of  the  exter- 
nal carotid,  subclavian,  and  axillary  arteries. 

The  SupERFiciALis  CERVICIS  ARTERY  (ccrvicalis  anterior)  is  a  small 
vessel,  which  ascends  upon  the  anterior  tubercles  of  the  transverse  pro- 
cesses of  the  cervical  vertebrBB,  lying  in  the  groove  between  the  scalenus 
anticus  and  rectus  anticus  major.  It  is  distributed  to'  the  deep  muscles 
and  glands  of  the  neck,  ana  sends  branches  through  the  intervertebral 
foramma  to  supply  the  spinal  cord  and  its  membranes. 

The  Profunda  cervicis  (cervicalis  posterior)  passes  backwards  between 
the  transverse  processes  of  the  seventh  cervical  and  first  dorsal  vertebrae, 
and  then  ascends  the  back  part  of  the  neck,  between  the  complexus  and 
semi-spinalis  coUt  muscles.  It  inosculates  above  with  the  princeps  cervicis 
of  the  occipital  artery,  and  below,  by  a  descending  branch,  witn  the  pos- 
terior scapular. 

The  Superior  intercostal  artery  descends  behind  the  pleura  upon 
the  necks  of  the  first  two  ribs,  and  inosculates  with  the  first  aortic  inter- 
costal. It  gives  off  two  branches  which  supply  the  first  two  intercostal 
spaces. 

The  Internal  mammary  artery  descends  by  the  side  of  the  sternum, 
resting  aeainst  the  costal  cartilages,  to  the  diaphragm ;  it  then  pierces  the 
anterior  fibres  of  the  diaphragm,  and  enters  the  sheath  of  the  rectus,  where 
it  inosculates  with  the  epigastric  artery,  a  branch  of  the  external  iliac.  In 
the  upper  part  of  its  course  it  is  crossed  by  the  phrenic  nerve,  and  lower 
down  lies  between  the  triangularis  stemi  and  the  internal  intercostal 
muscles.  ' 

The  Branches  of  the  internal  mammary  are, — 

Anterior  intercostal.  Mediastinal, 

Mammary,  Pericardiac, 

Comes  nem  phrenici,  Musculo-phrenic. 
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The  JhUerior  tniercostals  supply  the  intercostal  muscles  of  the  front  of 
the  chest,  and  inosculate  with  the  aortic  intercostal  arteries.  Each  of  the 
first  three  anterior  intercostals  skives  off  a  large  branch  to  the  mammary 
gland,  which  anastomoses  free^  with  the  thoracic  branches  of  the  axillary 
artery ;  the  corresponding  branches  from  the  remaining  intercostals  supply 
the  integument  and  pectoralis  major  muscle.  There  are  usually  two  an- 
terior intercostal  arteries  in  each  space. 

The  Ccmes  nervi  phrenici  is  a  long  and  slender  branch  which  accom* 
panics  the  phrenic  nerve. 

The  mediastinal  and  pericardiac  branches  are  small  vessels  distributed 
to  the  anterior  mediastinum,  the  thymus  gland,  and  pericardium. 

The  Musculo-phrenic  artery  winds  along  the  attachment  of  the  dia^hra^ 
to  the  ribs,  supplying  that  muscle,  and  sending  branches  to  the  mfenor 
intercostal  spaces.  "  The  mammary  arteries,"  says  Dr.  Harrison,  "  are 
remarkable  for  the  number  of  their  inosculations,  and  for  the  distant  parts 
of  the  arterial  ^slem  which  they  serve  to  connect.  They  anastomose  with 
each  other,  and  their  inosculations,  with  the  thoracic  aorta,  encircle  the 
thorax.  On  the  parietes  of  this  cavity  their  branches  connect  the  axillary 
and  subclavian  arteries ;  on  the  diaphragm  they  form  a  link  in  the  chain 
of  inosculations  between  the  subclavian  artery  and  abdominal  aorta,  and 
in  the  parietes  of  the  abdomen  they  form  an  anastomosis  most  remarkable 
for  the  distance  between  those  vessels  which  it  serves  to  connect ;  namely, 
the  arteries  of  the  superior  and  inferior  extremities." 

Varieties  of  the  subclavian  Arteries. — Varieties  in  these  arteries  are  rare ; 
that  which  most  fre(}uently  occurs  is  the  origin  of  the  right  subclavian, 
from  the  left  extremity  of  the  arch  of  the  aorta,  below  the  left  subclavian 
artery.  The  vessel,  in  this  case,  curves  behind  the  oesophagus  and  right 
carotid  artery,  and  sometimes  between  the  oesophagus  and  trachea,  to  the 
upper  border  of  the  first  rib  on  the  right  side  of  the  chest,  where  it  assumes 
its  ordinary  course.  In  a  case*  of  subclavian  aneurism  on  the  right  side, 
above  the  clavicle,  which  happened  during  the  summer  of  1839,  Mr.  Lis- 
ten proceeded  to  perform  the  operation  of  tying  the  carotid  and  subclavian 
arteries  at  their  point  of  division  from  the  innominata.  Upon  reaching 
the  spot  where  tiie  bifiircation  should  have  existed,  he  found  that  there 
was  no  subclavian  artery.  With  the  admirable  self-possession  which  dis- 
tinguishes this  eminent  surgeon  in  all  cases  of  emergency,  he  continued 
his  dissection  more  deeply,  towards  the  vertebral  column,  and  succeeded 
in  securing  the  artery.  It  was  ascertained  after  death,  that  the  arteria 
innominata  was  extremely  short,  and  that  the  subclavian  was  given  off 
within  the  chest  from  the  posterior  aspect  of  its  trunk,  and  pursued  a  deep 
course  to  the  upper  margin  of  the  first  rib.  In  a  preparation  which  was 
shown  to  me  m  Heidelberg  some  years  since  by  Professor  Tiedemann, 
the  right  subclavian  artery  arose  from  the  thoracic  aorta,  as  low  down  as 
the  fourth  dorsal  vertebra,  and  ascended  from  that  point  to  the  border  of 
the  first  rib.  Varieties  in  the  branches  of  the  subclavian  are  not  unfre- 
quent ;  the  most  interesting  is  the  origin  of  the  left  vertebral  from  the  arch 
of  the  aorta,  of  which  I  possess  several  preparations. 

AXILLARY    ARTERY. 

The  axillary  artery  forms  a  gentle  curve  through  the  middle  of  the 

*  This  case  is  recorded  in  the  Lancet,  vol.  i.  1839-40,  pp.  37  and  419. 
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axillaiT  n»ce  from  the  lower  border  of  the  first  rib  to  the  lower  border  of 
the  labsumus  dorsi,  where  it  becomes  the  brachial. 

Bdations. — ^After  emerging  from  beneath  the  margin  of  the  costo-cora- 
coid  membrane,  it  is  in  relation  with  the  axillaiy  vein,  which  lies  at  first 
to  die  inner  side,  and  then  in  front  of  the  artery.  Near  the  middle  of  the 
•zilla  it  is  embraced  by  the  two  heads  of  the  median  neire,  and  is  covered 
in  by  the  pectoral  muscles.  Upon  the  iTmer  or  thoracic  side  it  is  in  rela- 
tion, firat,  with  the-  first  intercostal  muscle ;  it  next  rests  upon  the  first 
serration  of  the  serratus  magnus ;  and  is  then  separated  from  the  chest  by 
the  brachial  plexus  of  nerves.  By  its  outer  or  AwneroJ  side  it  is  .at  first 
separated  from  the  brachial  plexus  by  a  triangular  interral  of  areolar  tis* 
sue ;  it  next  rests  against  the  tendon  of  the  subscapularis  muscle ;  and 
thirdly,  upon  the  coraco-brachialis  muscle. 

The  relations  of  the  axillary  artery  may  be  thus  arranged : — 

In  Front.  Inner  or  Thoracic  Sidt,      Outer  or  Humeral  Side. 

Pectoralis  major,        First  intercostal  muscle.  Plexus  of  nerves, 

Pectoralis  minor.        First  seiration  of  sena-  Tendon  of  sub- 

Pectoralis  major.  tus  magnus,  scapularis, 

Plexus  of  nerves.  Coraco-bradiialis. 

BraiuAes. — ^The  branches  of  the  .Axillary  artery  are  seven  in  number : — 
l^oracica  acromialis,  Fig.  ISO.* 

Superior  thoracic. 
Interior  thoracic, 
Thoracica  axillaris, 
Subscapular, 
Circumflex  anterior, 
Circumflex  posterior. 

The  thoracica  acromialis  and  superior 
Qioracic  are  found  in  the  triangular  space 
above  the  pectoralis  minor.  The  inierior 
thoracic  ana  thoracica  axillaris,  below  the 
pectoralis  minor.  And  the  three  remaining 
brandies  below  the  lower  border  of  the  sub- 
scapularis. 

The  "Hioradea  acromialis  is  a  short  trunk 
which  ascends  to  the  space  above  the  pec- 
toralis minor  muscle,  and  divides  into  uiree 
branches,  thoracic,  which  is  distributed  to 
die  pectoral  muscles  and  mammary  gland ; 
acromial.,  which  passes  outwards  to  the 
acromion,  and  inosculates  with  branches  of 
flie  supra-scapular  artery;  and  descending, 
which  follows  the  interspace  between  the 
deltoid  and  pectoralis  major  muscles,  and 
is  in  relation  with  the  cephalic  vein. 

*  The  sxillBry  unci  brtuhial,  arterj,  with  their  bnnchei.  1.  The  deltoid  musote.  3. 
The  biceps.  3.  The  lemlinoui  proceii  given  oS  IVom  the  tendon  of  the  bicepa,  to  lh« 
daep  fticia  of  the  Tore-arm.  It  ii  this  ptiM^M  which  Mparatei  the  median  baiilio  vein 
from  tbebruhiat  armty.  4.  Tho  outer  border  of  the  bnchialii  enticua  muicle.  5.  The 
mpinator  longui,      0.  Tba  coraco-braahialii.     7.  The  middle  portion  of  the  triceot 
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The  Superior  thoracic  (short)  frequently  arises  by  a  common  trunk  vAk 
the  preceding ;  it  runs  along  the  upper  border  of  the  pectoralis  minor, 
and  IS  distributed  to  the  pectoral  muscles  and  manmiary  gland,  inosculat- 
ingwith  the  intercostal  and  mammary  arteries. 

The  Inferior  thoracic  (long  external  mammaiy)  descends  alonff  the 
lower  border  of  the  pectoralis  minor  to  the  side  of  the  chest  It  is  distri- 
buted to  the  pectoralis  major  and  minor,  serratus  magnus,  and  subscapa- 
laris  muscle,  to  the  axillary  glands  and  mammaiy  gland;  inosculatmg 
with  the  superior  thoracic,  intercostal,  and  mamtnaiy  arteries. 

The  Thoracica  axillaris  is  a  small  branch  distributed  to  the  plexus  of 
nerves  and  glands  in  the  axilla.  It  is  frequently  derived  from  one  of  the 
other  thoracic  branches. 

llie  Subscapular  artery y  the  largest  of  the  branches  of  the  axillary,  runs 
along  the  lower  border  of  the  subscapularis  muscle,  to  the  inferior  angle 
of  the  scapula,  where  it  inosculates  with  the  posterior  scapular,  a  branch 
of  the  subclavian.  It  supplies,  in  its  course,  the  muscles  on  the  under 
suriace  and  inferior  border  of  the  scapula,  and  the  side  of  the  chest.  At 
about  an  inch  and  a  half  from  the  axillary,  it  gives  off  a  large  branch,  the 
dorsalis  scapultSj  which  passes  backwards  through  the  triangular  space 
bounded  by  the  teres  minor,  teres  major,  and  scapular  head  of  the  triceps, 
and  beneath  the  infra-spinatus  to  the  dorsum  of  the  scapula,  where  it  is 
distributed,  inosculating  with  the  supra-scapular  and  posterior  scapular 
arteries. 

The  Circumflex  arteries  wind  around  the  neck  of  the  humerus.  The 
anteriorjYery  small,  passes  beneath  the  coraco-brachialis  and  short  head 
of  the  biceps,  and  sends  a  branch  upwards  along  the  bicipital  groove  to 
supply  the  shoulder  joint. 

The  Posterior  circumflex^  of  larger  size,  passes  backwards  through  the 
quadrangular  space  bounded  by  the  teres  minor  and  major,  the  scapular 
head  of  the  tnceps  and  the  humerus,  and  is  distributed  to  the  deltoid 
muscle  and  joint.  Sometimes  this  artery  is  a  branch  of  the  superior  pro- 
funda of  the  brachial.  It  then  ascends  behind  the  tendon  of  the  teres 
major,  and  is  distributed  to  the  deltoid  without  passing  through  the  quad- 
rangular space.  The  posterior  circumflex  artery  sends  branches  to  the 
shoulder  joint. 

Varieties  of  the  .Axillary  artery, — The  most  frequent  peculiarity  of  this 
kind  is  the  division  of  the  vessel  into  two  trunks  of  equal  size :  a  muscular 
trunk,  which  gives  off  some  of  the  ordinary  axillary  branches  and  supplies 
the  upper  arm,  and  a  continued  trunk,  which  represents  the  brachial  ar- 
tery. The  next  most  frequent  variety  is  the  high  division  of  the  ulnai 
which  passes  down  the  arm  by  the  side  of  the  brachial  artery,  and  superfi- 
cially to  the  muscles  proceeding  from  the  inner  condyle,  to  its  ordinaiy 
distribution  in  the  hand.     In  this  course  it  lies  immediately  beneath  the 

muscle.  8.  lu  inner  bead.  9.  The  axillary  artery.  1 0.  The  brachial  artery ; — a  dark 
line  marks  the  limit  between  these  two  vessels.  11.  The  thoracica  acromialis  artery 
dividing  into  its  three  branches ;  the  number  rests  upon  the  coracoid  process.  12.  Th« 
superior  and  inferior  thoracic  arteries.  13.  The  serratus  magnus  muscle.  14.  The 
subscapular  artery.  The  posterior  circumflex  and  thoracica  axillaris  branches  are  seen 
in  the  flf^re  between  the  inferior  thoracic  and  subscapular.  TIis  anterior  circumflex 
is  observed,  between  the  two  heads  of  the  biceps,  crossing  the  aeck  of  the  humerus. 
15.  The  superior  profunda  artery.  16.  The  inferior  profunda.  17.  The  anastomotica 
magna  inosculating  inferiorly  with  the  anterior  ulnar  recurrent.  18.  The  terminatioo 
of  the  superior  profunda,  inosculating  with  the  radial  recurrent  in  the  interspace  b^ 
tween  the  bracbialis  anticus  and  supinator  longus. 
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deep  fiuwia  of  the  fore-ann,  and  may  be  seen  and  felt  pulsating  beneath 
the  mteg[ument  The  hieh  division  of  the  radial  from  the  axillary  is  rare. 
In  one  instance,  I  saw  the  axillary  artery  divide  into  three  branches  of 
nearly  equal  size  which  passed  together  down  the  arm,  and  at  the  bend 
of  the  elbow  resolved  themselves  into  radial,  ulnar,  and  interosseous.  But 
the  most  interesting  variety,  both  in  a  physiological  and  surgical  sense,  is 
that  described  by  Dr.  Jones  Quain,  in  his  ^^  Elements  of  Anatomy.''  "  I 
found  in  the  dii^cting-room,  a  few  years  ago,  a  variety  not  hitherto  no- 
ticed ;  it  was  at  first  taken  for  the  ordinary  hi^  division  of  the  ulnar 
artery.  The  two  vessels  descended  from  the  pomt  of  division  at  the  bor- 
der of  die  axilla,  and  lay  parallel  with  one  another  in  their  course  throu^ 
the  arm ;  but  instead  of  diverging,  as  is  usual,  at  the  bend  of  the  elbow, 
they  conversed,  and  united  so  as  to  form  a  short  trunk  which  soon  divided 
again  into  the  radial  and  ulnar  arteries  in  the  regular  way."  In  a  subject, 
dissected  by  myself,  this  variety  existed  in  both  arms ;  and  I  have  seen 
several  instances  of  a  similar  kind. 


BRACHIAL    ARTERY. 

The  Brachial  artery  passes  down  the  inner  side  of  the  arm,  from  the 
lower  border  of  the  latissimus  dorsi  to  the  bend  of  the  elbow,  where  it  di- 
vides into  the  radial  and  ulnar  arteries. 

Relations. — In  its  course  downwards,  it  rests  upon  the  coraco-brachialis 
muscle,  internal  head  of  the  triceps,  brachialis  anticus,  and  the  tendon  of 
the  biceps.  To  its  inner  side  is  the  ulnar  nerve ;  to  the  outer  side,  the 
coraco-brachialis  and  biceps  muscles ;  in  front  it  has  the  basilic  vein,  and 
is  crossed  by  the  median  nerve.  Its  relations,  within  its  sheath,  are  the 
venae  comites. 

Plan  of  the  Relations  of  the  Brachial  Artery. 

In  Front 

Basilic  Tein, 
Deep  fascia, 
Median  nerve. 


Inn€r8id$, 
Ulnar  nerve. 


Outer  Side, 

Coraco-brachialif, 
Biceps. 


Behind. 

Short  head  of  triceps, 
Coraco-brachialis, 
Brachialis  anticus, 
Tendon  of  biceps. 


The  branches  of  the  brachial  artery  are,  th< 

Superior  profunda, 
Inferior  profunda, 
Anastomotica  magnai 
Muscular. 

The  Superior  profunda  arises  opposite  the  lower  border  of  the  latissimus 
dorsi,  and  winds  around  the  humerus,  between  the  triceps  and  the  bone, 
to  the  space  between  the  brachialis  andcus  and  supinator  longus,  where  it 
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inosculates  with  the  radial  recuirent  branch.  It 
accompanies  the  musculo-spiral  nerve.  In  iti 
course  it  gives  09"  the  posterior  articular  uleij) 
\iUch  descends  to  the  elbow  joint,  and  a  more 
superficial  branch  which  inosculates  with  die  in- 
terosseous articular  arteiy. 

The  Inferior  profunda  arises  from  aboat  tbe 
middle  of  the  brachial  arteiy,  and  descends  to 
the  space  between  the  inner  condyle  and  olecra> 
Don  in  company  with  the  ulnar  nerve,  wfaoe  it 
iitosculates  with  the  posterior  ulnar  recuireoL 

The  AnoMtomotica  magna  is  given  off  nearijr 
at  right  an^es  from  the  brachial,  at  ^wut  two 
inchesabovethejoint.  It  passes  direcdy  mwards, 
and  divides  into  two  branches  which  inosculate 
with  the  anterior  and  posterior  ulnar  recurrent 
arteries  and  with  the  inferior  profimda. 

The  Muiodar  branches  are  distributed  to  the 
muscles  in  the  course  of  the  artery,  viz.  to  tbe 
coraco-brachtalis,  biceps,  deltoid,  brachialis  an- 
ticus  and  triceps. 

Varieties  of  the  Brachial  Artery. — The  most 
frequent  peculiari^  in  the  distribution  of  branches 
from  this  artery  is  the  high  division  of  the  radial, 
;  which  arises  generally  from  about  the  upper  third 
of  the  brachial  artery,  and  descends  to  its  normal 
position  at  the  bend  of  the  elbow.  The  ulnar 
artery  sometimes  arises  from  the  brachial  at 
about  two  inches  above  the  elbow,  and  pursues 
either  a  superficial  or  deep  course  to  the  wrist ; 
and,  in  more  than  one  instance,  I  have  seen  the  interosseous  artery  arise 
from  the  brachial  a  little  above  the  bend  of  the  elbow.  The  two  profunda 
arteries  occasionally  arise  by  a  common  trunk,  or  there  maybe  two  superior 
profunda. 

SADIAL    ABTEBY. 

The  Radial  artery,  one  of  the  divisions  of  the  brachial,  appears,  from 
its  direction,  to  be  the  continuation  of  that  trunk.  It  runs  along  the  radial 
side  of  the  fore-arm,  from  the  bend  of  the  elbow  to  the  wrist ;  it  there 
turns  around  the  base  of  the  thumb,  beneath  its  extensor  tendons,  and 

*  Tha  srteriei  of  the  fore-arm.  1.  Tbe  lower  pan  of  the  biceps  muscle.  2.  Thr  inner 
condyle  of  ihe  bamems  with  the  humeral  origin  of  ihe  pronator  radii  teres  and  flexor 
carpi  radialis  divided  acrosi.  3.  The  deep  portion  of  the  pionator  radii  teres.  4.  Tbe 
nipinalor  longui  muKle.  5.  The  flcior  longug  polliciB.  6.  The  pronator  quBdrstui.  7. 
Tbe  flexor  profundus  digimrum.  B.  The  llciot  carpi  ulnaris.  9.  The  annular  ligament 
with  (he  tendons  passing  beneath  i(  into  Ihe  palm  of  the  hand  ;  Ibe  figure  is  placed  on 
Ibo  tendon  of  the  psimaris  longus  muse  I  e,  divided  close  to  its  insertion.  ■  10.  The  brachial 
alter/,  11.  The  BDBStomolica  magoa  inosculating  superiorly  with  Ihs  iDferior  profunda, 
■nd  inferiorly  with  iha  anterior  ulna  recurrent.  12.  The  radial  artery.  13.  The  radial 
recurrent  artery  inosculating  with  the  termination  of  the  superior  profunda,  14,  The 
■□perflcialis  volie.  15.  The  ulnar  artery.  10.  Its  auperfloial  palmar  arch  giving  off  di- 
gital brancbei  to  three  Angers  and  a  half.  17.  Tbe  magna  pallicis  and  radialis  arteries. 
IS.  Tbe  posterior  ulnar  rrcurrenl.  19.  Tbe  anterior  inletosseous  artery.  30.  Tb«  pMt*- 
Tier  interosseous,  as  it  ii  passitig  ibrough  tha  interosseous  membrane. 
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passes  between  die  two  heads  of  the  first  dorsal  iiuerosseous  muscle,  mto 
the  palm  of  the  hand.  It  then  crosses  the  metacarpal  bones  to  the  ulnar 
side  of  the  hand,  formin?  the  deep  palmar  archy  and  terminates  by  inoscu- 
lating with  the  superficiu  palmar  arch. 

In  the  upper  hsdf  of  its  course,  the  radial  artery  is  situated  between  the 
sapinator  longus  muscle,  by  which  it  is  overlapped  superiorly,  and  the 
pronator  radii  teres ;  in  the  lower  half,  between  the  tendons  of  the  supina* 
tor  longus  and  flexor  carpi  radialis.  It  rests  in  its  course  downwards, 
upon  the  supinator  breyis,  pronator  radii  teres,  radial  origin  of  the  flexor 
sublimis,  flexor  longus  pollicis,  and  pronator  quadratus ;  and  is  covered 
in  by  the  integument  and  fascise.  At  the  wrist  it  is  situated  in  contact 
with  the  dorsd  carpal  ligaments  and  beneath  the  extensor  tendons  of  the 
thumb ;  and,  in  the  palm  of  the  hand,  beneath  the  flexor  tendons.  It  is 
accompanied  by  vensB  comites  throughout  its  course,  and  by  its  middle 
third  is  in  close  relation  with  the  radial  nerve. 

Plan  of  the  Relations  of  the  Radial  Artery  in  the  Fore-arm. 

Jn  Front. 

Deep  fascia, 
Supinator  longus. 


Inner  Sidi, 

Pronator  radii  teres. 
Flexor  carpi  radialis. 


Radial  artery. 


Outer  tide. 

Supinator  longus, 
Radial   nerve  (middle 
third  of  its  course). 


Fore-army 


Behind. 

Supinator  brevis, 
Pronator  radii  teres, 
Flexor  sublimis  digitonun, 
Flexor  longus  pollicis. 
Pronator  quadratus, 
Wrist  joint 

The  Branches  of  the  radial  artery  may  be  arranged  into  three  groups, 
corresponding  with  the  three  regions,  die  fore-arm,  the  wrist,  and  the 
hand ;  they  are — 

(  Recurrent  radial, 
I  Muscular. 

r  Superficialis  volae, 

Carpalis  anterior, 
<  Carpalis  posterior, 

Metacarpalis, 

Dorsales  pollicis. 

'  Princeps  pollicis, 
Radialis  indicis, 
I  Interosses, 
[  Perforantes.  * 

The  Recurrent  branch  is  given  ofi*  immediately  below  the  elbow ;  it  as* 
cends  in  the  space  between  the  supinator  longus  and  brachialis  anticus  to 
supply  the  jomt,  and  inosculates  with  the  terminal  branches  of  the  superioi 
profunda.    This  vessel  gives  off  numerous  muscular  branches. 

The  Muscular  branches  are  distributed  to  the  muscles  on  the  radial  side 
of  the  fore-arm. 

26*  V 


Wristy 


Handy 
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The  SupetfidaUB  vola  is  given  off  from  the  radial  artery  while  at  the 
wrist  It  passes  between  the  fibres  of  the  abductor  pollicis  muscle,  and 
inosculates  with  the  termination  of  the  ulnar  artery,  completmg  the  super- 
ficial palmar  arch.  This  artery  is  veiy  variable  in  size,  being  sometimes 
as  large  as  the  continuation  of  the  radial,  and  at  other  times  a  mere  mus- 
cular ramusculus,  or  entirely  wanting ;  when  of  lar^  size  it  supplies  the 
palmar  side  of  the  thumb  and  the  radial  side  of  the  index  fin^r. 

The  Carpal  branches  are  intended  for  the  supply  of  the  wrist,  the  ante- 
rior carpal  vnjront^  and  the  posterior,  the  larger  of  the  two,  behind.  The 
carpaUs  posterior  crosses  the  carpus  transversely  to  the  ulnar  border  of  the 
hand,  where  it  inosculates  with  the  posterior  carpal  branch  of  the  ulnar 
artery.  Superiorly  it  sends  branches  which  inosculate  with  the  termination 
of  the  anterior  interosseous  artery ;  inferiorly  it  gives  off  posterior  tn^erof- 
seous  branches^  which  anastomose  with  the  perforating  branches  of  the 
deep  palmar  arch,  and  then  run  forward  upon  the  doiial  interossei  mus- 
cles. 

The  Metacarpal  branch  runs  forward  on  the  second  dorsal  interosseous 
muscle,  and  inosculates  with  the  digital  branch  of  the  superficial  palmar 
arch,  which  supplies  the  adjoining  sides  of  the  index  and  middle  fingers. 
Sometimes  it  is  of  large  size,  and  the  true  continuation  of  the  radid  ar- 
tery. 

The  Dorsales  pollicis  are  two  small  branches  which  run  along  the  sides 
of  the  dorsal  aspect  of  the  thumb. 

The  Princeps  poUids  descends  along  the  border  of  the  metacarpal  bone, 
between  the  abductor  indicis  and  adductor  pollicis  to  the  base  of  the  first 
phalanx,  where  it  divides  into  two  branches,  which  are  distributed  to  the 
two  sides  of  the  palmar  aspect  of  the  thumb. 

The  RadtaUs  indicis  is  also  situated  between  the  abductor  indicis  and 
the  adductor  pollicis,  and  runs  along  the  radial  side  of  the  index  finger, 
forming  its  collateral  artery.  This  vessel  is  frequently  a  branch  of  the 
princeps  pollicis. 

The  hierosseaj  three  or  four  in  number,  are  branches  of  the  deep  pal- 
mar arch ;  they  pass  forward  upon  the  interossei  muscles,  and  inosculate 
with  the  digital  branches  of  the  superficial  arch,  opposite  the  heads  of  the 
metacarpal  bones. 

The  Perforantes^  three  in  number,  pass  directly  backwards  between  the 
heads  of  the  dorsal  interossei  muscles,  and  inosculate  with  the  posterior 
mterosseous  arteries. 

ULNAR    ARTERY. 

The  Ulnar  artery^  the  other  division  of  the  brachial  artery,  crosses  the 
arm  obliquely  to  the  commencement  of  its  middle  third ;  it  then  runs  down 
the  ulnar  side  of  the  fore-arm  to  the  wrist,  crosses  the  annular  ligament, 
and  forms  the  superficial  palmar  arch,  which  terminates  by  inosculating 
with  the  superficialis  volae. 

Relations,  —  In  the  upper  or  oblique  portion  of  its  course,  it  lies  upon 
the  brachialis  anticus  and  flexor  profundus  digitonim  ;  and  is  covered  in 
by  the  superficial  layer  of  muscles  of  the  fore-arm  and  by  the  median  nerve. 
In  the  second  part  of  its  course,  it  is  placed  upon  the  flexor  profiindus  and 
pronator  quadnitus,  lying  between  the  flexor  carpi  ulnaris  and  flexor  sub- 
limis  digitonim.  While  crossing  the  annular  ligament  it  is  protected  firom 
mjuiy  by  a  strong  tendinous  aroi,  thrown  over  it  from  the  pisiform  bone ; 
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and  in  the  palm  it  rests  upon  the  tendons  of  the  flexor  sublimis,  being 
covered  in  by  the  palmaris  brevis  muscle  and  palmar  fascia.  It  is  accom- 
panied in  its  course  by  the  vens  comites,  and  is  in  relation  with  the  ulnar 
nerve  for  the  lower  two-thirds  of  its  extent. 


Plan  of  the  BelaHons  of  the  Ulnar  Artery. 

Jn  Front, 

Beep  fascia, 

Superficial  layer  of  mascles, 

Median  nerve. 

In  the  Hand, 

Tendinous  arch  from  the  pisiform  bone, 

Palmaris  brevis  muscle, 

Palmar  fiiscia. 


Inner  Side. 

Plexor  carpi  ulnaris, 
Ulnar  nerve  (lower 
two-thirds). 


Ulnar  artery. 


Outer  Side. 
Flexor  sublimis  digi- 


torurh. 


Behind, 

Bracbialis  amicus, 

Flexor  profundus  digitorum, 

Pronator  quadratus. 

In  the  Hand, 

Annular  ligament, 
Tendons  of  the  flexor  sublimis  digitorum. 

The  Branches  of  the  ulnar  artery  may  be  arranged,  like  those  of  the 
radial,  into  three  groups : — 


Fore-'amiy  - 

Wrist, 
Handy 


'  Anterior  ulnar  recurrent, 

Posterior  ulnar  recurrent, 

J  .  S  Anterior  interosseous, 

Interosseous,     |  p^^^^^^  interosseous. 

^  Muscular. 
i  Carpalis  anterior, 
I  Carpalis  posterior. 
Digitales. 


The  Anterior  ulnar  recurrent  arises  immediately  below  the  elbow,  and 
ascends  in  front  of  the  joint  between  the  pronator  radii  teres  and  brachialis 
anticus,  where  it  inosculates  with  the  anastomotica  magna  and  inferior 
profunda.  The  two  recurrent  arteries  frequently  arise  by  a  common 
trunk. 

The  Posterior  ulnar  recurrent^  larger  than  the  preceding,  arises  imme- 
diately below  the  elbow  Joint,  and  passes  backwards  beneath  the  origins 
of  the  superficial  layer  of  muscles ;  it  then  ascends  between  the  two  heads 
of  the  flexor  carpi  ulnaris,  and  beneath  the  ubiar  nerve,  and  inosculates 
\vith  the  inferior  profunda  and  anastomotica  magna. 

The  Common  interosseous  artery  is  a  short  trunk  which  arises  from  the 
ulnar,  opposite  the  bicipital  tuberosity  of  the  radius.  It  divides  into  two 
branches,  the  anterior  and  posterior  interosseous  arteries. 
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The  JhtenoT  mkrosseous  passes  down  the  fore-arm  upon  the  intercsse- 
ous  membrane,  between  the  flexor  profundus  digitorum  and  flexor  longus 
pollicis,  and  behind  the  pionator  quadratus.  In  the  latter  position  it 
pierces  the  interosseous  membrane,  and  descends  to  the  back  of  the  wrist, 
where  it  inosculates  with  the  posterior  carpal  branches  of  the  radial  and 
ulnar.  It  is  retained  in  connexion  with  the  interosseous  membrane  by 
means  of  a  thin  aponeurotic  arch. 

The  anterior  interosseous  artery  sends  a  branch  to  the  median  nerve, 
which  it  accompanies  into  the  hand.  The  median  arteiy  is  sometimes  of 
large  size,  and  occasionally  takes  the  place  of  the  superficial  palmar  arch. 

The  Posterior  interosseous  artery  passes  backwards  through  an  opening 
between  the  upper  part  of  the  interosseous  membrane  and  the  oblique 
ligament,  and  is  distributed  to  the  muscles  on  the  posterior  aspect  of  the 
fore-arm.  It  gives  ofi*  a  recurrent  branchy  which  returns  upon  the  elbow 
between  the  anconeus,  extensor  carpi  ulnaris  and  supinator  brevis  muscles, 
and  anastomoses  with  the  posterior  terminal  branches  of  the  superior  pro- 
funda. 

The  Muscular  branches  supply  the  muscles  situated  along  the  ulnar 
border  of  the  fore-arm. 

The  Carpal  brancheSy  anterior  and  posterior ,  are  distributed  to  the  an- 
terior and  posterior  aspects  of  the  wrist  joint,  where  they  inosculate  with 
corresponding  branches  of  the  radial  artery. 

The  Digitd  branches  are  given  off"  from  the  superficial  palmar  arch,  and 
are  four  in  number.  The  first  and  smallest  is  distributed  to  the  ulnar  side 
of  the  little  finger.  The  other  three  are  short  trunks,  which  divide  be- 
tween the  heads  of  the  metacarpal  bones,  and  form  the  collateral  branch 
of  the  radial  side  of  the  little  finger,  the  collateral  branches  of  the  rin^  and 
middle^  fingers,  and  the  collateral  branch  of  the  ulnar  side  of  the  mdex 
finger. 

The  Superficial  palmar  arch  receives  the  termination  of  the  deep  palmar 
arch  from  between  the  abductor  minimi  di^ti  and  flexor  brevis  minJni 
digiti  near  their  origins,  and  terminates  by  mosculating  with  the  superfi- 
cialis  vola3  upon  the  ball  of  the  thimib.  The  communication  between  the 
superficial  and  deep  arch  is  generally  described  as  the  communicating 
branch  of  the  ulnar  artery. 

The  mode  of  distribution  of  the  arteries  to  the  hand  is  subject  to  fre- 
quent variety. 

BRANCHES  OF  THE  THORACIC  AORTA. 

Bronchial, 

GSsophageal, 

Intercostal. 

The  Bronchial  arteries  are  four  in  number,  and  vary  both  in  size 
and  origin.  They  are  distributed  to  the  bronchial  glands  and  tubes,  and 
send  branches  to  the  oesophagus,  pericardium,  and  left  auricle  of  the  heart 
These  are  the  nutritious  vessels  of  the  lungs. 

The  GSsoPHAGEAL  ARTERIES  are  numerous  small  branches ;  they  arise 
fix)m  the  anterior  part  of  the  aorta,  are  distributed  to  the  oesophagus,  and 
establish  a  chain  of  anastomoses  along  that  tube :  the  superior  inosculate 
with  the  bronchial  arteries,  and  with  oesophageal  branches  of  the  inferior 
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thyroid  arteries ;  and  the  inferior  with  similar  branches  of  the  phrenic  and 
gastric  arteries. 

The  Intercostal,  or  posterior  intercostal  arteries,  arise  from  the  poste* 
rior  part  of  the  aorta ;  they  are  nine  in  number  on  each  side,  the  two  su- 
perior spaces  being  supphed  by  the  superior  intercostal  artery,  a  branch 
of  the  subclavian.  The  right  intercostals  are  longer  than  the  left,  on  ac- 
count of  the  position  of  the  aorta.  They  ascend  somewhat  obliquely  from 
their  origm,  and  cross  the  vertebral  column  behind  the  thoracic  duct,  vena 
azy^s  major,  and  sympathetic  nerve,  to  the  intercostal  spaces,  the  left 
passmg  beneath  the  superior  intercostal  vein,  the  vena  azygos  minor  and 
sympathetic.  In  the  intercostal  spaces,  or  rather,  upon  the  external  inter- 
costal muscles,  each  artery  gives  off  a  dorsal  branchy  which  passes  back 
between  the  transverse  processes  of  the  vertebrae,  lying  internally  to  the 
middle  costo-transverse  ligament,  and  divides  into  a  spinal  branch,  which 
supplies  the  spinal  cord  and  vertebrae,  and  a  muscular  branch  which  is 
distributed  to  ihe  muscles  and  integument  of  the  back.  The  artery  then 
comes  into  relation  with  its  vein  and  nerve,  the  former  being  above  and 
the  latter  below,  and  divides  into  two  branches  which  run  along  the  bor- 
ders of  contiguous  ribs  between  the  two  planes  of  intercostal  muscles,  and 
anastomose  with  the  anterior  intercostal  arteries,  branches  of  the  internal 
mammary.  The  branch  corresponding  with  the  lower  border  of  each  rib 
is  the  larger  of  the  two.  They  are  protected  from  pressure  during  the 
action  of  the  intercostal  muscles,  by  little  tendinous  arches  thrown  across 
them  and  attached  by  each  extremity  to  the  bone. 

BRANCHES  OF  THE  ABDOMINAL  AORTA. 

Phrenic, 

(  Gastric, 
Coeliac  axis  <  Hepatic, 

(  Splenic. 
Superior  mesenteric, 
Spermatic, 
Inferior  mesenteric, 
Supra-renal, 
Renal, 
Lumbar, 
Sacra  media. 

The  Phrenic  abteries  are  given  off  from  the  anterior  part  of  the  aorta 
as  soon  as  that  trunk  has  passed  through  the  aortic  opening.  Passing 
obliquely  outv\'ards  upon  the  under  surface  of  the  diaphragm,  each  artery 
divides  into  two  branches,  an  internal  branchy  which  runs  forwards,  and 
inosculates  with  its  fellow  of  the  opposite  side  in  front  of  the  (Esophageal 
opening ;  and  an  external  branchy  which  proceeds  outwards  towards  the 
great  circumference  of  the  muscle,  and  sends  branches  to  the  supra-renal 
capsules.  The  phrenic  arteries  inosculate  with  branches  of  the  internal 
mammar}",  inferior  intercostal,  epigastric,  oesophageal,  gastric,  hepatic,  and 
supra-renal  arteries.  Thev  are  not  unfrequently  derived  from  tne  cceliao 
axis,  or  from  one  of  its  divisions,  and  sometimes  they  give  off  the  supra 
renal  arteries. 
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"Hie  CcELUC  AXIS  (xoiXk,  ventriculus]  is  the  first  ncgle  tronlc  ^reo  off 
from  ttie  abdommal  aorta.     It  arises  opposite  the  upper  border  of  the  fint 
^     ^__  lumbar  vertebra,  is  about  half  an 

inch  in  length,  and  divides  into 
three  laree  branches,  gastric,  he- 
patic, and  splenic. 

Rebdiotu. — The  tronlc  of  the 
c^iac  axis  has  in  relation  widi  it, 
in  front,  the  lesser  omentum;  on 
the  ri^ht  side  the  r^ht  semilunar 
gan^ion  and  lobus  Spigelii  of  the 
Over;  on  the  left  siSe  the  I«A 
semilunar  ganglion  and  cardiac 
portion  of  the  stomach ;  and  bdtno, 
the  upper  border  of  the  pancreas 
and  lesser  curve  of  the  stomach. 
It  is  completely  surrounded  by  (be 
solar  plexus. 

The  Gastbic  arteht  (coronaria 
ventriculi),  the  smallest  of  the  three 
branches  of  the  coeliac  axis,  ascends 
between  the  two  layers  of  the  lesser 
omentum  to  the  cardiac  orifice  of 
the  stomach,  then  runs  along  the 
lesser  curvature  to  the  pylorus, 
and  inosculates  with  the  pyloric 
branch  of  the  hepatic.  It  is  dis- 
tributed to  the  lower  extremity  of 
the  oesophagus  and  lesser  curve  of 
the  stomach,  and  anastomoses  \rith 
the  (esophageal  arteries  and  vasa  breria  of  the  splenic  arteiy. 

The  Hepatic  arteky  curves  forwards,  and  ascends  along  the  rigjit 
border  of  the  lesser  omentum  to  the  liver,  where  it  divides  into  two 
branches  fright  and  leftj,  which  enter  the  transverse  fissure,  and  are  dia 
tributed  alon^  the  portal  canals  to  the  right  and  left  lobes.f  It  is  in  rela- 
tion, in  the  right  border  of  the  lesser  omentum,  with  the  ductus  cooimunis 
dioledochus  and  portal  vein,  and  is  surrounded  by  the  hepatic  plexus  of 
nerves  and  numerous  lymphatics.  There  are  sometimes  two  hepatic 
arteries,  in  which  case  one  is  derived  from  the  superior  mesenteric 
artery. 
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The  Branthti  of  the  hepatic  artery  are,  the 

Pyloric, 

/^  -*-    J     J      r  i  Gastro-epiploica  dextra. 

Gastro-duodenalis,       j  Pancrea^c^duodenalis 

Cystic. 

The  Pyloric  branchy  g^ven  off  from  the  hepatic  near  the  pylorus,  is  dis- 
tributed to  the  commencement  of  the  duodenum  and  to  the  lesser  curve 
of  the  stomach,  where  it  inosculates  with  the  £^tric  artery. 

The  Gastro-duodenalis  artery  is  a  short  but  laige  trunk,  which  descends 
behind  the  pylorus,  and  divides  into  two  branches,  the  gastro-epiploica 
dextra,  and  pancreatico-duodenalis.  Previously  to  its  division,  it  gives 
off  some  iriferior  pyloric  branches  to  the  small  end  of  the  stomach. 

The  Gastro-epiploica  dextra  runs  along  the  great  curve  of  the  stomach 
lying  between  the  two  layers  of  the  ^at  omentum,  and  inosculates  at 
about  its  middle  with  the  gastro-epiploica  sinistra,  a  branch  of  the  splenic 
artery.  It  supplies  the  ^eat  curve  of  the  stomach  and  the  great  omentum ; 
hence  the  derivation  of  its  name. 

The  PancreaHcO'duodenalis  curves  along  the  fixed  border  of  the  duo- 
denum, pardy  concealed  by  the  attachment  of  the  pancreas,  and  is  distri- 
buted to  the  pancreas  and  duodenum.  It  inosculates  inferiorly  with  the 
first  jejunal,  and  with  the  pancreatic  branches  of  the  superior  mesenteric 
artery. 

The  Cystic  artery y  generally  a  branch  of  the  right  hepatic,  is  of  small 
size,  and  ramifies  between  the  coats  of  the  gall-bladder,  previously  to  its 
distribution  to  the  mucous  membrane. 

The  Splenic  artery,  the  largest  of  the  three  branches  of  the  cceliac 
axis,  passes  horizontally  to  the  left  along  the  upper  border  of  the  pancreas, 
and  divides  into  five  or  six  large  branches,  which  enter  the  hilus  of  the 
spleen,  and  are  distributed  to  its  structure.  In  its  course  it  is  tortuous 
and  serpentine,  and  firequentiy  makes  a  complete  turn  upon  itself.  It  lies 
in  a  narrow  groove  in  tiie  upper  border  of  the  pancreas,  and  is  accom- 
panied by  the  splenic  vein,  and  by  the  splenic  plexus  of  nerves. 

The  Branches  of  the  splenic  artery  are  th< 


Pancreatic^  parvae, 
Pancreatica  magna, 
Vasa  brevia, 
Gastro-epiploica  sinistra. 

The  Pancreatica  parva  are  numerous  small  branches  distributed  to  the 

f)ancreas,  as  the  splenic  border  runs  along  its  upper  border.  One  of  these, 
arger  than  the  rest,  follows  the  course  of  the  pancreatic  duct,  and  is  called 
pancreatica  magna. 

The  Vasa  brevia  are  five  or  six  branches  of  small  size  which  pass  firom 
the  extremity  of  the  splenic  artery  and  its  terminal  branches,  between  the 
layers  of  the  gastro-splenic  omentum,  to  the  great  end  of  the  stomach,  to 
which  they  are  distributed,  inosculating  with  branches  of  the  gastric  arteiy 
and  gastro-epiploica  sinistra. 

The  Gastro-epiploica  sinistra  appears  to  be  the  continuation  of  the 
^lenic  artery ;  it  passes  forwards  fromC  left  to  right,  along  the  great  curve 
of  the  stomach,  lying  between  the  layers  of  the  great  omentum,  and  inos- 
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culates  widi  the  gastro-epiploica  dextra.     It  is  distiibuted  to  the  gre 
curve  of  the  stomach  and  to  the  great  omentum. 


TTie  SuPEHioH  MESENTEBic  AETEBY,  the  BBcond  of  the  single  trunks, 
ttnd  next  tn  size  to  the  cceliac  axis,  arises  from  the  aorta  immediately  below 
that  vessel,  and  behind  the  pancreas.  It  passes  forwards  between  the 
pancreas  and  transverse  duodenum,  and  descends  within  the  layers  of  the 
mesentery,  to  the  right  iliac  fossa,  where  it  terminates,  veiy  much  dimi- 
nished in  aze.  It  forms  a  curve  in  its  course,  the  convexity  being  directed 
towards  the  lefl,  and  the  concavity  to  the  ri^t.  It  is  in  relation  near  its 
commencement  with  the  portal  vein ;  and  is  accompanied  by  two  veins, 
and  the  superior  mesentenc  plexus  of  nerves. 

The  branches  of  the  supenor  mesenteric  arteiy  are — 

Vasa  intesUni  tenuis, 
Eeo-coiica, 
Colica  dextia, 
Colica  media. 

The  Vasa  intesHni  tenuis  arise  irom  the  convexity  of  the  supenor  me- 
senteric artery.     They  vary  from  fifteen  to  t^^'enty  in  number,  and  are  dis- 

■The  distribution  of  Ihabiancheinribe  ctsliac  axis.  1.  The  liver.  2.  Its  triiuvene 
flisiire.  3.  Tlie  gall-liladiler.  4.  The  Btomaoh.  0.  The  entrance  of  the  cEsophagui 
6.  The  pylorus.  7.  Tlie  duodenum,  ils  descending  portion.  8.  The  transvetse  portion 
ofllie  duodenum,  a  The  pane  real,  10.  The  spleen.  11.  The  aorta.  ]2.  The  cceliaa 
axis.  13.  The  gastric  arleiy.  14.  The  hepatic  nriery.  IS.  Its  pyloric  braitcb.  16.  The 
goBtro-duDdenali*.      17.  The  gaslro-epiploica  tieilta.      IB.  The  pancroBUco.duoJenalii, 

the  hepatic  artery  into  iti  right  and  left  branches ;  the  right  giving  nff  the  cystic  branch. 
SO.  The  splenio  artery,  tmced  by  dolled  lines  behind  tlie  stomncli  to  the  spleen.  SI. 
The  gastroHrpiploioB  sinietto,  inosculaling  along  the  great  curvature  of  the  Btomaeh  with 
the  giuin>epiploica  dexira.  23.  The  puncreatica  magna.  23.  The  vasa  btevia  to  tbe 
great  end  of  the  slomach,  inosculating  with  branches  of  the  gastric  artery.  34.  The 
•uperioi  meaenleiio  artery,  emeqinf  from  between  the  pancieae  and  tniniverie  poniDb 
•f  tha  dnodoDSm. 
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tributed  to  the  small  intestine  from  the  duodenum  to  the  terminatioD  of  the 
ileum.  In  their  course  between  the  layers  of  the  mesentery,  they  fonn  a 
series  of  arches  by  the  inosculation  of  their  larger  branches;  fiom  tliese 


are  developed  secondary  arches,  and  from  the  latter  a  third  series  of  arches, 
from  which  the  branches  arise  which  are  distributed  to  the  coats  of  the  in- 
testine. From  the  middle  branches  a  fourth  and  sometimes  even  a  fifth 
series  of  arches  is  produced.  By  means  of  these  arches  a  direct  commu- 
nication  is  established  between  all  the  branches  given  off  from  the  convex- 
ity  of  the  superior  mesenteric  artery ;  the  superior  branches  moreover  sup- 
ply the  pancreas  and  duodenum,  and  inosculate  with  the  pancreatico- 
duodenalis ;  and  the  inferior  with  the  ileo-colica. 

The  lUa-colic  artery  is  the  last  branch  given  off  from  the  concavit;^  of 
the  superior  mesenteric.  It  descends  to  the  right  iliac  fossa,  and  divides 
into  branches  which  communicate  and  form  arches,  from  which  branches 
are  distributed  to  the  termination  of  the  ileum,  the  ciecum,  and  the  com- 
mencement of  the  colon.  This  artery  inosculates  on  the  one  hand  with 
the  last  branches  of  the  vasa  intestini  tenuis,  and  on  the  other  with  the  last 
colica  dextra. 

*  Thp  course  and  dislribution  of  the  tupsijor  niewnterie  aneif.  1.  Ths  d«*eeDdinK 
ponion  or  Ihe  duoJenum.  3.  The  tmnsTerie  porlion.  3.  The  pancieM.  4.  The  jcju- 
bum.  5.  Tiio  ileum.  C.  The  CDscum,  from  which  the  appentlix  vermilbrmis  is  wen 
pcnjcciinn-  T.  The  nacending  colon.  S.  The  transverse  colon.  9.  The  commencement 
of  the  descending  colon.  10.  The  superior  mesenlerio  artery.  11.  The  coUca  media, 
IS.  The  branch  which  inoKulates  with  the  colica  sinittra,  13.  The  branch  of  the  tape- 
lioT  mescnieiic  arierjr,  which  inosculates  with  the  pancrealico-duodenatii.  14.  The  oo 
licB  deilra.  19.  The  il<M>*olica.  10,10.  The  bmnohes  from  the  convexj^  of  the  iap«> 
nor  mesenlPric  to  Iha  smalt  inleBtinet, 
27 
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The  CoKea  dextra  arises  from  about  die  middle  of  Ae  concavity  oTllte 
Buperior  meseDteric,  and  divides  into  brandies  which  fonn  arches,  and  an 
distributed  to  the  ascending  colon.  Its  descending  branches  inostAJbto 
with  the  ileo-colica,  and  the  ascending  with  the  cohca  media. 

The  Colica  media  arises  from  the  upper  part  of  the  concavity  of  the  su- 
perior mesenteric,  and  passes  forwards  between  the  layers  of  the  transverse 
mesocolon,  where  it  forms  arches,  and  is  distributed  to  tlie  transverse 
colon.  It  inosculates  on  the  right  with  the  colica  destra ;  and  on  the  left 
with  the  colica  sinistra,  a  branch  of  the  inferior  mesenteric  artery. 

The  Spermatic  abteries  are  two  small  vessels  which  arise  &om  the 
front  of  the  aorta  below  the  superior  mesenteric ;  &om  this  origin  each 
artery  passes  obliquely  outwards,  and  accompanies  the  corresponding 
ureter  along  the  front  of  the  psoas  muscle  to  the  border  of  the  pelvis, 
where  it  is  m  relation  with  the  external  iliac  arteiy.  It  is  then  directed 
outwards  to  the  internal  abdominal  ring,  and  follows  the  course  of  the 


*Tba  distribution  tind  branches  or  the  inferior  mesenteric  srierf.  1, 1.  Tbe  laperiot 
me«enteric  utery,  with  its  branches  and  the  BtnoU  inleslines  turned  over  to  the  right 
side.  2.  The  cwum  and  appendix  CEFci.  3.  The  ascending  colon.  4.  The  transTerso 
colon  raised  upwards.  S,  The  descending  colon.  6.  Ita  sigmoid  flexure.  T.  The  rec- 
tum. 8.  The  aorta.  9.  The  inferior  meaenleric  aclery,  10.  The  colica  siniilta,  inos- 
culating wiih,  11,  the  colica  media,  a  hranchof  the  superior  mesenteric  artorj.  H,  18 
Sigmoid  branches.  13.  The  superior  hamortboidal  arterjr.  14.  The  pancreua.  19. 
The  descending  portion  of  the  duodenum. 
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HpersQsAc  cord  alon^  the  spermatic  canal  and  through  the  scrotum  to  the 
testicle,  to  which  it  is  distributed.  The  right  spermatic  artery  lies  in  front 
cf  the  vena  cava,  and  both  vessels  are  accompanied  by  their  corresponding 
yeins  and  by  the  spermatic  plexuses  of  nerves. 

The  spermatic  arteries  in  the  female  descend  into  the  pelvis  and  pass 
between  the  two  layers  of  the  broad  ligaments  of  the  uterus,  to  be  distri* 
buted  to  the  ovaries,  Fallopian  tubes,  and  round  lig^aments ;  alone  the 
latter  they  are  continued  to  the  inguinsd  canal  and  labium  at  each  side. 

They  inosculate  with  the  uterine  arteries. 

The  Inferior  mesenteric  artery,  smaller  than  the  superior,  arises 
from  the  abdominal  aorta,  about  two  inches  below  the  origin  of  that  ves- 
sel, and  descends  between  the  layers  of  the  left  mesocolon,  to  the  left  iliac 
fossa,  where  it  divides  into  three  branches : 

Colica  sinistra, 

Sigmoides, 

Superior  hsmonhoidal.     , 

The  Colica  sinistra  is  distributed  to  the  descending  colon,  and  ascends 
to  inosculate  with  the  colica  media.  This  is  the  largest  arterial  inoscula- 
tion in  the  body. 

The  Sigmoidea  are  several  large  branches  which  are  distributed  to  the 
sigmoid  flexure  of  the  descending  colon.  They  form  arches,  and  inoscu- 
late above  with  the  colica  sinistra,  and  below  with  the  superior  hemor- 
rhoidal artery. 

The  Superior  futmorrhoidal  artery  is  the  continuation  of  the  inferior 
mesenteric.  It  crosses  the  ureter  and  common  iliac  artery  of  the  left  side, 
and  descends  between  the  two  layers  of  the  meso-rectum  as  far  as  the 
middle  of  the  rectum  to  which  it  is  distributed,  anastomosing  with  the 
middle  and  external  hemorrhoidal  arteries. 

The  Supra-renal  are  two  small  vessels  which  arise  from  the  aorta  im- 
mediately above  the  renal  arteries,  and  are  distributed  to  the  supra-renal 
capsules.  They  are  sometimes  branches  of  the  phrenic  or  of  the  renal 
arteries.     . 

The  Renal  arteries  (emulgent]  are  two  large  trunks  given  off  from 
the  sides  of  the  aorta  immediately  below  the  superior  mesenteric  artery ; 
the  right  is  longer  than  the  left  on  account  of  the  position  of  the  aorta, 
and  passes  behind  the  vena  cava  to  the  kidney  of  that  side.  The  left  is 
somewhat  higher  than  the  right.  They  divide  into  several  large  branches 
previously  to  entering  the  kidney,  and  ramify  very  minutely  in  its  vascular 
portion.  The  renal  arteries  supply  several  small  branches  to  the  supra- 
renal capsules. 

The  Lumbar  arteries  correspond  with  the  intercostals  in  the  chest ; 
they  are  four  or  five  in  number  on  each  side,  and  curve  around  the  bodies 
of  the  lumbar  vertebrae  beneath  the  psoas  muscles,  and  divide  into  two 
branches ;  one  of  which  passes  backwards  between  the  transverse  pro- 
cesses, and  is  distributed  to  the  vertebrae  and  spinal  cord  and  to  the  mus 
cles  of  the  back,  whilst  the  other  takes  its  course  behind  the  quadratus 
lumborum  muscle  and  supplies  the  abdominal  muscles.    The  first  lumbar 
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artery  niiis  aloiig  the  lowa>  border  of  tbe  last  rib,  and  Ae  last  aloi^  tike 
crest  of  the  Qium.  In  passing  between  the  psoas  muscles  and  the  veite* 
brae,  they  are  protected  by  a  series  of  tendinous  arches,  whidi  defend 
them  and  the  communicating  branches  of  the  sympathetic  nenre  finom 
pressure  during  the  action  of  the  muscle. 

The  Sacra  media  arises  from  the  posterior  part  of  the  aorta  at  its  bifur* 
cation,  and  descends  along  the  middle  of  the  anterior  surface  of  the  sacrum 
to  the  first  piece  of  the  coccyx,  where  it  terminates  by  inosculating  with 
the  lateral  sacral  arteries.  It  distributes  branches  to  the  rectum  and  ante- 
rior sacral  nerves,  and  inosculates  on  either  side  with  the  lateral  sacral 
arteries. 

Varieties  in  the  Branches  of  the  Abdominal  Aorta. — ^The  phrenic  arteries 
are  very  rarely  both  derived  from,  the  aorta.  One  or  both  may  be  branches 
of  the  cceliac  axis ;  one  may  proceed  from  the  gastric  artery,  firom  the 
renal,  or  from  the  upper  lumbar  artery.  There  are  occasionally  three  or 
more  phrenic  arteries.     The  oeliac  artery  is  very  variable  in  length,  and 

fives  off  its  branches  irregularly.  There  are  sometimes  two  or  even  three 
epatic  arteries,  one  of  which  may  be  derived  from  the  gastric  or  even 
from  the  superior  mesenteric.  The  colica  media  is  sometimes  derived 
from  the  hepatic  artery.  The  spermatic  arteries  are  very  variable,  both  in 
origin  and  number.  ^The  right  spermatic  may  be  a  b^nch  of  die  renal 
artery,  and  the  left  a  branch  of  the  inferior  mesenteric.  The  supra-renal 
arteries  may  be  derived  from  the  phrenic  or  renal  arteries,  llie  reiud 
arteries  present  several  varieties  in  number ;  there  may  be  three  or  even 
four  arteries  on  one  side,  and  one  only  on  the  other.  When  there  are 
several  renal  arteries  on  one  side,  one  may  arise  from  the  common  iliac 
artery,  from  the  front  of  the  aorta  near  its  lower  part,  or  from  the  internal 
iliac. 

COMMON    ILIAC    ARTERIES. 

The  abdominal  aorta  divides  opposite  the  fourth  lumbar  vertebra  into 
the  two  common  iliac  arteries.  Sometimes  the  bifurcation  takes  place  as 
high  as  the  third,  and  occasionally  as  low  as  the  iifrh  lumbar  vertebra. 
The  common  iliac  arteries  are  about  two  inches  and  a  half  in  length ;  they 
diverge  from  the  termination  of  the  aorta,  and  pass  downwards  and  out- 
wards on  each  side  to  the  margin  of  the  pelvis,  opposite  the  sacro-iliac 
symphysis,  where  they  divide  into  the  internal  and  external  iliac  arteries, 
in  old  persons  the  common  iliac  arteries  are  more  or  less  dilated  and 
curved  m  their  course. 

The  Right  common  iliac  is  somewhat  longer  than  the  left,  and  forms  a 
more  obtuse  angle  with  the  termination  of  the  aorta ;  the  angle  of  biftu*- 
cation  is  greater  in  the  female  than  in  the  male. 

Relations. — The  relations  of  the  two  arteries  are  different  on  the  two 
sides  of  the  body.  The  right  common  iliac  is  in  relation  in  front  with  the 
peritoneum,  ana  is  crossed  at  its  bifurcation  by  the  ureter.  It  is  in  rela- 
tion posteriorly  with  the  two  common  iliac  veins,  and  externally  with  the 
psoas  magnus.  The  left  is  in  relation  in  front  with  the  peritoneum,  and 
IS  crossed  by  the  rectum  and  superior  haemorrhoidal  arteiy,  and,  at  its 
biftircation,  by  the  ureter.  It  is  in  relation  behind  with  the  left  common 
iliac  vein,  and  externally  with  the  psoas  magnus. 


INTUNAL   ILIAC   ARTERY, 


NTXHITAL    ILIAC    ARTEKT. 


He  Internal  Biac  artery  is  a  short  trunk,  varying  in  lenph  from  an 
inch  to  two  inches.  It  descends  obliquely  to  a  point  opposite  the  upper 
noar^  of  the  great  sacro-ischiatic  foramen,  where  it'diviues  into  an  ante- 
rior and  a  posterior  tnink. 


RdtUians, — This  aiterjr  rests  externally  on  the  sacral  plexus  and  on  the 
origin  of  the  pyriformis  muscle ;  posteriorly  it  is  in  relation  with  the  in- 
ternal iliac  vein,  and  anteriorly  with  the  ureter. 

Brandies. — The  branches  of  the  anterior  trunk  are  the — 


Umbilical, 

Middle  vesical, 

Middle  hsemorrhoidal, 
And  in  the  female  the — 

Uterine, 
And  of  the  posterior  trunk,  the— 

nio-lumbar, 

Obturator, 


Ischtatic, 
Internal  pudic. 


Vaginal. 


Lateral  sacral. 
Gluteal. 


The  wnin^al  artery  is  the  commencement  of  the  fibrous  cord  into 
which  Ihe  umbilical  artery  of  the  foetus  is  converted  after  birth.  In  aAer 
life,  the  cord  remains  pervious  for  a  short  distance,  and  constitutes  the 
umbilical  artery  of  the  adult,  from  which  the  superior  vesical  artery  is 
given  oS'to  the  fundus  and  anterior  aspect  of  the  bladder.   The  cord  may 

*  The  distribalion  and  branchea  of  the  iliac  Bitriiea.  1.  The  BOcta.  3,  The  \e(l  com- 
mtm  iriao  ■nerjr.  3.  Tbe  ejiernal  iliao.  4.  Tha  epigiiltic  aneijr.  9.  The  oinumflel* 
ilii.  e.  The  iniFrnBl  iliac  arioif .  ''.  lu  anterioi  trunk.  S.  Its  poiterior  trunk.  9.  Tbe 
naibilioBl  iileif  giving  off  (10}  the  superiOT  resicaE  Bcteiy,  Alter  the  origin  of  ihii 
tinncb,  the  nmbilical  acteijr  becomei  converted  inio  b  fibroui  cord — the  nmbilic*!  liga- 
ment. 11.  The  inieinBl  pndic  arterjr  pauing  behind  the  ipine  of  the  iichium  (13)  and 
leMei  tBCro-iachiatic  ligBment.  13.  Tbe  middle  hsinorrboidal  artery.  14.  The  iichiatio 
arteij,  alra  posiing  behind  the  anlerior  iBcro-ischiatio  ligament  to  eicape  fhim  the 
pelTis.  IS.  lu  inferior  Tesical  branch,  16.  The  ilio-tumbar.  the  flrat  branch  of  the  pof- 
terior  trunk  (8)  ascending  lo  inoicnrate  with  the  ciroumfleia  ilii  arterr  (6)  and  form  an 
arch  along  the  creil  of  the  ilium.  17.  The  obturator  artery.  18.  The  lalerat  aacral. 
Id.  The  giuleal  artery  escaping  from  the  paWii  llirough  the  upper  part  of  the  great 
lacro-iachiaiic  fbramen.  SO.  The  aacta  madia.  91.  The  right  commoD  ilioo  anery  cut 
■hart.  33.  The  femoral  artery. 
27  • 
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be  traced  forwards  by  the  side  of  the  fundus  of  the  bladder  to  near  its 
apex,  whence  it  ascends  by  the  side  of  the  linea  alba  and  urachus  to  the 
umbilicus. 

The  Middle  vesical  artery  is  generally  a  branch  of  the  umbilical,  and 
sometimes  of  the  internal  iliac.  It  is  somewhat  larger  than  the  superior 
vesical,  and  is  distributed  to  the  posterior  part  of  the  body  of  the  bladder, 
the  vesiculae  seminales,  and  prostate  gland. 

The  Middle  hiemorrhoidal  artery  is  as  frecjuently  derived  from  the 
ischiatic  or  internal  pudic  as  from  the  internal  iliac.  It  is  of  variable  size, 
and  is  distributed  to  the  rectum,  base  of  the  bladder,  vesiculs  seminales, 
and  prostate  gland,  and  inosculates  with  the  superior  and  external  haemor- 
rhoidal  arteries. 

The  Ischiatic  artery  is  the  larger  of  the  two  terminal  branches  of  the 
anterior  division  of  the  internal  iliac.  It  passes  downwards  between  the 
posterior  border  of  the  levator  ani  and  the  pyriformis,  resting  on  the  sacral 
plexus  of  nerves,  and  l^ing  behind  the  internal  pudic  artery,  to  the  lower 
border  of  the  great  ischiatic  notch,  where  it  escapes  from  the  pelvis  below 
the  pyriformis  muscle.  It  then  descends  in  the  space  between  the  tro- 
chanter major  and  the  tuberosity  of  the  ischium  in  company  with  the 
ischiatic  nen'es,  and  divides  into  branches. 

Its  branches  within  the  pelvis  are  tuemorrhoidalj  which  supply  the  rec- 
tum conjointly  with  the  middle  hemorrhoidal,  and  sometimes  take  the 
place  of  that  artery,  and  the  inferior  vesical^  which  is  distributed  to  the 
base  and  neck  of  the  bladder,  the  vesiculae  seminales,  and  prostate  gland. 
The  branches  externally  to  the  pelvis,  are  four  in  number,  namely,  coccy- 
geal, inferior  gluteal,  comes  nervi  ischiatici,  and  muscular  branches. 

The  Coccygeal  branch  pierces  the  great  sacro-ischiatic  ligament,  and  is 
distributed  to  the  coccygeus  and  levator  ani  muscles,  and  to  the  integu- 
'  ment  around  the  anus  and  coccyx. 

The  Inferior  gluteal  branches  supply  the  gluteus  maximus  muscle. 

The  Comes  nervi  ischiatici  is  a  small  but  regular  branch,  which  accom- 
panies the  great  ischiatic  nerve  to  the  lower  part  of  the  thigh. 

The  Muscular  branches  supply  the  muscles  of  the  posterior  part  of  the 
hip  and  thigh,  and  inosculate  with  the  internal  and  external  circumflex 
arteries,  wim  the  obturator,  and  with  the  superior  perforating  artery. 

The  Internal  pudic  artery,  the  other  terminal  branch  of  the  anterior 
trunk  of  the  internal  iliac,  descends  in  front  of  the  ischiatic  artery  to  the 
lower  border  of  the  great  ischiatic  foramen.  It  emerges  from  the  pelvis 
through  the  great  sacro-ischiatic  foramen  below  the  pyriformis  muscle, 
crosses  the  spine  of  the  ischium,  and  re-enters  the  pelvis  through  the  lesser 
sacro-ischiatic  foramen ;  it  then  crosses  the  internal  obturator  muscle  to 
the  ramus  of  the  ischium,  being  situated  at  about  an  inch  from  the  margin 
of  the  tuberosity,  and  bound  down  by  the  obturator  fascia ;  it  next  ascends 
the  ramus  of  the  ischium,  enters  between  the  two  layers  of  the  deep  peri- 
neal fascia  lying  along  the  border  of  the  ramus  of  the  os  pubis,  and  at  the 
symphysis  pierces  the  anterior  layer  of  the  deep  perineal  fascia,  and,  veir 
much  diminished  in  size,  reaches  the  dorsum  of  the  penis  along  which  it 
runs,  supplying  that  organ  under  the  name  of  dorsalis  penis. 

Branches. — The  branches  of  the  internal  pudic  artery  within  the  pelvis 
are  several  small  ramuscules  to  the  base  of  the  bladder,  the  vesiculse  semi- 
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naleB,  tnd  Oie  prostate  gland ;  and  hamorrhoidal  branches  which  supply 
the  middle  of  the  rectum,  and  frequently  take  the  place  of  the  middle 
hffimonfaoidal  branch  of  the  internal  iliac. 
The  ftrmcAes  g^ven  off  externally  to  the  pelvis,  are  the 

External  hKmoniioidal, 
Superficialis  perinei, 
Transversalis  perinei, 
Arteria  bulbosi, 
Arteria  corporis  caveraosi, 
Arteria  dorsalis  penis. 

The  External  Juemorrfundat  arteries  are  three  or  four  small  branches, 
given  offby  the  internal  pudic  while  behind  the  tuberosity  of  the  ischium. 
They  are  aistnbuted  to  the  anus,  and  to  the  muscles,  the  fascia,  and  the 
in^ument  of  the  anal  region  of  the  perineum. 

The  Saperfiatd  perineal  artery  is  given  off  near  the  attachment  of  the 
crus  penis ;  it  pierces  the  connecting  layer  of  the  superficial  and  deep 
perineal  fascia,  and  runs  forward  across  the  transyersua  perinei  muscle, 
and  along  the  groove  between  the  accelerator  urinse  and  erector  penis  to 
the  septum  scroti,  upon  which  it  ramifies  under  the  name  of  arteria  septi. 
It  distributes  branches  to  the  scrotum,  and  to  the  perineum  in  its  course 
forwards.     One  of  the  latter,  larger  than  the  rest,  crosses  the  perineum, 

Kg.  197.* 


■Tba  ■itetiei  of  the  perioeum;  on  Ibe  right  lide  the  raperfloialmtterietatetMniUid 
on  the  led  the  deep.  1,  Tbe  penis,  canuating  or  •oipui  ipongiaium  mnd  corpm  e*T«r- 
Dotum.  The  ccui  petiis'on  the  left  side  i>  cut  through.  3.  The  acceleratorea  nriiue 
muaclea,  enclosing  the  bulboug  portion  or  the  corpui  ipongtoaum.  3.  The  erector  peoii, 
epreid  out  upon  the  crua  penia  or  the  right  aide.  4.  The  anus,  lurrounded  bf  the 
■phiucter  ani  muaclr.  5.  The  ramui  of  the  iichium  and  09  pubii.  S.  Tbs  tuberoaitf 
uf  the  iachium.  T.  Tbe  lesier  sncrD-iKhialio  JigameDt,  attached  by  ila  iioall  extiemitf 
to  the  apine  of  the  ischium.  8.  Tbe  coccyx.  9.  The  internal  pudic  arter)',  croiting  tbs 
apine  of  the  iachium,  and  enleriiiBihe  perineutn.  10.  Eiternal  htemorrhoida!  branohe*. 
11,  The  laperflcialia  perinei  artery,  pving  off  a  atnall  branch,  tranaTeraalii  perinei, 
upon  the  traniversu*  perinei  muacle.  IS.  Tbe  aame  artery  oti  the  left  aide  cnl  off.  13. 
Tbe  artery  of  the  bulb.  14.  Tlie  ih-o  terminal  bimtiohea  of  the  inlemal  podia  arleir; 
one  ia  *een  entering  tbe  divided  extremity  or  the  crua  penia,  tbe  artery  of  tbe  eorpui 
.  ^^  other,  tbe  doraalia  penia,  aieendi  npon  the  doraom  of  the  crgaa. 
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resting  on  the  transversus  perinei  muscle,  and  is  named  the  tfOMvenalis 
perinei. 

The  Artery  of  the  buib  is  given  off  jfrom  the  pudic  nearly  opposite  the 
opening  for  tiie  transmission  of  the  urethra ;  it  passes  almost  transversely 
inwards  between  the  two  layers  of  the  deep  perineal  fascia,  and  pierces 
the  anterior  layer  to  enter  the  corpus  spongiosum  at  its  bulbous  extremity. 
It  is  distributed  to  the  corpus  spongiosum. 

The  .Artery  of  the  corpus  cavemosum  pierces  the  cms  penis,  and  runs 
forward  in  the  mterior  of  the  corpus  cavemosiun,  by  the  side  of  the  septum 
pectinkforme.  It  ramifies  in  the  parenchyma  of  the  venous  structure  of  the 
corpus  cavemosum. 

The  Dorsal  artery  of  the  penis  ascends  between  the  two  crara  and  sym- 
physis pubis  to  the  dorsum  penis,  and  runs  forward,  through  the  suspensory 
ligament,  in  the  groove  of  the  corpus  cavemosum  to  the  glans,  distributing 
branches  in  its  course  to  the  body  of  the  organ  and  to  the  integument 

The  Internal  pudic  artery  in  the  female  is  smaller  than  in  the  male ; 
its  branches,  with  their  distribution  are,  in  principle,  the  same.  The  su- 
perficial perineal  artery  supplies  the  analogue  of  the  lateral  half  of  the 
scrotum,  viz.  the  greater  labium.  The  artery  of  the  bulb  supplies  the 
meatus  urinarius,  and  the  vestibule ;  the  artery  of  the  corpus  cavemosum, 
the  cavemous  body  of  the  clitoris,  and  the  arteria  dorsalis  clitoridis,  the 
dorsum  of  that  organ. 

The  Uterine  and  Vaginal  arteries  of  the  female  are  derived  either  from 
the  intemal  iliac,  or  from  the  umbilical,  intemal  pudic,  or  ischiatic  arteries. 
The  former  are  veiy  tortuous  in  their  course,  and  ascend  between  the 
layers  of  the  broad  figment,  to  be  distributed  to  the  uterus.  The  latter 
ramify  upon  the  extenor  of  the  vagina,  and  supply  its  mucous  membrane. 

^  Branches  of  the  Posterior  Trunk. 

The  Ilio-lumbar  artery  ascends  beneath  the  extemal  iliac  vessels  and 
psoas  muscle,  to  the  posterior  part  of  the  crest  of  the  ilium ;  where  it  di- 
vides into  two  branches,  a  lumbar  brandi  which  supplies  the  psoas  and 
iliacus  muscles,  and  sends  a  ramuscule  through  the  Mh  intervertebral  fo- 
ramen to  the  spinal  cord  and  its  membranes ;  and  an  iliac  branch  which 
passes  along  the  crest  of  the  ilium,  distributing  branches  to  the  iliacus  and 
abdominal  muscles,  and  inosculating  with  the  lumbar  and  gluteal  arteries, 
and  with  the  circumflexa  ilii. 

The  Obturator  artery  is  exceedingly  variable  in  point  of  origin ;  it 
generally  proceeds  from  the  posterior  trunk  of  the  internal  iliac  artery,  and 
passes  forwards  a  little  below  the  brim  of  the  pelvis  to  the  upper  border 
of  the  obturator  foramen.  It  there  escapes  from  the  pelvis  through  a  ten- 
dinous arch  formed  by  the  obturator  membrane,  and  divides  mto  two 
branches;  an  intemal  branch  which  curves  inwards  aroun^  the  bony 
margin  of  the  obturator  foramen,  between  the  obturator  externus  muscle 
wd  the  ramus  of  the  ischium,  and  distributes  branches  to  the  obturator 
muscles,  the  pectineus,  the  adductor  muscles,  and  to  the  organs  of  gene- 
ration, and  inosculates  with  the  internal  circumflex  artery ;  and  an  extemal 
branch  which  pursues  4ts  course  along  the  outer  mar^n  of  the  obturator 
foramen  to  the  space  between  the  gemellus  inferior  and  quadratus  femoris, 
where  it  inosculates  with  the  ischiatic  artery.     In  its  course  backwards  it 
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anastomoses  with  the  internal  circumflex^  and  sends  a  branch  throng  the 
notch  in  the  acetabulum  to  the  hip  joint.  Within  the  pelvis  the  obturator 
artery  gives  ofl*a  branch  to  the  iliacus  muscle,  and  a  small  ramuscule  which 
inosculates  with  the  epigastric  artery. 

The  Lateral  sacral  arteries  are  generally  two  m  number  on  each 
side ;  superior  and  inferior.  The  superior  passes  inwards  to  the  first  sacral 
foramen,  and  is  distributed  to  the  contents  of  the  spinal  canal,  from  which 
it  escapes  by  the  posterior  sacral  foramen,  and  supplies  the  mte^ment  on 
the  dorsum  of  the  sacrum.  The  tn/erior  passes  down  by  the  side  of  the 
anterior  sacral  foramina  to  the  coccyx ;  it  first  pierces  and  then  rests  upon 
the  origin  of  the  pyriformis,  and  sends  branches  into  the  sacral  canaJ  to 
supply  the  sacral  nerves.  Both  arteries  inosculate  with  each  other  and 
with  the  sacra  media. 

The  Gluteal  artery  is  the  continuation  of  the  posterior  trunk  of  the 
internal  iliac :  it  passes  backwards  between  the  lumbo-sacral  and  first  lum- 
bar nerve  through  the  upper  part  of  the  great  sacro-ischiatic  foramen  and 
above  the  pyriformis  muscle,  and  divides  into  three  branches,  superficial, 
deep  superior,  and  deep  inferior. 

The  Superficial  branch  is  directed  forwards,  between  the  gluteus  maxi- 
mus  and  medius,  and  divides  into  numerous  branches,  which  are  distri- 
buted to  the  upper  part  of  the  gluteus  miEucimus  and  to  the  integument  of 
the  gluteal  region. 

The  Deep  superior  branch  passes  along  the  superior  curved  Ime  of  the 
ilium,  between  the  gluteus  medius  and  minimus  to  the  anterior  superior 
spinous  process,  where  it  inosculates  with  the  superficial  circumflexa  ilii 
and  external  circumflex  artery.  There  are  frequently  two  arteries  which 
follow  this  course. 

The  Deep  irvferior  branches  are  several  large  arteries  which  cross  the 
gluteus  minimus  obliquely  to  the  trochanter  major,  where  they  inosculate 
with  the  branches  of  the  external  circumflex  artery,  and  send  branches 
through  the  gluteus  minimus  to  supply  the  capsule  of  the  hip  joint. 

Varieties  %n  the  Branches  of  the  internal  iliac. — The  most  important  of 
the  varieties  occurring  among  these  branches  is  the  origin  of  the  dorsal 
artery  of  the  penis  from  the  internal  iliac  or  ischiatic.  The  artery  in  this 
case  passes  forwards  by  the  side  of  the  prostate  gland,  and  throu^  the 
upper  part  of  the  deep  perineal  fascia.  It  would  be  endangered  m  the 
operation  of  lithotomy.  The  dorsal  artery  of  the  penis  is  sometimes  de- 
rived fix)m  the  obturator,  and  sometimes  from  one  of  the  external  pudic 
arteries.  The  artery  of  the  bulb,  in  its  normal  course,  passes  almost 
transversely  inwards  to  the  corpus  spongiosum.  OccasionaUy,  however, 
it  is  so  oblique  in  its  direction  as  to  render  its  division  in  liUiotomy  im- 
avoidable.  The  obturator  artery  may  be  very  small  or  altogether  want- 
ing, its  place  being  supplied  by  a  branch  from  the  external  iliac  or  epi* 
gastric. 

EXTERNAL    ILIAC    ARTERY. 

The  external  iliac  artery  of  each  side  passes  oblicjuely  downwards  along 
the  inner  border  of  the  psoas  muscle,  firom  opposite  the  sacro-iliac  sym- 
physis to  the  femoral  arch,  where  it  becomes  the  femoral  artery. 

Relaiions. — It  is  in  relation  in  frcmi  with  the  spermatic  vessels,  the 
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peritoneum,  and  a  thin  layer  of  fescia,  derived  from  the  iliac  fascia,  \rfaidi 
surrounds  the  arteiy  and  vein.  At  its  commencement  it  is  crossed  by  the 
ureter,  and  near  its  termination  by  the  crural  branch  of  the  genito-crural 
nerve  and  the  circumflexa  ilii  vein.  Externally  it  hes  against  the  psoas 
muscle,  from  which  it  is  separated  by  the  iliac  fascia ;  buS posteriorly  it  is 
in  relation  with  the  external  iliac  vein  j  which,  at  the  femoral  arch,  becomes 
placed  to  its  inner  side.  The  artery  is  surrounded  throughout  the  whole 
of  its  course  by  lymphatic  vessels  and  glands. 

Branches. — Besides  several  small  branches  which  supply  the  glands 
surrounding  the  artery,  the  external  iUac  ^ves  off  two  branches,  the — 

Epigastric, 
Circumflexa  ilii. 

The  Epigastric  artery  arises  from  the  external  iliac  near  Poupart's  liga- 
ment; and  passing  forwards  between  the  peritoneum  and  transversdis 
fiiscia,  ascends  obliquely  to  the  sheath  of  the  rectus.  It  enters  the  sheath 
near  its  lower  third,  and  passes  upwards  behind  the  rectus  muscle,  to 
which  it  is  distributed,  and  in  the  substance  of  that  muscle  inosculates, 
near  the  ensiform  cartilage,  with  the  termination  of  the  internal  mammaiy 
artery.  It  lies  internally  to  the  internal  abdominal  ring  and  immediately 
above  the  femoral  ring,  and  is  crossed  near  its  origin  by  the  vas  deferens 
in  the  male,  and  by  the  round  ligament  in  the  female. 

The  only  branches  of  the  epigastric  artery  worthy  of  distinct  notice  are 
the  Cremasteric^  which  accompanies  the  spermatic  cord  and  supplies  the 
cremaster  muscle ;  and  the  ramusculus  which  inosculates  with  the  obtura- 
tor artery. 

The  epigastric  artery  forms  a  prominence  of  the  peritoneum  which  di- 
vides the  ihac  fossa  into  an  internal  and  an  external  portion ;  it  is  from 
the  former  that  direct  inguinal  hernia  issues,  and  from  the  latter,  oblique 
incuinal  hernia. 

The  Circumflexa  ilii  arises  from  the  outer  side  of  the  external  iliac, 
nearly  opposite  the  epigastric  artery.  It  ascends  obliquely  along  Pou- 
part's ligament,  and  curving  around  the  crest  of  the  ilium  between  the 
attachments  of  the  internal  obhque  and  transversalis  muscle,  inosculates 
with  the  ilio-lumbar  and  inferior  lumbar  artery.  Opposite  the  anterior 
superior  spinous  process  of  the  ilium,  it  gives  on  a  large  ascending  branch 
which  passes  upwards  between  the  internal  oblique  and  transversalis,  and 
divides  into  numerous  branches  which  supply  the  abdominal  muscles,  and 
inosculate  with  the  inferior  intercostal  and  with  the  lumbar  arteries. 

Varieties  in  the  branches  of  the  external  iliac. — ITie  epigastric  arteiy  not 
unfrequently*  gives  off  the  obturator,  which  descends  in  contact  witn  the 
external  iliac  vein,  to  the  obturator  foramen.  In  this  situation  the  artery 
would  lie  to  the  outer  side  of  the  femoral  ring,  and  would  not  be  endan- 
gered in  the  operation  for  dividing  the  stricture  of  femoral  hernia.  But 
occasionaUy  the  obturator  passes  along  the  free  margin  of  Gimbemat's 
li|;ament  in  its  course  to  the  obturator  foramen,  and  would  completely  en- 
circle the  neck  of  the  hernial  sac, — a  position  in  which  it  could  scarcely 

*  The  proportion  in  which  high  division  of  the  obturator  artery  from  the  epigastric 
occurs,  is  stated  to  be  one  in  three.  In  two  hundred  and  fiAy  subjects  examined  by 
Cloquet  with  a  view  to  ascertain  how  iVequently  the  high  division  took  place,  be  found 
the  obturator  arising  from  the  epigastric  on  both  sides  one  hundred  and  fUiy  times;  on 
one  side  twenty-eight  times,  and  six  times  it  arose  from  the  femoral  artery. 
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taeapt  the  knife  of  the  operator.  In  &  preparation  ia  my  anahHoical  col- 
lection, the  btanch  of  communication  between  the  epigastric  and  obturator 
arteries  is  veiy  much  enlarged,  and  takes  this  dangerous  course. 


FEMOBAL  ABTERY. 

Emerging  from  beneath  Poupart's  ligament,  the  ^'S-  ^^^■* 

external  iliac  artery  enters  the  thigh  and  becomes 
the  femoral.  The  femoral  artery  passes  down  the 
imier  side  of  the  thigh,  from  Poupart's  ligament, 
at  a  point  midway  between  the  anterior  superior 
spinous  process  of  the  iUum  and  the  symphysis 
pubis,  to  the  opening  in  the  adductor  ma^nus,  at 
the  junction  of  the  middle  with  the  inferior  third  { 
of  the  thigh,  where  it  becomes  the  popliteal  artery. 

The  femoral  artery  and  vein  are  enclosed  in  a 
strong  sheath,  femora/  or  crural  canal,  which  is 
formed  for  the  greater  part  of  its  extent  by  aponeu- 
rotic and  areolar  tissue,  and  by  a  process  of  fascia 
sent  inwards  from  the  fascia  lata.  Near  Poupart's 
ligament  this  sheath  is  much  larger  than  the  vessels 
it  contains,  and  is  continuous  with  the  fascia  trans-  ' 
versalis  and  iliac  fascia.  If  the  sheath  be  opened 
at  this  point,  the  artery  will  be  seen  to  be  situated 
in  contact  with  the  outer  wall  of  the  sheath.  The 
vein  lies  next  the  arteiy,  being  separated  from  it 
by  a  fibrous  septum,  and  between  the  vein  and  the 
inner  wall  of  the  sheath,  and  divided  from  the  vein 
by  another  thin  fibrous  septum,  is  a  triangular  in- 
terval, into  which  the  sac  is  protruded  in  femoral 
hernia.  This  space  is  occupied  in  the  normal  state 
of  the  parts  by  loose  areolar  tissue,  and  by  lympha- 
tic vessels  which  pierce  the  inner  wall  of  me  sheath 
to  make  their  way  to  a  gland,  situated  in  the  femo- 
ral ring. 

Relations.  —  The  upper  third  of  the  femoral  ar- 
tery is  superficial,  being  covered  only  by  the  integument,  inguinal  glands, 

*  A  view  of  the  Bnteiioi  and  innei  aspect  or  the  ihigb,  showing  the  connr  tnd 
bianchea  of  the  remoml  Rrtery,  I.  The  lower  part  of  the  aponeuroBJa  o[  the  ext«nkal 
oblique  mUMle  ;  iu  inferioi  tnargia  ii  Poupacl'e  ligament.  2.  The  extemal  Kbdomioal 
ring.  3,  3.  The  upper  and  lower  part  of  the  sanoriut  miucle;  iti  middle  portiaa 
haring;  been  removed,  4.  The  rectui.  S.  The  viuius  intemas.  S.  The  paulla.  7. 
The  itiBcua  and  psoas  ;  the  latter  being  nearest  the  uter/.  8.  The  pectineua.  9.  Tb« 
adductor  longus.  10.  The  lendiooui  canal  fix  the  remoral  arterj  roimed  bj  the  addno- 
lor  magnus,  and  vastus  iniertius  muscle.  11.  The  adductor  magnus.  12.  The  gracili*. 
13.  The  tendon  of  the  semi-tend inoaus.  14.  The  femotal  aner)r.  IS.  The  snperflcial 
circiimOexa  ilii  artery  taking  its  course  along  the  line  of  Poupart's  ligament,  to  the  erett 
of  the  ilium.  3.  The  superficial  epigaatrio  artery.  16.  The  (wo  external  pudic  arteries, 
superficial  and  deep.  IT.  The  prorunJa  artatj,  giving  off  IB,  its  external  circumflei 
branch ;  and  lower  down  the  three  perforanies.  A  small  bend  of  the  internal  circum 
Sex  artery  (S)  is  seen  behind  the  inner  margin  of  the  femoral,  just  below  the  deep  ex 
temal  pudic  artery.  19.  The  anastomoliea  magna,  desoendicig  to  the  knee^  upon  wUoh 
it  ismiSei  (fiy 
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and  by  the  superficial  and  deep  fiaiscise.  The  lower  two-thirds  are  covereci 
by  the  sartorius  muscle.  To  its  outer  side  the  artery  is  first  in  relation 
wh  the  psoas  and  iliacus,  and  then  with  the  vastus  intemus.  Behind  it 
rests  upon  the  inner  border  of  the  psoas  muscle ;  it  is  next  separated  from 
the  pectineus  by  the  femoral  rem,  profimda  vein  and  artery,  and  then  lies 
on  me  adductor  lon^s  to  its  termination :  near  the  lower  border  of  the 
adductor  longus,  it  is  placed  in  an  aponeurotic  canal,  formed  by  an  arch 
of  tendinous  fibres,  thrown  from  the  border  of  the  adductor  longus  and 
the  border  of  the  opening  in  the  adductor  magnus,  to  the  side  of  the 
vastus  intemus.  To  its  inner  dde  it  is  in  relation  at  its  upper  part  with 
the  femoral  vein,  and  lower  down  with  the  pectineus,  adductor  longus, 
and  sartorius. 

The  immediate  relations  of  the  artery  are  the  femoral  vein,  and  two 
saphenous  nerves.  The  vein  at  Ponpart's  li^ment  lies  to  the  inner  side 
df  the  arteiy ;  but  lower  down  gets  altogether  behind  it,  and  inclines  to  its 
outer  side.  The  short  saphenous  nerve  lies  to  the  outer  side,  and  some- 
vrhat  upon  the  sheadi  for  the  lower  two-thirds  of  its  extent ;  and  the  long 
saphenous  nerve  is  situated  within  the  sheath,  and  in  firont  of  the  arteiy 
for  the  same  extent. 

Plan  of  the  BelaHons  of  the  Femoral  Artery. 

Frowt. 

Fascia  lata, 

Saphenous  nerves, 

Sartorius, 

Arch  of  the  tendinous  canal. 


Femoral  yein, 
Pectineus, 
Adductor  longuii 
Sartorius. 


Femoral  artery. 


Outer  Sidt. 

Psoas, 

Iliacus, 

Vastus  intemus. 


Behind, 

Psoas  muscle, 
Femoral  vein, 
Adductor  longus. 

Branches, — The  branches  of  the  Femoral  Artery  are  the— 

Superficial  circumflexa  ilii. 
Superficial  epigastric. 
Superficial  external  pudic. 
Deep  external  pudic, 

i  External  circumflex, 
Profimda   <  Internal  circumflex, 

(  Three  perforating. 
Muscular, 
Anastomotica  magna* 

The  Superficial  circumflexa  UU  artery  arises  from  the  femoral,  imme« 
diatdy  below  Poupart's  %ament,  pierces  the  fascia  lata,  and  passes  ob- 
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liquely  outwards  towards  the  crest  of  the  ilium.    It  supplies  the  integument . 
of  the  groin,  Ifae  superficial  fascia,  and  inguinal  glands. 

The  Superficial  qngastric  arises  from  the  femoral,  immediately  below 
Poupart's  ligament,  pierces  the  &scia  lata,  and  ascends  obliquely  towards 
the  umbilicus  between  the  two  layers  of  superficial  fiatscia.  It  distributes 
branches  to  the  inguinal  glands  and  integument,  and  inosculates  with 
branches  of  the  deep  epigastric  and  internal  mammary  artery. 

The  Superficial  external  pudic  arises  near  the  superficial  epigastric 
artery ;  it  pierces  the  fascia  lata,  at  the  saphenous  opening,  and  passes 
transversely  inwards,  crossing  the  spermatic  cord,  to  be  distributed  to  the 
integument  of  the  penis  and  scrotum  in  the  male,  and  to  the  labia  in  the 
female. 

The  Deep  external  pudic  arises  from  the  femoral,  a  little  lower  down 
than  the  preceding :  it  crosses  the  femoral  vein  immediately  below  the 
termination  of  the  internal  saphenous  vein,  and  piercing  the  pubic  portion 
of  the  fascia  lata,  passes  beneath  that  fascia  to  the  inner  border  of  the 
thigh,  where  it  a^ain  pierces  the  £siscia ;  having  become  superficial,  it  is 
dismbuted  to  the  mtegument  of  the  scrotum  and  perineum. 

The  Profunda  femoeis  arises  from  the  femoral  artery  at  two  inches 
below  Poupart's  li^ment :  it  passes  downwards  and  backwards  and  a 
little  outwards,  behmd  the  adductor  longus  muscle,  pierces  the  adductor 
magnus,  and  is  distributed  to  the  flexor  muscles  on  the  posterior  part  of 
the  thigh. 

Relations. — In  its  course  downwards  it  rests  successively  upon  the  pecti- 
neus,  the  conjoined  tendon  of  the  psoas  and  iliacus,  adductor  brevis,  and 
adductor  magnus  muscles.  To  its  outer  side  the  tendinous  insertion  of 
the  vastus  intemus  muscle  intervenes  between  it  and  the  femur ;  on  its 
inner  side  it  is  in  relation  with  the  pectineus,  adductor  brevis,  and  adduc- 
tor magnus ;  and  in  front  it  is  separated  from  the  femoral  artery,  above  by 
the  profunda  vein  and  femoral  vein,  and  hehw  by  the  adductor  longus 
muscle. 

Plan  of  the  Relations  of  the  Profunda  Artery. 

In  Front, 


Profunda  vein, 
Adductor  longus. 


Inner  Sidi, 

Pectineus, 
Adductor  brevis. 
Adductor  magnus. 


Profunda  artery. 


Outer  Sidi. 

Psoas  and  iliacus, 
Vastus  internus, 
Femur. 


Behind. 

Pectineus, 

Tendon  of  psoas  and  iliacus, 
Adductor  brevis. 
Adductor  magnus. 

Branches. — The  branches  of  the  profunda  artery  are,  the  external  cir- 
cumflex, internal  circumflex,  and  three  perforating  arteries. 
The  External  circurnflex  artery  passes  obliquely  outwards  between  the 
28 
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ilhrisions  of  the  cmral  nerve,  ihen  betvreen  the  rectus  and  cmrens  mnscftey 
and  divides  into  three  branches ;  ascendingj  which  inosculates  with  the 
terminal  branches  of  the  ^nteal  artery ;  des^ndingj  which  inosculates  with 
the  superior  external  articular  artery ;  and  mddle^  which  continues  the 
originsd  course  of  the  artery  around  the  iioAy  and  anastomoses  with  branches 
of  the  ischiatic,  internal  circumflex,  ana  superior  perforating  artery.  It 
supplies  the  muscles  on  the  anterior  and  outer  side  of  the  thi^. 

The  bUerwd  drcumfkx  artery  is  lar&^er  than  the  external;  it  winds 
around  the  inner  side  of  the  neck  of  the  rcmur,  passing  between  the  pecti- 
neus  and  psoas,  and  along  the  border  of  the  external  obturator  muscle,  to 
the  space  between  the  quadratus  femoris  and  upper  border  of  the  adductor 
magnus,  where  it  anastomoses  with  the  ischiatic,  external  circumflex,  and 
superior  peiforatmg  artery.  It  supplies  the  muscles  of  the  upper  and  inner 
mae  of  the  thi^h,  anastomosing  with  the  obturator  arteiy,  and  sends  a  small 
branch  throum  ^e  notch  in  the  acetabulum  into  the  hip  joint. 

The  Superior  perforating  artery  passes  backwards  between  the  pectineus 
and  adductor  brevis,  pierces  the  adductor  magnus  near  the  femur,  and 
is  distributed  to  the  posterior  muscles  of  the  thigh ;  inosculating  freely 
with  the  circumflex  and  ischiatic  arteries,  and  with  the  branches  of  the 
middle  perforating  artery. 

The  MidfUe  perforating  artery  pierces  the  tendons  of  the  adductor  brevis 
and  magnus,  and  is  di^buted  like  the  superior ;  inosculating  with  the 
superior  and  inferior  perforantes.  This  branch  fi^quently  gives  off  the 
nutritious  artery  of  the  femur. 

The  If^erior  perfortding  arteiy  is  given  off  below  the  adductor  brevis, 
and  pierces  the  tendon  of  the  adductor  magnus,  supplying  it  and  the  flexor 
muscles,  and  inosculating  with  the  middle  perforatmg  artery  above,  and 
with  the  articular  branches  of  the  popliteal  below.  It  is  through  the  me- 
dium of  these  branches  that  the  collateral  circulation  is  maintained  in  the 
limb  after  ligature  of  the  femoral  artery. 

The  Macular  branches  are  given  off  by  the  femoral  artery  throughout 
the  whole  of  its  course.  They  supply  the  muscles  in  immediate  proxmiity 
with  the  artery,  particularly  those  of  flie  anterior  aspect  of  the  thigh.  One 
of  these  branches,  larger  than  the  rest,  arises  from  the  femoral  immediately 
below  the  origin  of  the  profunda,  and  passing  outwards  between  the  rectus 
and  sartorius  divides  into  branches  which  are  distributed  to  all  the  muscles 
of  the  anterior  aspect  of  the  thigh.  This  may  be  named  the  superior  mus- 
cular artery. 

The  Anastomotica  magna  arises  from  the  femoral  while  in  the  tendinous 
canal  formed  by  the  adductors  and  vastus  intemus.  It  runs  along  the  ten- 
don of  the  adductor  magnus  to  the  inrter  condyle,  and  inosculates  with  the 
superior  internal  articular  artery ;  some  of  its  branches  are  distributed  to 
the  vastus  intemus  muscle  and  to  the  crureus,  and  terminate  by  anasto- 
mosing with  the  branches  of  the  external  circumflex  and  superior  external 
articular  artery. 

POPLITEAL    ARTERY. 

The  popliteal  arteiy  (Fig.  160)  commences  from  the  termination  of  the 
femoral  at  the  opening  in  the  adductor  magnus  muscle,  and  passes  obliquely 
outwards  through  the  middle  of  the  popliteal  space  to  the  lower  border  of 
the  popliteus  muscle,  where  it  divides  into  the  anterior  and  posterior  tibial 
artery. 
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RBhHans. — In  its  course  downwards  it  rests  first  on  the  femur,  then  on 
the  posterior  ligament  of  the  knee  joint,  then  on  the  fascia,  covering  the ' 
pophteus  muscle.  Superficially  it  is  in  relation  with  the  semi-membranosus 
muscle,  next  with  a  quantity  of  fat  which  separates  it  from  the  deep  fieiscia, 
and  near  its  termmation  with  the  gastrocnemius  plantaris,  and  soleus; 
superficial  and  external  to  it  is  the  popliteal  vein,  and  still  more  superficial 
and  external,  the  popliteal  nerve.  By  its  inner  side  it  is  in  relation  with  the 
semi-membranosus,  internal  condyle  of  the  femur,  and  inner  head  of  the 
gastrocnemius ;  and  by  its  outer  side  with  the  biceps,  external  condyle  of 
die  femur,  the  outer  head  of  the  gastrocnemius,  the  plantaris  and  the 
soleus. 

Plan  of  the  Relations  of  the  Popliteal  Artery, 

Superfieiattif, 

Semi-membranosus, 
Popliteal  nerve, 
Popliteal  vein. 
Gastrocnemius, 
Plantaris, 
Soleus. 


Inngr  Side, 

Semi-membranosus, 
Internal  condyle, 
Gastrocnemius. 


Popliteal  Artery. 


Outer  Sidi. 

Biceps, 

External  condyle, 
Gastrocnemius, 
Plantaris, 
Soleus. 


Duply. 

Femur, 

Ligamentum  postioum  Winslowii, 

Popliteal  fascia. 

Branches, — The  branches  of  the  popliteal  arteiy  are  the 

Superior  external  articular, 
Superior  internal  articular, 
Azyeos  articular. 
Inferior  external  articular. 
Inferior  internal  articular, 
Sural. 

The  Superior  articular  arteries,  external  and  intemalj  wind  around  the 
femur,  immediately  above  the  condyles,  to  the  front  of  the  knee  joint, 
anastomosing  with  each  other,  with  the  external  circumflex,  the  anasto- 
motica  magna,  the  inferior  articular,  and  the  recurrent  of  the  anterior 
tibial.  The  external  passes  beneath  the  tendon  of  the  biceps,  and  the 
internal  through  an  arched  opening  beneath  the  tendon  of  the  adductor 
magnus.     They  supply  the  knee  joint  and  the  lower  part  of  the  femur. 

The  Jizygos  articular  artery  pierces  the  posterior  ligament  of  the  joint, 
the  li^mentum  posticum  Winsiowii,  and  supplies  the  synovial  membrane 
in  its  interior.     There  are,  frequently,  several  posterior  articular  arteries. 

The  Inferior  articular  arteries  wind  around  the  head  of  the  tibia  imme- 
diately below  the  joint,  and  anastomose  with  each  other,  the  superior 
articular  arteries,  and  the  recurrent  of  the  anterior  tibial.  The  external 
passes  beneath  the  two  external  lateral  ligaments  of  the  joint,  and  tke  vi 
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temal  beneath  the  internal  lateral  ligament,  llie]' 
supply  the  knee  joint  and  the  heads  of  the  tibia  ana 
^lua. 

The  Sia-at  arteries  (sura,  the  calf)  are  two  lai^ 
muscular  branches,  which  are  distributed  to  the  two 
heads  of  the  gastrocnemius  muscle. 

AKTERIOB    TIBIAL    ABTEBY. 

The  anterior  tibial  arteiy  passes  forwards  between 
the  two  heads  of  the  tibialis  posticus  muscle,  and 
through  Uie  opening  in  the  upper  part  of  the  inter- 
osseous  membrane,  to  the  anterior  tibial  region.  It 
then  runs  down  the  anterior  aspect  of  the  leg  to  the 
ankle  joint,  where  it  becomes  the  dorsalis  pedis. 

Retaiiom. — In  its  course  downwards  it  rests  upon 
the  interosseous  membrane  (to  which  it  is  connected 
by  a  little  tendinous  arch  which  is  thrown  across  it), 
the  lower  part  of  the  tibia,  and  the  anterior  ligament 
of  the  joint.  In  the  upper  third  of  its  course  it  is 
situateu  between  the  tibialis  anticus  and  extensor 
longus  digitorum,  tower  down  between  the  tibialis 
anticus  and  extensor  proprius  pollicis ;  and  just  be- 
fore it  reaches  the  aiude  it  is  crossed  by  the  tendon 
of  the  extensor  proprius  pollicis,  and  becomes  placed 
between  that  tendon  and  the  tendons  of  the  extensor 
longus  digitorum.  Its  immediate  relations  are  the 
venjE  comites  and  the  anterior  tibial  nerve,  which 
latter  lies  at  first  to  its  outer  side,  and  at  about  the 
middle  of  the  leg  becomes  placed  superficially  to 
the  artery. 

Plan  of  the  Belations  of  the  Jhderior  Tibial  Artery. 

Front. 
Deep  Tascis, 
TibMis  ttnticu^ 
Exlensoc  longui  digitorum, 
Ellen Bor  proprius  poUici*, 


Inntr  Sidt. 
Tibialis  sntictu, 
Tendon  of  the  ex- 
lenior   propriia 


OtiltrSiiU. 
Anterior  tibial  nerre, 
Enensor  longua  digriioruro. 
Extensor  propiius  pollici*, 
Tendons  of  the   exienou 
longus  digitonim. 


Behind. 

Inleiotseous  membrane, 
Tibia  (tower  fourth), 
Aokle  joint. 

*The  anterior  aipect  of  the  leg  and  foot,  sliowing  the  anterior  tibial  arid  domlis 
[■edis  arteries,  with  their  branches,  1.  Tlie  tendon  of  insertion  of  Ibe  qundricepi  ex 
Ifliisor  mu!cle.  2.  The  insertion  of  the  ligamenliim  pntellte  into  the  lower  border  of  tLe 
r-atella.  3.  The  tibia,  i.  The  extensor  proprius  pollicis  muscle.  S,  The  extensor  loD- 
«ui  digitorum.     6.  Tbe  peronei  mulclet.     T.  The  inner  bell/  of  the  gaitrocnemias  kod 
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Branches. — The  "branches  of  the  Anterior  Tibial  Artery  are  the^ 

Recurrent, 
Muscular, 
Eicternal  malleolar, 
Internal  malleolar. 

The  Recurrent  branch  passes  upwards  beneath  the  origin  of  the  tibialu 
anticus  muscle  to  the  front  of  the  Knee  joint,  upon  which  it  is  distributed, 
anastomosing  with  the  articular  arteries. 

The  Muscular  branches  are  very  numerous,  they  supply  the  muscles  of 
the  anterior  tibial  region. 

The  Malleolar  arteries  are  distributed  to  the  ankle  joint ;  the  external 
passing  beneath  the  tendons  of  the  extensor  longus  digitorum  and  pero- 
neus  tertius,  inosculates  with  the  anterior  peroneal  artery  and  with  the 
branches  of  the  dorsalis  pedis ;  the  internal^  beneath  the  tendons  of  the 
extensor  proprius  pollicis  and  tibialis  anticus,  inosculates  with  branches 
of  the  posterior  tibial  and  internal  plantar  artery.  They  supply  branches 
to  the  ankle  joint. 

The  Dorsalis  pedis  artery  is  continued  forward  along  the  tibial  side 
of  the  dorsum  of  the  foot,  from  the  ankle  to  the  base  of  the  metatarsal  bone 
of  the  great  toe,  where  it  divides  into  two  branches,  the  dorsalis  hallucis 
and  communicating. 

Relations, — The  dorsalis  pedis  is  situated  along  the  outer  border  of  the 
tendon  of  the  eictensor  proprius  pollicis ;  on  its  fibular  side  is  the  inner- 
most tendon  of  the  extensor  lon^s  digitorum,  and  near  its  termination  it 
is  crossed  by  the  inner  tendon  of  the  extensor  brevis  digitorum.  It  is  ac- 
companied by  vense  comites,  and  has  the  continuation  of  the  anterior  tibial 
nerve  to  its  outer  side. 

Plan  of  the  Relations  of  the  Dorsalis  Pedis  Artery. 

'  In  Front. 

Integument, 


Deep  fascia, 

Inner  tendon  of  the  extensor 

brevis  digitorum. 


Inmr  Side. 

Tendon  of  the  ex- 
tensor proprius 
pollicis. 


Dorsalis  Pedis  Artery. 


(hUtr 

Tendon  of  the  extensor 

longus  digitorum, 
Border    of  the    extensor 

breyis  digitorum  mutole. 


Behind, 

Bones  of  the  mrsus,  with 
their  ligaments 

the  soleus.  8.  The  annular  ligament  beneath  which  the  extensor  tendons  and  the  an 
terior  tibial  artery  pass  into  the  dorsum  of  the  foot  9.  The  anterior  tibial  artery.  10. 
Its  recurrent  branch  inosculating  with  (2)  the  inferior  articular,  and  (1)  the  superior 
articular  arteries,  branches  of  the  popliteal.  11.  The  internal  malleolar  artery.  17. 
The  external  malleolar  inosculating  with  the  anterior  peroneal  artery  12.  13.  The  dor- 
salis pedis  artery.  14.  The  tarsca  and  metatarsea  arteries;  the  tarsea  is*  nearest  the 
ankle,  the  metatarsea  is  seen  giving  off  the  interosseas.  15.  The  dorsalis  haHucis  arteiy. 
16.  The  communicating  branch. 

28* 


no  POSTERIOR  TIBUL  ARTEBT. 

Brmtimi. — Thit  branches  of  this  arteiy  are  the — 

Tarsea, 

Metataisea, — interosses, 

Dorsalis  h^ucis, — collateral  digital, 

Communicating. 
The  Tartea  arches  transversely  across  the  tarsus,  beneath  the  extensor 
loevis  di^tonim  muscle,  and  supplies  the  articulations  of  the  tarsal  bonea 
and  the  outer  side  of  the  foot ;  it  anastomoses  with  the  external  malleolar, 
the  peroneal  arteries,  and  the  external  plantar. 


Pig.i6a» 


The  Metatanea  forms  an  arch  across  the  base  of  the 
metatarsal  bones,  and  supplies  the  outer  side  of  the 
foot ;  anastomosing  with  the  tarsea  and  with  the  exter- 
nal  plantar  artery,  l^e  metataisea  gives  off  three 
branches,  the  inUrossea,  which  pass  forward  upon  the 
dorsal  interossei  muscles,  and  divide  into  two  collateral 
branches  for  adjoining  toes.  At  their  commencement 
these  interosseous  branches  receive  the  posterior  per- 
forating arteries  from  the  plantar  arch,  aod  opposite  the 
beads  of  the  metatarsal  bones  they  are  joined  by  the 
anterior  perforating  branches  from  the  digital  arteries. 

The  DoTsalis  keUlticis  runs  forward  upon  the  first  dor- 
sal mterosseous  muscle,  and  at  the  base  of  the  first 
[ihalanx  divides  into  two  branches,  one  of  which  passes 
inwards  beneath  the  tendon  of  the  extensor  proprius 
pollicis,  and  is  distributed  to  the  inner  border  of  the 
great  toe,  while  the  other  bifurcates  for  the  supply  of 
the  adjacent  sides  of  the  great  and  second  toe. 

The  Cwmmttnica/M^  artery  passes  into  the  sole  of  the 
foot  between  the  two  heads  of  the  first  dorsal  interos- 
seous muscle,  and  inosculates  with  the  termination  of 
the  external  plantar  artery. 

Besides  the  preceding,  numerous  branches  are  dis- 
tributed to  the  bones  and  articulations  of  the  foot,  par- 
ticularly along  the  inner  border  of  the  latter. 


POSTERIOR 
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The  posterior  tibial  arteiy  passes  obliquely  down- 
wards fdong  the  tibial  side  of  the  leg  from  the  lower 


•  A  potrerior  vipw  of  the  leg,  showing  the  popli 
The  tendons  forming  the  inner  hamstring.  2.  The  innuon 
ouier  hamairing.  3.  The  pop[iteus  muscle,  i.  The  flexor  I 
tibialis  posticus.  0,  The  fibula ;  immtdialely  below  tlio  figun 
iongus  polliris ;  ibe  muscle  has  been  removed  in  order  to  i 
7.  The  peionei  muscles,  Iongus  and  brevis.  8.  The  lower 
pollicis  muscle  wiih  its  tendon,     0.  The  popliteal 


1  and  posieriot  tibial  artery.     1. 

?ndon  of  the  biceps  forming  lbs 

Iongus  digitorom.     5,  The 

5  is  llio  origin  of  Ihe  fle«oc 

■I pose  the  peroneal  ertetj. 

lower  part  of  the  flexor  Iongus 

■lerjr  giving  olT  its  arliculnr  and 

m  in  the  upper  part  oC  ibc  popli- 

the  two  heads  of  the  gastrocnemius  muscle,  which  are  cut 

The  Iwo  inferior  ate  in  relation  wiih  the  popliieus  muselo. 

teiy  passing  through  the  angular  interspace  between  the  two 

as  muscle.      1 1.  Tlie  posterior  tibial  artery.      VJ.  The  relative 

d  arteiy  ai  ihe  inner  anlile  from  within  ouiwarila,  previously 

;  internal  Rtinular  ligament.     13.  The  peroneal  artery,  dividing, 

branches  ;  Ihe  anterior  peroneal  is  (een  piorcing  ihs 


leal  space  pasii 

through  near  their  origin, 

10.  The  anterior  tibial  ar 

beads  of  the  tibialis  poslioi 

position  of  the  tendons  ani 

to  their  passing  beneath  the 

a  little  below  the  number, 

iatvrouenus  membrane.     14.  The  posterior  peroneal 
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border  of  the  popliteus  muscle  to  the  concavity  of  the  ot  ealcis,  where  it 
divides  into  the  internal  and  external  plantar  artery. 

Relations. — In  its  course  downwards  it  lies  first  upon  the  tibialis  posti- 
cus, next  on  the  flexor  lo'ngus  digitorum,  and  then  on  the  tibia ;  it  is 
covered  in  by  the  intermuscular  fascia  which  separates  it  above  from  the 
soleus,  and  below  from  the  deep  fascia  of  the  leg  and  the  interment.  It 
is  accompanied  by  its  venae  comites,  and  by  the  posterior  tibial  nerve, 
which  latter  lies  at  first  to  its  outer  side,  then  superficially  to  it,  and  again 
to  its  outer  side. 

Plan  of  the  RekUumsqfihe  Posterior  Tibial  Artery. 

Sttperfieiattjf, 

8oleu8, 
Deep  fascia, 
The  intermuscular  fiuoia. 


Jmur  Sidi. 

Vein. 


Posterior  Tibial 
Artery. 


Outer  Mr. 

Posterior  tibial  nenroi 
Vein. 


Dttpljf, 

Tibialis  posticus, 
Flexor  longus  digitomm, 
Tibia. 

Branches. — The  branches  of  the  posterior  tibial  arte^r  are  the — 


Peroneal, 

Nutritious, 

Muscular, 


Internal  calcanean. 
Internal  plantar. 
External  plantar. 


The  Peroneal  artery  is  g^ven  off  from  the  posterior  tibial  at  about  two 
inches  below  the  lower  border  of  the  popliteus  muscle ;  it  is  nearly  as 
large  as  the  anterior  tibial  artery,  and  passes  obliquely  outwards  to  the 
fibula.  It  then  runs  downwards  aJong  die  inner  border  of  the  fibula  to 
its  lower  third,  where  it  divides  into  the  anterior  and  posterior  peroneal 
artery. 

Relations, — The  peroneal  artery  rests  upon  the  tibialis  posticus  muade, 
and  is  covered  in  by  the  soleus,  the  intermuscular  fescia,  and  the  flexor 
jongus  pollicis,  having  the  fibula  to  its  outer  side. 


Plan  of  the  Relations  of  the  Peroneal  Artery. 

In  Front. 

Soleus, 

Intermuscular  foscia, 
Flexor  longus  pollicis. 


Peroneal  Artery. 


BAmd. 
Tibialii  poeticiia. 


Fibula. 
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BraiuAet.  —  The  branches  of  ttie  peroiieal  artei;  ace,  muaUar  to  the 
neighbouring  muscles,  particularly  to  the  soleus,  and  ihe  two  terminal 
branches  anterior  and  posterior  peroueaL 

The  .interior  peronetd  pierces  the  interosseous  membrane  at  the  lowei 
third  of  the  leg,  and  Is  distributed  on  the  firont  of  the  outer  malleolus, 
anastomosing  with  the  external  malleolar  and  tarsal  artery.  Thia  branch 
IS  very  variable  in  size. 

The  Posterior  peroneal  continues  onwards  along  the  posterior  a^>ect  of 
Qie  outer  malleolus  to  the  side  of  the  os  calcis,  to  which  and  to  the  mus- 
cles arising  from  it,  it  distributes  extemtU  c(dcanean  branches.  It  anasto- 
moses wim  the  anterior  peroneal,  tarsal,  external  plantar,  and  posterior 
tibial  artery. 

The  JVuiritious  artery  of  the  tibia  arises  Irom  the  trunk  of  the  tibial, 
frequently  above  the  origin  of  the  peroneal,  and  proceeds  to  the  nutritious 
canal,  which  it  traverses  obliquely  &om  below  upwards. 

The  Miscular  branches  of  the  posterior  tibial  artery  are  distributed  to 
the  soleus  and  to  the  deep  muscles  on  the  posterior  aspect  of  the  leg.  One 
of  these  branches  is  deserving  of  notice,  a  Ttcarrent  branch,  whidt  ariws 
from  the  posterior  tibial  above  the  ori^  of  the  peroneal  artery,  pierces 
the  soleus,  and  is  distributed  upon  the  mner  side  of  the  head  of  the  tibia, 
anastomosmg  with  the  inferior  mtemal  articular. 

The  hitemal  calcoTiean  branches,  three  or  four  in  number,  proceed  from 
the  posterior  tibial  artery  immediately  before  its  division ;  they  are  distri- 
buted to  the  inner  side  of  the  os  calcis,  to  the  integument,  and  to  the 
muscles  which  arise  from  its  inner  tuberosity,  and  they  anastomose  with 
the  external  calcanean  branches,  and  with  all  die  neighbouring  arteries. 

PLANTAR    AHTERIES. 

Fig.  161.*  The  bitemal  ploTitar  ar^ry  proceeds  from  the  bifui^ 

cation  of  the  posterior  tibial  at  the  inner  malleolus, 
and  passes  along  the  inner  border  of  the  foot  between 
the  abductor  pomcis  and  flexor  brevis  digitorum  mus- 
cles, supplying  the  inner  border  of  the  Mot  and  great 
toe. 

The  External  plantar  artery,  much  lai^  than  the 
internal,  passes  obliquely  outwards  between  the  first 
and  second  layers  of  the  plantar  muscles,  to  the  fifth 
metatarsal  space.  It  then  turns  horizontally  inwards 
between  the  second  and  third  layers,  to  the  first  meta- 
tarsal space,  where  it  inosculates  with  the  communi- 
cating branch  from  the  dorsalis  pedis.  The  horizontal 
portion  of  the  artery  describes  a  slight  curve,  having 
the  convexity  forwards ;  this  is  the  plantar  arch. 

Branches. — The  branches  of  the  external  plantar 
arteiy  are  the — 

Muscular, 

Articular, 

Digital, — anterior  perforating. 

Posterior  perforating. 

*  The  arwriei  at  iha  xtle  or  the  Tool ;  the  flisl  and  a  part  of  ihe  wcond  lafei  ot  niiw- 
clei  having  been  lemoved.  1.  Tho  uader  aail  poaicrioc  part  of  the  ob  calcii ;  to  whioh 
the  origina  o(  the  fiiit  Ufel  of  miuclea  lemaJD  allached.     2.  The  maicului 
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The  Muscular  branches  are  distributed  to  the  muscles  in  the  sole  of  the 
foot. 

The  Jlrticular  branches  supply  the  ligaments  of  the  articulations  of  the 
tarsus,  and  their  synovial  membranes. 

The  Digital  branches  are  four  m  number :  the  first  is  distributed  to  the 
outer  side  of  the  little  toe ;  the  three  others  pass  forwards  to  the  cleft  be- 
tween the  toes,  and  divide  into  collateral  branches,  which  supply  the 
adjacent  sides  of  the  three  external  toes,  and  the  outer  side  of  the  second. 
At  the  bifurcation  of  the  toes,  a  small  branch  is  sent  upwards  firom  each 
digital  artery,  to  inosculate  with  the  interosseous  branches  of  the  metatar- 
sea ;  these  are  the  anterior  perforating  arteries. 

The  Posterior  perf orating  are  three  small  branches  which  pass  upwards 
between  the  heads  of  the  &ee  external  dorsal  interossei  muscles  to  inos- 
culate with  the  arch  formed  by  the  metatarsea  artery. 

Varieties  in  the  Arteries  of  the  Lower  Extremity. — The  femoral  artery 
occasionally  divides  at  Poupart's  ligament  into  two  branched,  and  some- 
times into  three ;  the  former  is  an  instance  of  the  high  division  of  the  pro- 
funda artery ;  and  in  a  case  of  the  latter  kind  whicn  occurred  during  my 
dissections,  the  branches  were  the  profunda,  the  superficial  femoral,  and 
the  internal  circumflex  artery.  Dr.  Quain,  in  his  "  Elements  of  Anatomy," 
records  an  instance  of  a  high  division  of  the  femoral  artery,  in  which  the 
two  vessels  became  again  united  in  the  popliteal  region.  The  point  of 
origin  of  the  profiinda  artery  varies  considerably  in  diflerent  subjects, 
being  sometimes  nearer  to  and  sometimes  farther  from  Poupart's  ligament, 
but  more  firequently  the  former.  The  branches  of  the  popliteal  artery  are 
very  liable  to  variety  in  size ;  and  in  all  these  cases  the  compensating 
principle,  so  constant  in  the  vascular  system,  is  strikingly  manifesteo. 
When  the  anterior  tibial  is  of  small  size,  the  peroneal  is  large ;  and,  in 
place  of  dividing  into  two  terminal  branches  at  the  lower  third  of  the  leg, 
descends  to  the  lower  part  of  the  interosseous  membrane,  and  emerges 
upon  the  fi'ont  of  the  ankle,  to  supply  the  dorsum  of  the  foot :  or  the  pos- 
terior tibial  and  plantar  arteries  are  large,  and  the  external  plantar  is  con- 
tinued between  the  heads  of  the  first  dorsal  interosseous  muscle,  to  be 
distributed  to  the  dorsal  surface  of  the  foot.  Sometimes  the  posterior 
tibial  artery  is  small  and  thread-like ;  and  the  peroneal,  after  descending 
to  the  ankle,  curves  inwards  to  the  inner  malleolus,  and  divides  into  the 
two  plantar  arteries.  If,  in  this  case,  the  posterior  tibial  be  sufficiently 
lar^  to  reach  the  ankle,  it  inosculates  with  the  peroneal  previously  to  its 
division.  The  internal  plantar  artery  sometimes  takes  the  distribution  of 
the  external  plantar,  which  is  short  and  diminutive,  and  the  latter  not  un- 
firequently  replaces  a  deficient  dorsalis  pedis. 

The  varieties  of  arteries  are  interesting  in  the  practical  application  of  a 
knowledge  of  their  principal  forms  to  surgical  operations ;  m  their  tran- 
scendental anatomy,  as  illustrating  the  normal  type  of  distribution  in  ani- 
mals ;  or,  in  many  cases,  as  diverticula  permittea  by  Nature,  to  teach  her 
observers  two  important  principles :— firsts  in  respect  to  herself,  that,  how- 
ever in  her  means  she  may  indulge  in  change,  the  end  is  never  overlooked, 
and  a  limb  is  as  surely  supplied  by  a  les^  of  arteries,  various  in  their 

3.  The  long  flexor  tendons.    4.  The  tendon  of  the  peroneas  longus.    5.  The  termination 
of  the  posterior  tibial  artery.     6.  The  internal  plantar.     7.  The  external  plantar  artery. 
S.  The  plantar  arch  giving  ofi*  four  digital  branches,  which  pass  forwards  on  the  inter 
ossei  muscles.     Three  of  these  arteries  are  seen  dividing,  near  the  heads  of  the  metA* 
tarsal  bones,  into  collateral  branches  for  adjoining  toes. 
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course,  as  by  those  which  we  are  pleased  to  consider  normal  in  dislnba 
lion ;  and,  secondly y  with  regard  to  us,  that  we  should  ever  be  keenly  alive 
to  \diat  is  passing  beneath  our  observation,  and  ever  ready  in  the  most 
serious  operation  to  deviate  from  our  course  and  avoid— or  give  eyes  to 
bur  knife,  that  it  mav  see, — the  concealed  dangers  which  it  is  our  pride 
to  be  able  to  contend  with  and  vanquish. 

PULMONARY    ARTERY. 

The  pulmonaiy  artery  arises  from  the  left  side  of  the  base  of  the  rig^t 
ventricle  in  front  of  the  origin  of  the  aorta,  and  ascends  obliquely  to  the 
under  surface  of  the  arch  of  the  aorta,  where  it  divides  into  the  ri|;ht  and 
left  pulmonary  arteries.  In  its  course  upwards  and  backwards  it  mclines 
to  the  left  side,  crossing  the  commencement  of  the  aorta,  and  is  connected 
to  the  imder  surface  of  the  arch  by  a  thick  and  impervious  cord,  the  re- 
mains of  the  ductus  arteriosus. 

Relations, — It  is  enclosed  for  one-half  of  its  extent  by  the  pericardium, 
and  receives  the  attachment  of  the  fibrous  portion  of  that  membrane  by  its 
upper  portion.  Behind,  it  rests  against  the  ascending  aorta ;  on  either 
side  is  the  appendix  of  Ae  corresponding  auricle  with  a  coronary  artery ; 
and  above,  die  cardiac  ganglion  and  the  remains  of  the  ductus  arteriosus. 

The  Right  pulmonary  artery  passes  beneath  the  arch  and  behind  the 
ascending  aorta,  and  in  the  root  of  the  lungs  divides  into  three  branches 
for  the  three  lobes. 

The  Left  pulmonary  artery ^  rather  larger  than  the  right,  passes  in  front 
of  the  descending  aorta,  to  the  root  of  the  left  lung,  to  which  it  is  distri- 
buted. These  arteries  divide  and  subdivide  in  the  structure  of  the  lunss, 
and  terminate  in  capillary  vessels  which  form  a  network  around  the  air- 
passages  and  cells,  and  become  continuous  with  the  radicles  of  the  pul- 
monary veins. 

Rdaiions, — In  the  root  of  the  right  lung^  examined  from  above  down- 
wards, the  pulmonary  artery  is  situated  between  the  bronchus  and  pulmo- 
nary veins,  the  former  being  above,  the  latter  below ;  while  in  the  left 
lung  the  artery  is  the  highest,  next  the  bronchus,  and  then  the  veins.  On 
both  sides,  from  before  backwards,  the  artery  is  situated  between  the  veins 
and  bronchi,  the  former  being  in  front,  and  the  latter  behind. 


CHAPTER   VII. 

OF  THE  VEINS. 


The  veins  are  the  vessels  which  return  the  blood  to  the  auricles  of  the 
heart,  after  it  has  been  circulated  by  the  arteries  through  the  various  tis- 
sues of  the  body.  They  are  much  thinner  in  structure  than  the  arteries, 
so  that  when  emptied  of  their  blood  they  become  flattened  and  collapsed. 
The  veins  of  the  systemic  circulation  convey  the  dark-coloured  and  im- 

Eure  or  venous  blood  from  the  capillary  system  to  the  right  auricle  of  the 
eart,  and  they  are  found  after  death  to  be  more  or  less  distended  with 
that  fluid.  The  veins  of  the  pulmonaiy  circulation  resemble  the  arteries 
of  the  systemic  circulation  in  containing  during  life  the  pure  or  arterial 
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olood,  which  they  transmit  from  the  capillaries  of  the  lungs  to  the  left 
auricle. 

The  veins  commence  by  minute  radicles  in  the  capillaries  which  are 
everywhere  distributed  throu^  the  textures  of  the  body,  and  converge  to 
constitute  larger  and  larger  branches,  till  they  terminate  in  the  main  trunks 
which  convey  the  venous  blood  directly  to  the  heart.  In  diameter  they 
are  larger  than  the  arteries,  and,  like  those  vessels,  their  combined  areas 
would  constitute  an  imaginary  cone,  whereof  the  apex  is  placed  at  the 
heart,  and  the  base  at  the  surface  of  the  body.  It  follows  from  this  ar- 
rangement, that  th^  blood  in  returning  to  the  heart  is  passing  from  a  lar^ 
into  a  smaller  channel,  and  therefore  that  it  increases  in  rapidity  durmg 
its  course. 

Veins  admit  of  a  threefold  division  into,  superficial,  deep,  and  sinuses. 

The  Superficial  veins  return  the  blood  from  the  integument  and  super- 
ficial structures,  and  take  their  course  between  the  layers  of  the  superficial 
fascia;  they  then  pierce  the  deep  fascia  in  the  most  convenient  and  pro- 
tected situations,  and  terminate  in  the  deep  veiiis.  They  are  unaccompa- 
nied by  arteries,  and  are  the  vessels  usually  selected  for  venesection. 

The  Deep  veins  are  situated  among  the  deeper  structures  of  the  body, 
and  generally  in  relation  with  the  arteries ;  in  the  limbs  they  are  enclosed 
in  the  same  sheath  with  those  vessels,  and  they  return  the  venous  blood 
from  the  capillaries  of  the  deep  tissues.  In  company  with  all  the  smaller, 
and  also  with  the  secondary  arteries,  as  the  brachial,  radial,  and  ulnar  in 
the  upper,  and  the  tibial  and  peroneal  in  the  lower  extremity,  there  are 
two  veins,  placed  one  on  each  side  of  the  artery,  and  named  vena  camHes. 
The  larger  arteries,  as  the  axillary,  subclavian,  carotid,  popliteal,  femoral, 
&c.,  are  accompanied  by  a  single  venous  tnivk.  Sinuses  aiffer  from  veins 
in  their  structure ;  and  also  in  their  mode  of  distribution,  being  confined 
to  especial  organs  and  situated  within  their  substance.  The  principal 
venous  sinuses  are  those  of  the  dura  mater,  the  diploS,  the  cancellous 
structure  of  bones,  and  the  uterus. 

The  communications  between  veins  are  even  more  frequent  than  those 
of  arteries,  and  they  take  place  between  the  larger  as  well  as  among  the 
smaller  vessels ;  the  venae  comites  communicate  with  each  other  very  fire- 
quently  in  their  course,  by  means  of  short  transverse  branches  which  pass 
across  from  one  to  the  other.  These  communications  are  strikingly  ex- 
hibited in  the  frequent  inosculations  of  the  spinal  veins,  and  in  the  various 
venous  plexuses,  as  the  spermatic  plexus,  vesical  plexus,  &c.  The  office 
of  these  inosculations  is  very  apparent,  as  tending  to  obviate  the  obstruc- 
tions to  which  the  veins  are  particularly  liable  from  the  thinness  of  their 
coats,  and  from  their  inability  to  overcome  much  impediment  by  the  force 
of  their  current. 

Veins,  like  arteries,  are  composed  of  three  coats,  external  or  areolo- 
fibrous,  middle  or  fibrous,  and  internal  or  serous.  The  external  coat  is 
firm  and  strong,  and  resembles  that  of  arteries.  The  middle  coat  consists 
of  two  layers,  an  outer  layer  of  contractile  fibrous  tissue  disposed  in  a  cir- 
cular direction  around  the  vessel,  and  an  inner  layer  of  organic  muscular 
fibres  arranged  longitudinally.  This  latter  resembles  the  inner  layer  of 
the  middle  coat  of  arteries,  but  is  somewhat  thicker ;  it  is  not  unfrequently 
hypertrophied.  The  internal  coat,  as  in  arteries,  consists  of  a  striated  or 
fenestrated  layer,  and  a  layer  of  epithelium ;  it  is  continuous  with  the  in* 
tenia]  coat  of  arteries  throu^  the  medium  of  the  lining  membrane  oC  ^ 
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heart  on  the  one  hand,  and  through  the  capillary  vessels  on  the  other. 
The  differences  in  structure,  therefore,  between  arteries  and  veins,  relate 
to  the  difference  of  thickness  of  their  component  layers,  and  to  the  absence 
of  the  elastic  coat  in  the  latter.  Moreover,  another  difference  occurs  in 
the  presence  of  valves.  The  valves  of  veins  are  composed  of  a  thin  layer 
of  fibrous  membrane,  lined  upon  its  two  surfaces  by  epithelium.  The 
segments  or  flaps  of  the  valves  of  veins  are  semilunar  in  form  and  arranged 
in  pairs,  one  upon  either  side  of  the  vessel ;  in  some  instances  there  is  but 
a  smgle  flap,  which  has  a  spiral  direction,  and  occasionally  there  are  three. 
The  free  border  of  the  valvular  flaps  is  concave,  and  directed  forwards, 
so  that  while  the  current  of  blood  is  permitted  to  flow  freely  towards  the 
heart,  the  valves  are  distended  and  the  current  intercepted  if  the  stream 
become  retrograde  in  its  course.  Upon  the  cardiac  side  of  each  valve  the 
vein  is  expanded  into  two  pouches  (sinuses),  corresponding  with  the  flaps 
of  the  valves,  which  give  to  the  distended  or  injected  vein  a  knotted  ap- 
pearance. The  valves  are  most  numerous  in  the  veins  of  the  extremities, 
particularly  in  the  deeper  veins,  and  they  are  generally  absent  in  the  very 
small  veins,  and  in  the  veins  of  the  viscera,  as  in  the  portal  and  cerebral 
veins :  they  are  also  absent  in  the  large  trunks,  as  in  the  venae  cavse,  vens 
azygos,  innominatae,  and  iliac  veins. 

Smuses  are  venous  channels,  excavated  in  the  structure  of  an  organ, 
and  lined  by  the  internal  coat  of  the  veins ;  of  this  structure  are. the  sinuses 
of  the  dura  mater,  whose  external  covering  is  the  fibrous  tissue  of  the 
membrane,  and  the  internal,  the  serous  layer  of  the  veins.  The  external 
investment  of  the  sinuses  of  the  uterus  is  the  tissue  of  that  organ ;  and  that 
of  the  bones,  the  lining  membrane  of  the  cells  and  canals. 

Veins,  like  arteries,  are  supplied  with  nutritious  vessels,  the  vasa  vaso- 
rum ;  and  it  is  to  be  presumed  that  nervous  filaments  are  distributed  in 
their  coats. 

I  shall  describe  the  veins  according  to  the  primary  division  of  the  body, 
taking  first,  those  of  the  head  and  neck ;  next,  those  of  the  upper  extre- 
mity ;  then,  those  of  the  lower  extremity ;  and  lastly,  the  veins  of  the 
trunk. 

VEINS  OF  THE  HEAD  AND  NECK. 

The  veins  of  the  head  and  neck  may  be  arranged  into  three  groups,  viz. 
1.  Veins  of  the  exterior  of  the  head.  2.  Veins  of  the  diplo^  and  interior 
of  the  cranium.     3.  Veins  of  the  neck. 

The  veins  of  the  exterior  of  the  head  are  the — 

Facial, 

Internal  maxillary, 

Temporal, 

Temporo-maxillary, 

Posterior  auricular. 

Occipital. 

The  Facial  vein  commences  on  the  anterior  part  of  the  skull  in  a  venous 
plexus,  formed  by  the  communications  of  the  branches  of  the  temporal, 
and  descends  along  the  middle  line  of  the  forehead,  under  the  name  of 
Jrontal  vein^  to  the  root  of  the  nose,  where  it  is  connected  with  its  fellow 
of  the  opposite  side  by  a  communicating  trunk  which  constitutes  the  nasal 
nrch.   There  are  usually  two  frontal  veins,  which  communicate  by  a  trans- 
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verse  inosculation ;  but  sometimes  the  vein  is  single  and  bifurcates  at  the 
root  of  the  nose^  into  the  two  angular  veins.  From  the  nasal  arch,  the 
frontal  is  continued  downwards  by  the  side  of  the  root  of  the  nose,  under 
the  name  of  the  angiUar  vein  ;  it  then  passes  beneath  the  zygomatic  mus- 
cles and  becomes  die  facial  vein,  and  descends  along  the  anterior  border 
of  the  masseter  muscle,  crossing  the  body  of  the  lower  jaw,  by  the  side  of 
the  fieusial  artery,  to  the  submaxillary  gland,  and  from  thence  to  the  inter- 
nal jugular  vein  in  which  it  terminates. 

The  branches  which  the  facial  vein  receives  in  its  course  are,  the  suprO' 
orhUaly  which  joins  the  frontal  vein ;  the  dorsal  veins  of  the  nose  which 
terminate  in  the  nasal  arch ;  the  optUhalmiCj  which  communicates  with 
the  angular  vein ;  the  palpebral  and  nasalj  which  open  into  the  angular 
vein ;  a  considerable  trunk,  the  alveolar j  which  returns  the  blood  from  the 
spheno-maxillary  fossa,  from  the  infra-orbital,  palatine,  vidian,  and  spheno- 
pisdatine  veins,  and  joins  the  facial  beneath  the  zygomatic  process  of  the 
superior  maxillary  bone,  and  the  veins  correspondmg  with  the  branches 
of  the  fricial  arteiy. 

The  hiemal  maxillary  vein  receives  the  branches  from  the  zygomatic 
and  pterygoid  fossae ;  these  are  so  numerous  and  communicate  so  freely  as 
to  constitute  a  pterygoid  plexus.  Passing  backwards  behind  the  neck  of 
the  lower  jaw,  the  internzd  maxillary  joins  with  the  temporal  vein,  and  the 
common  trunk  resulting  from  this  union  constitutes  the  temporo^maxiUary 
vein. 

The  Temporal  vein  commences  on  the  vertex  of  the  head  by  a  pl^xiform 
network  which  is  continuous  with  the  frontal,  the  temporal,  auricular,  and 
occipital  veins.  The  ramifications  of  this  plexus  form  an  anterior  and  a  pos- 
terior branch  which  unite  immediately  above  the  zygoma ;  the^trunk  is  here 
joined  by  another  large  vein,  the  middle  temporal j  which  collects  the  blood 
from  the  temporal  muscle,  and  around  the  outer  segment  of  the  orbit,  and 
pierces  the  temporal  fascia  near  the  root  of  the  zygoma.  The  temporal 
vein  then  descends  between  the  meatus  auditorius  extemus  and  the  con- 
dyle of  the  lower  iaw,  and  unites  with  the  internal  maxillary  vein,  to  form 
the  temporo-maxillary. 

The  Temporo-maxillary  vein  formed  by  the  union  of  the  temporal  and 
internal  maxillary,  passes  downwards  in  the  substance  of  the  parotid  gland 
to  its  lower  border,  where  it  becomes  the  external  jugular  vein.  It  receives 
in  its  course  the  anterior  auricular  j  masseteric^  transverse  facial^  and  paro* 
tid  veijiSy  and  near  its  termination  is  joined  by  the  posterior  auricular  vein. 

The  Posterior  auricular  vein  communicates  with  the  plexus  upon  the 
vertex  of  the  head,  and  descends  behind  the  ear  to  the  temporo-maxillarv 
vein,  immediately  before  that  vessel  merges  in  the  external  jugular.  It 
receives  in  its  course  the  veins  from  the  external  ear  and  the  styuhmastoid 
vein. 

The  Occipital  vein  commencing  posteriorly  in  the  plexus  of  the  vertex 
of  the  head,  follows  the  direction  of  the  occipital  artery,  and  passing  deeply 
beneath  the  muscles  of  the  back  part  of  the  neck,  terminates  m  the  internal 
jugular  vein.  This  vein  communicates  with  the  lateral  sinus  by  means  of 
a  large  branch  which  passes  through  the  mastoid  foramen,  the  mastoid  vein, 

VEINS    OF    THE    DIPLOL. 

The  diplo^  of  the  bones  of  the  head  is  furnished  in  the  adult  with  irrq^ 
lar  sinuses,  which  are  formed  by  a  continuation  of  the  internal  coal  q{  ^3m^ 
29  w 
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Teins  into  the  osseous  canals  in  -which  they  are  lodged.  At  the  middle 
period  of  life  these  sinuses  are  confined  to  the  particular  bones ;  but  in  old 
age,  after  the  ossification  of  the  sutures,  they  may  be  traced  from  one  bone 
to  the  next.  They  receive  their  blood  from  the  capillaries  supplying  the 
cellular  structure  of  the  diplo^,  and  terminate  externally  in  the  veins  of  the 
pericranium,  and  internally  in  the  veins  and  sinuses  of  the  dura  mater. 
These  veins  are  separated  fix)m  the  bony  walls  of  the  canals  by  a  thin  layer 
of  medulla. 

CEREBRAL    AND    CEREBELLAR    VEINS. 

The  cerebral  veins  are  remarkable  for  the  absence  of  valves,  and  for  the 
extreme  tenuity  of  their  coats.  They  may  be  arranged  into  the  superficial, 
and  deep  or  ventricular  veins. 

The  Superficial  cerebral  veins  are  situated  on  the  surface  of  the  hemi- 
spheres, lying  in  the  grooves  formed  by  the  convexities  of  the  convolutions. 
They  are  named  firom  the  position  which  they  may  chance  to  occupy  upon 
the  surface  of  this  organ,  either  superior  or  inferior,  internal  or  external, 
anterior  or  posterior. 

The  Superior  cerebral  veins j  seven  or  eight  in  number  on  each  side,  pass 
obliquely  forwards,  and  terminate  in  the  superior  longitudinal  sinus,  in  the 
opposite  direction  to  the  course  of  the  stream  of  blood  in  the  sinus. 

The  Deq>  or  Ventricular  veins  commence  within  the  lateral  ventricles  by 
the  veins  of  the  corpora  striata  and  those  of  the  choraidplexusy  which  unite 
to  form  the  two  venae  Galeni. 

The  VcTUB  Galeni  pass  backwards  in  the  structure  of  the  velum  inteipo- 
situm ;  and  escaping  through  the  fissure  of  Bich&t,  terminate  in  the  strait 
sinus. 

The  Cerebellar  veins  are  disposed,  like  those  of  the  cerebrum,  on  the 
surface  of  the  lobes  of  the  cerebellum ;  they  are  situated  some  upon  the 
superior,  and  some  upon  the  inferior  surface,  while  others  occupy  the 
borders  of  the  organ.     They  terminate  in  the  lateral  and  petrosal  smuses. 

SINUSES    OF    THE    DURA    MATER. 

The  sinuses  of  the  dura  mater  are  irregular  channels,  formed  by  the 

splitting  of  the  layers  of  that  membrane,  and  lined  upon  their  inner  surface 

by  a  continuation  of  the  internal  coat  of  the  veins.     They  may  be  divided 

into  two  groups: — 1.  Those  situated  at  the  upper  and  back  part  of  the 

.  skull.    2.  The  sinuses  at  the  base  of  the  skull.     The  former  are,  the 

Superior  lon^tudinal  sinus. 
Inferior  longitudinal  sinus. 
Straight  sinus. 
Occipital  sinuses. 
Lateral  sinuses. 

The  Superior  longitudinal  sinus  is  situated  in  the  attached  margm  of 
the  falx  cerebri,  and  extends  along  the  middle  line  of  the  arch  of  the  skull, 
firom  the  foramen  caecum  in  the  frontal,  to  the  inner  tuberosity  of  the  occi- 
pital bone,  where  it  divides  into  the  t^\'o  lateral  sinuses.  It  is  triangular 
m  form,  is  small  in  firont,  and  increases  gradually  in  size  as  it  passes 
backwards;  it  receives  the  superior  cerebral  veins,  which  open  mto  it 
obliquely,  numerous  small  veins  from  the  diplo^,  and  near  the  posterior 
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extremity  of  the  sagittal  suture 
the  parietal  veins j  from  the  peri- 
cranium and  scalp.  Examined 
in  its  interior,  it  presents  numer- 
ous transverse  fibrous  bands  (tra- 
becule), the  chordae  Willisii, 
which  are  stretched  across  its 
inferior  angle;  and  some  small 
white  granular  masses,  the  glan- 
duloB  Pacchioni ;  the  oblique 
openings  of  the  cerebral  veins, 
with  their  valve-like  margin,  are 
also  seen  on  the  walls  of  the 
sinus. 

The  termination  of  the  supe- 
rior longitudinal  sinus  in  the  two 
lateral  smuses  forms  a  considera- 
ble dilatation,  into  which  the  straight  sinus  opens  firom  the  front,  and  the 
occipital  sinuses  from  below.  This  dilatation  is  named  the  tarcular 
Heropkilij^  and  is  the  point  of  communication  of  six  sinuses,  the  superior 
longitudinal,  two  lateral,  two  occipital,  and  the  straight. 

The  Inferior  longitudinal  sinus  is  situated  in  the  free  margin  of  the  frdx 
cerebri ;  it  is  cylindrical  in  form,  and  extends  from  near  the  crista  galli  to 
the  anterior  border  of  the  tentorium,  where  it  terminates  in  the  straight 
sinus.     It  receives  in  its  course  several  veins  from  the  falx. 

The  Straight  or  fourth  sinus  is  the  sinus  of  the  tentorium ;  it  is  situated 
at  the  linie  of  union  of  the  falx  with  the  tentorium ;  is  prismoid  in  form, 
and  extends  across  the  tentorium,  from  the  termination  of  the  inferior  lon- 
gitudinal sinus  to  the  torcular  Herophili.  It  receives  the  vens  Graleni, 
the  cerebral  veins  from  the  inferior  part  of  the  posterior  lobes,  and  the 
superior  cerebellar  veins. 

The  Occipital  sinuses  are  two  canals  of  small  size,  situated  in  the  at- 
tached border  of  the  falx  cerebelli ;  they  commence  by  several  small  veins 
around  the  foramen  magnum,  and  terminate  by  separate  openings  in  the 
torcular  Herophili.  They  not  unfrequently  communicate  with  the  termi- 
nation of  the  lateral  sinuses. 

The  Lateral  sinuses^  commencing  at  the  torcular  Herophili,  pass  hori- 
zontally outwards,  in  the  attached  margin  of  the  tentorium,  and  then  curve 
downwards  and  inwards  along  the  base  of  the  petrous  portion  of  the  tem- 
poral bone,  at  each  side,  to  the  foramina  lacera  posteriora,  where  they  ter- 
minate in  the  internal  jugular  veins.  Each  sinus  rests  in  its  course  on  the 
transverse  groove  of  the  occipital  bone,  posterior  inferior  angle  of  the 
parietal,  mastoid  portion  of  the  temporal,  and  again  on  the  occipital  bone. 
They  receive  the  cerebral  veins  from  the  inferior  surface  of  the  posterior 

*  The  sinuses  of  the  upper  and  back  part  of  the  skull.  1.  The  superior  longitudinal 
sinus.  2,  2.  The  cerebral  veins  opening  into  the  sinus  from  behind  forwards.  3.  The 
falx  cerebri.  4  The  inferior  longitudinal  sinus.  5.  The  straight  or  fourth  tiniis.  0. 
The  vensB  Galeni.  7.  The  torcular  Herophili.  8.  The  two  lateral  sinuses,  with  the 
occipital  sinuses  between  them*  9.  The  termination  of  the  inferior  petrosal  sinus  of 
one  side.  10.  The  dilatations  corresponding  with  the  jugular  fosses.  11.  The  internal 
jugular  veins. 

-I*  Torcular  (a  press),  from  a  supposition  entertained  by  the  older  anatomists  that  the 
columns  of  blood,  coming  in  different  directions,  compressed  each  ovhm  %X^Sdia!^'Vkaxx. 
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lobes,  the  inferior  cerebellar  veins,  the  superior  petrosal  sinuses,  the  mas- 
toid, and  posterior  condyloid  veins,  and  at  their  termination,  the  inferior 
petrosal  sinuses.     These  sinuses  are  oflen  unequal  in  si2^,  the  ri^t  being 
larger  than  the  left. 
The  sinuses  of  the  base  of  the  skull  are  the — 

Cavernous, 
Inferior  petrosal. 
Circular, 

Superior  petrosal, 
Transverse. 

The  Cavernous  sinuses  are  named  from  presenting  a  structure  similar  to 
that  of  the  corpus  cavemosum  penis.  They  are  situated  on  each  side  of 
the  sella  turcica,  receiving,  anteriorly,  the  ophthalmic  veins  through  the 
sphenoidal  fissures,  and  terminating  posteriorly  in  the  inferior  petrosal 
smuses.  In  the  internal  wall  of  each  cavernous  sinus  is  the  internal  carotid 
artery,  accompanied  by  several  filaments  of  the  carotid  plexus,  and  crossed 
by  the  sixth  nerve ;  and,  in  its  external  wall,  the  third,  fourth,  and  oph- 
thalmic nerves.  These  structures  are  separated  from  the  blood  flowmg 
through  the  sinus,  by  the  tubular  lining  membrane.  The  cerebral  veins 
from  the  under  suriace  of  the  anterior  lobes  open  into  the  cavernous 
sinuses.-  They  communicate  by  means  of  the  ophthalmic  with  the  facial 
veins,  by  the  circular  sinus  with  each  other,  and  by  the  superior  petrosal 
with  the  lateral  sinuses. 

The  Inferior  petrosal  sinuses  are  the  con- 
Fig.  163.*  tinuations  of  the  cavernous  sinuses  back- 

awards  along  the  lower  border  of  the  petrous 
portion  of  the  temporal  bone  at  each  side  of 
the  base  of  the  skull,  to  the  foramina  lacera 

f)osteriora,  where  they  terminate  with  the 
ateral  sinuses  in  the  commencement  of  the 
internal  jugular  veins. 

The  Circular  siiius  (sinus  of  Ridley)  is 
situated  in  the  sella  turcica,  surrounding  the 
pituitaiy  gland,  and  communicating  on  each 
side  with  the  cavernous  sinus.  The  poste- 
rior segment  is  larger  than  the  anterior. 

The  Superior  petrosal  sinuses  pass  ob- 
liquely bacKwards  along  the  attached  border 
of  the  tentorium,  on  the  upper  margin  of  the 
petrous  portion  of  the  temporal  bone,  and 
establish  a  communication  between  the  ca- 
vernous and  lateral  sinus  at  each  side.  They 
receive  one  or  two  cerebral  veins  fcom  the 
inferior  part  of  the  middle  lobes,  and  a  cerebellar  vein  from  the  anterior 
border  of  the  cerebellum.  Near  the  extremity  of  the  petrous  bone  these 
sinuses  cross  the  oval  aperture  which  transmits  the  fifth  nerve. 

•  The  sinuses  of  the  base  of  the  skull.  1.  The  ophthalmic  veins.  2.  The  earernoas 
ftinos  of  one  side.  3.  The  circular  sinus  ;  the  figure  occupies  the  position  of  the  pituitary 
gland  in  the  sella  turcica.  4.  The  inferior  petrosal  sinus.  5.  Tlie  transverse  or  ante- 
rior occipital  sinus.  6.  The  superior  petrosal  sinus.  7.  The  internal  jugular  rein. 
8.  The  foramen  nriagnum.  0.  The  occipital  sinuses.  10.  The  torcular  Herophili.  11| 
i '.  The  laterml  sinuses. 


VEINS  OF  THE  NECK.  841 

The  Transverse  sinus  (basilar,  anterior  occipital^  passes  transversely 
across  the  basilar  process  of  the  occipital  bone,  forming  a  communication 
between  the  two  inferior  petrosal  sinuses.  Sometimes  there  are  two  si- 
nuses in  this  situation. 

VEINS    OF    THE    NECK. 

The  veins  of  the  neck  which  return  the  blood  from  the  head  are  the— 

External  jugular, 
Anterior  lugular, 
Internal  lugular, 
Vertebral. 

The  External  jugtdar  vein  is  formed  by  the  union  of  the  posterior  auri« 
cular  vein  with  the  temporo-maxillary,  and  commences  at  the  lower  bor- 
der of  the  parotid  gland,  in  front  of  die  stemo-mastoid  muscle.  It  de- 
scends the  neck  in  the  direction  of  a  line  drawn  from  the  angle  of  the 
lower  jaw  to  the  middle  of  the  clavicle,  crosses  the  stemo-mastoid,  and 
terminates,  near  the  posterior  and  inferior  attachment  of  that  muscle,  in 
the  subclavian  vein.  In  its  course  downwards  it  lies  upon  the  anterior 
lamella  of  the  deep  cervical  fascia,  which  separates  it  from  the  stemo- 
mastoid  muscle,  and  is  covered  in  by  the  platysma  myoides  and  superfi- 
cial fascia.  At  the  root  of  the  neck  it  pierces  the  deep  cervioal  fascia ;  it 
is  accompanied,  for  the  upper  half  of  its  course,  by  the  auricularis  magnus 
nerve.  The  branches  which  it  receives  are  the  occipital  cutaneous  and 
posterior  cervical  cutaneous,  and,  near  its  termination,  the  supra  and  pos- 
terior scapular. 

The  external  jugular  vein  is  veiy  variable  in  size,  and  is  occasionally 
replaced  by  two  vems.  In  the  parotid  gland  it  receives  a  large  commu- 
nicating branch  from  the  internal  jugular  vein. 

The  interior  jugular  vein  is  a  trunk  of  variable  size,  which  collects  the 
blood  from  the  integument  and  superficial  stmctures  on  the  fore  part  of 
the  neck.  It  passes  downwards  along  the  anterior  border  of  the  stemo- 
mastoid  muscle,  and  opens  into  the  subclavian  vein,  near  the  termination 
of  the  external  jugular.  The  two  veins  communicate  with  each  other, 
and  with  the  external  and  internal  jugular  vein. 

The  Internal  jugular  vein^  formed  by  the  convergence  of  the  lateral  and 
inferior  petrosal  sinus,  commences  at  the  foramen  laceram  posteriot  on 
each  side  of  the  base  of  the  skull,  and  descends  the  side  of  the  neck, 
Iving,  in  the  first  instance,  to  the  outer  side  of  the  intemal  carotid,  and 
men  upon  the  outer  side  of  the  common  carotid  artery  to  the  root  of  the 
neck,  where  it  unites  with  the  subclavian,  and  constitutes  the  vena  inno- 
minata.  At  its  commencement,  the  internal  jugular  vein  is  posterior  and 
external  to  the  internal  carotid  artery,  and  the  eighth  and  ninth  pairs  of 
nerves ;  lower  down,  the  vein  and  artery  are  on  the  same  plane,  the  glosso- 
pharyngeal and  hypoglossal  nerves  passing  forwards  between  them,  the 
pneumogastric  being  oetween  and  behind  in  the  same  sheath,  and  the 
nervus  accessorius  crossing  obliquely  behind  the  vein. 

The  Branches  which  the  internal  jugular  receives  in  its  course  are,  the 
facial^  the  lingual j  the  inferior  pharyngeal^  the  occipUalj  and  the  superior 
and  inferior  thyroid  veins. 

The  Vertebral  vein  descends  by  the  side  of  the  vertebral  artery  in  the 
canal  formed  by  the  foramina  in  the  transverse  processes  of  the  cenvc^ 
29* 
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rertebne,  and  tenmnates  at  Oie  root  of  die  neck  in  the  commencement  of 
tlie  vena  innominata.  In  the  lower  part  of  the  vertebral  canal  it  frequendy 
divides  into  two  branches,  one  of  which  advances  forwards,  while  the 
other  passes  through  the  foramen  in  the  transverse  process  of  the  seventh 
cervical  vertebra,  Before  opening  into  the  vena  innominata. 

The  Branckes  which  it  receives  in  its  course  are  theposferior  condylMd 
vein,  muscuiar  branches,  the  cervical  meningo-racfddian  veins,  and  near 
its  termination,  the  svperfidal  and  deep  cervical  veins. 

The  Inferior  thyroid  veiTis,  two,  and  frequently  more  in  number,  are 
situated  one  on  each  side  of  the  trachea,  and  receive  the  venous  blood 
from  the  thyroid  D;land.  They  communicate  with  each  other,  and  with 
the  superior  ihyroiu  veins,  aod  form  a  plexus  upon  the  front  of  the  trachea. 
The  Tight  vein  terminates  in  the  r^t  vena  innomiaata,  just  at  its  union 
with  the  superior  cava,  and  the  left  m  the  left  vena  innommata. 

V£INS    OF    THE    CPPEK    EXTREMITY. 

The  veins  of  the  upper  extremity  are  the  deep  and  superficial.  The 
deep  veins  accompany  the  branches  and  trunks  of  the  artenes,  and  consti- 
tute their  vetue  comites.  The  venas  comites  of  the  radial  and  ulnar  arte- 
ries are  enclosed  in  the  same  sheath  with  those  vessels,  and  terminate  at 
the  bend  of  the  elbow  in  the  brachial  veins.  The  brachial  venae  comites 
are  situated  one  on  each  side  of  the  artery,  and  open  into  the  axillarv 
rein ;  the  axillaiy  becomes  the  subclavian,  and  the  subclavian  unites  with 
.  the  internal  jugular  to  form  the  vena  innominata. 
The  Superficial  veins  of  the  fore-arm  are  the — 

Anterior  ulnar  vein. 
Posterior  ulnar  veb, 
Basilic  vein, 
Radial  vein. 
Cephalic  vein, 
Median  vein, 
Median  basilic, 
Median  cephalic. 
The.;?jifertoruinar  vein  collects  the  venous  blood 
from  the  inner  border  of  the  hand,  and  from  the 
t-  vein  of  the  httle  finger,  vena  salvalelta,  and  ascends 
the  inner  side  of  the  fore-arm  to  the  bend  of  the 
elbow,  where  it  becomes  the  basilic  vein. 

The  Posterior  fdnar  vein,  irregular  in  size,  and 
frequendy  absent,  commences  upon  the  inner  bor- 
der and  posterior  aspect  of  the  hand,  and  ascend* 
ing  the  fore-arm,  terminates  in  front  of  the  inner 
condyle,  in  the  anterior  ulnar  vein. 

llie  Basilic  vein  {^msihimt,  royal,  or  principal) 

ascends  from  the  common  ulnar  vein  formed  by  the 

two  preceding,  along  the  inner  side  of  the  upper 

arm,  and  near  its  middle  pierces  the  fascia ;  it  then 

passes  upwards  to  the  axilla,  and  becomes  the  axillary  vein. 

•  TliB  veini  of  llie  rore-srm  and  bend  of  the  elbow.  1.  The  radial  Toin.  3.  The 
oephalio  vein.  3.  The  anterior  ulnar  tbIq.  4.  The  posterior  ulnar  vein.  5.  The  trunk 
fclmBil  by  their  uoioti.     6.  The  baiitia  vein,  piercing  the  deep  fiiscia  at  7.     0,  A  ootn- 


AXILLARY  AND  SUBCLAVIAN   VEINS.  848 

The  Radial  vein  commences  in  the  large  vein  of  the  thumb,  on  the 
^uter  and  posterior  aspect  of  the  hand,  and  ascends  along  th^  outer  bor- 
der of  the  fore-arm  to  the  bend  of  the  elbow,  where  it  becomes  the  cepha- 
lic vein. 

The  Cepfialic  vein  (xs^aXi),  the  head)  ascends  along  the  outer  side  of 
the  arm  to  its  upper  third ;  it  then  enters  the  groove  between  the  pectorar 
lis  major  and  deltoid  muscle,  where  it  is  in  relation  with  the  descending 
branch  of  the  thoracico-acromialis  artery,  and  terminates  beneath  the  cla- 
vicle in  the  subclavian  vein.  A  large  communicating  branch  sometimes 
crosses  the  clavicle  between  the  external  jugular  and  this  vein,  which 
^ves  it  the  appearance  of  being  derived  directly  from  the  head — whence 
Its  appellation. 

•  The  Median  vein  is  intermediate  in  position  between  the  anterior  ulnar 
and  radial  vein ;  it  collects  the  blood  from  the  anterior  aspect  of  the  fore- 
arm, communicating  with  the  two  preceding.  At  the  bencl  of  the  elbow 
it  receives  a  branch  from  the  deep  veins,  and  divides  into  two  branches, 
the  median  cephalic  and  median  basilic. 

The  Median  cepfialic  veiny  generally  the  smaller  of  the  two,  passes 
obliq^uelv  outwards,  in  the  groove  between  the  biceps  and  supinator  longiis, 
to  jom  the  cephalic  vein.  The  branches  of  the  external  cutaneous  nerve 
pass  behind  it 

The  Median  basilic  vein  passes  obliquely  inwards,  in  the  groove  be- 
tween the  biceps  and  pronator  radii  teres,  and  terminates  in  the  basilic 
vein.  This  vein  is  crossed  bv  one  or  two  filaments  of  the  internal  cuta- 
neous nerve,  and  is  separated  uom  the  brachial  arteiy  by  the  aponeurotic 
slip  given  off  by  the  tendon  of  the  biceps. 


AXILLABY    VEIN. 

The  axillary  vein  is  formed  by  the  union  of  the  vens  comites  of  the 
brachial  artery  with  the  basilic  vein.  It  lies  in  front  of  the  aiteir,  receives 
numerous  branches  from  the  collateral  veins  of  the  branches  of  &e  axillaiy 
artery ;  and  at  the  lower  border  of  the  first  rib  becomes  ihe  subclavian 
vein. 

SUBCLAVIAN    VEIN. 

The  subclavian  vein  crosses  over  the  first  rib  and  beneath  the  chKvicley 
and  unites  with  the  internal  jugular  vein  to  form  the  vena  innominata.  It 
lies  at  first  in  firont  of  the  subclavian  artery,  and  then  in  front  of  the  sca- 
lenus anticus,  which  separates  it  from  that  vessel.  The  phrenic  and 
pneumogastric  nerves  pass  between  the  artery  and  vein.  The  veins  open- 
ing into  the  subclavian  are  the  cephalic  below  the  clavicle,  and  &e  external 
and  anterior  jugulars  above;  occasionally  some  small  veins  from  the 
neighbouring  parts  also  terminate  in  it. 

municating  branch  between  the  deep  veins  of  the  fore-arm  and  the  upper  part  of  the 
median  vein.  10.  The  median  cephalic  vein.  11.  The  median  basilic.  12.  A  slight 
convexity  of  the  deep  fascia,  formed  by  the  brachial  artery.  13.  The  process  of  fhseia, 
derived  from  the  tendon  of  the  biceps,  which  separates  the  median  basilic  vein  ftom 
the  brachial  artery.  14.  The  external  cutaneous  nerve,  piercing  the  deep  fascia,  and 
dividing  into  two  branches,  which  pass  behind  the  median  cephalic  vein.  15.  The  in> 
ternal  cutaneous  nerve,  dividing  into  branches,  which  pass  in  iVont  of  the  median  basi- 
lic vein.  16.  The  intercosto-humeral  cutaneous  nerve.  17.  The  spiial  cutaneous  nerra, 
a  branch  of  the  muscnlo-spirat 
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reitebne,  and  terminates  at  the  root  of  the  neck  in  the  commencement  of 
the  vena  innominata.  In  the  lower  part  of  the  vertebral  canal  it  frequently 
divides  into  two  branches,  one  of  which  advances  forwards,  while  the 
other  passes  through  the  foramen  in  the  transverae  process  of  the  seventh 
cervical  vertebra,  Before  opening  into  the  vena  innominata. 

The  Branches  which  it  receives  in  its  course  are  the  posterior  condyloid 
vein,  muicular  branches,  the  cervical  meningo-rackidian  veins,  and  near 
its  termination,  the  superficial  and  deep  cervical  veins. 

The  Inferior  thyroid  veins,  two,  and  frequently  more  in  number,  are 
situated  one  on  each  side  of  the  trachea,  and  receive  the  venous  blood 
from  the  thyroid  gland.  They  communicate  with  each  other,  and  with 
the  superior  thyroid  veins,  and  form  a  plexus  upon  the  front  of  the  trachea. 
The  Tight  vem  terminates  in  the  right  vena  innominata,  just  at  its  union 
with  the  superior  cava,  and  the  left  in  the  left  vena  innommata. 

VEINS    OF    THE    UPPER    EXTREHITT. 

The  veins  of  die  upper  extremity  are  the  deep  and  superficial.  The 
deep  veins  accompany  the  branches  and  trunks  of  the  artenes,  and  consti- 
tute their  veruc  comiies.  The  vens  comites  of  the  radial  and  ulnar  arte- 
ries are  enclosed  in  the  same  sheath  with  those  vessels,  and  terminate  at 
the  bend  of  the  elbow  in  the  brachial  veins.  The  brachial  vense  comites 
are  situated  one  on  each  side  of  the  artery,  and  open  into  the  axillair 
vein ;  the  axillaiv  becomes  the  subclavian,  and  the  subclavian  unites  wiui 
■  the  internal  jugular  to  form  the  vena  innominata. 
The  Superficial  veins  of  the  fore-arm  are  the — 

Anterior  ulnar  vein, 

Posterior  ulnar  vein, 

Basilic  vein. 

Radial  vein. 

Cephalic  vein, 

Median  vein, 

lUedian  basilic, 

Median  cephalic. 

The  .interior  ulTiar  vein  collects  the  venous  blood 
from  the  inner  border  of  the  hand,  and  from  the 
vein  of  the  little  finger,  veTia  salv(Uella,  and  ascends 
the  inner  side  of  the  fore-arm  to  the  bend  of  the 
elbow,  where  it  becomes  the  basiUc  vein. 

The  Posterior  tdnar  vein,  irregular  in  size,  and 
frequently  absent,  commences  upon  the  inner  bor- 
der and  posterior  aspect  of  the  hand,  and  ascend- 
ing  the  fore<arm,  terminates  in  front  of  the  inner 
condyle,  in  the  anterior  ulnar  vein. 

The  Basilic  vein  (/SatfiXixo^,  royal,  or  principal) 

ascends  from  the  common  ulnar  vein  formed  by  the 

two  preceding,  along  the  inner  side  of  the  upper 

arm,  and  near  its  middle  pierces  the  fascia ;  it  then 

passes  upwards  to  the  axilla,  and  becomes  the  axillary  vein. 

*  Tha  Trim  ot  (he  fore-arm  and  bend  o(  the  elbow.  1.  The  nutial  vein.  9-  The 
eephalio  vein.  3,  The  Knlerior  ulnar  vein,  4.  The  potlerior  ulnar  vein.  0.  The  tnuk 
Jbnti«il  bj  their  aaioa.     6.  The  bsiitio  vein,  piercing  the  deep  fhscia  at  7.     0.  A  oooi- 


Fig.  164." 
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The  Radial  vein  commences  in  the  large  vein  of  the  thumb,  on  the 
^uter  and  posterior  aspect  of  the  hand,  and  ascends  along  thq  outer  bor- 
der of  the  fore-arm  to  the  bend  of  the  elbow,  where  it  becomes  the  cepha- 
lic vein. 

The  Cephalic  vein  (xs^aXi),  the  head)  ascends  along  the  outer  side  of 
the  arm  to  its  upper  third ;  it  then  enters  the  groove  between  the  pectora- 
lis  major  and  deltoid  muscle,  where  it  is  in  relation  with  the  descending 
branch  of  the  thoracico-acromialis  artery,  and  terminates  beneath  the  cla- 
vicle in  the  subclavian  vein.  A  large  communicating  branch  sometimes 
crosses  the  clavicle  between  the  external  jugular  and  this  vein,  which 
^ves  it  the  appearance  of  being  derived  oirectly  from  the  head — Whence 
Its  appellation. 

-  The  Median  vein  is  intermediate  in  position  between  the  anterior  ulnar 
and  radial  vein ;  it  collects  the  blood  from  the  anterior  aspect  of  the  fore- 
arm, communicating  with  the  two  preceding.  At  the  benil  of  the  elbow 
it  receives  a  branch  from  the  deep  veins,  and  divides  into  two  branches, 
the  median  cephalic  and  median  basilic. 

The  Median  cephalic  vein^  generally  the  smaller  of  the  two,  passes 
obliquely  outwards,  in  the  groove  between  the  biceps  and  supinator  longus, 
to  join  the  cephalic  vein.  The  branches  of  the  external  cutaneous  nerve 
pass  behind  it. 

The  Median  basilic  vein  passes  obliquely  inwards,  in  the  groove  be- 
tween the  biceps  and  pronator  radii  teres,  and  terminates  m  the  basilic 
vein.  This  vem  is  crossed  by  one  or  two  filaments  of  the  internal  cuta- 
neous nerve,  and  is  separated  irom  the  brachial  arteiy  by  the  aponeurotic 
slip  given  off  by  the  tendon  of  the  biceps. 


AXILLARY    VEIN. 

The  axillary  vein  is  formed  by  the  union  of  the  venae  comites  of  the 
brachial  artery  with  the  basilic  vein.  It  lies  in  front  of  the  arteiy,  receives 
numerous  branches  from  the  collateral  veins  of  the  branches  of  the  axillaiy 
artery ;  and  at  the  lower  border  of  the  first  rib  becomes  tbe  subclavian 
vein. 

SUBCLAVIAN    VEIN. 

The  subclavian  vein  crosses  over  the  first  rib  and  beneath  the  chvicle, 
and  unites  with  the  internal  jugular  vein  to  form  the  vena  innominata.  It 
lies  at  first  in  front  of  the  subclavian  artery,  and  then  in  front  of  the  sca- 
lenus anticus,  which  separates  it  from  that  vessel.  The  phrenic  and 
pneumogastric  nerves  pass  between  the  artery  and  vein.  The  veins  open- 
ing into  the  subclavian  are  the  cephalic  below  the  clavicle,  and  ttke  ext^nal 
and  anterior  jugulars  above;  occasionally  some  small  veins  from  the 
neighbouring  parts  also  terminate  in  it. 

municating  branch  between  the  deep  yeins  of  the  fore-arm  and  the  upper  part  of  the 
median  vein.  10.  The  median  cephalio  vein.  11.  The  median  basilic.  12.  A  slight 
convexity  of  the  deep  fascia,  formed  by  the  brachial  artery.  13.  The  process  of  ihseia, 
derived  fVom  the  tendon  of  the  biceps,  which  separates  the  median  basilic  vein  ftom 
the  brachial  artery.  14.  The  external  cutaneous  nerve,  piercing  the  deep  fascia,  and 
dividing  into  two  branches,  which  pass  behind  the  median  cephalic  vein.  15.  The  ii> 
temal  cutaneous  nerve,  dividing  into  branches,  which  pass  in  iVont  of  the  median  basi- 
lic vein.  16.  The  intercosto-humeral  cutaneous  nerve.  17.  The  spiral  cutaneous  nerre, 
a  branch  of  the  muscnlo-spiraL 
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VEINS     OF    THE     LOWER     EXTREMITY. 

The  veins  of  the  lower  extremity  are  the  deep  and  superficial.  The 
deep  veins  accompany  the  branches  of  the  arteries  in  pairs,  and  form  thn 
venae  comites  of  the  anterior  and  posterior  tibial  and  peroneal  arteries. 
These  veins  unite  in  the  popliteal  region  to  form  a  single  vein  of  large 
size,  the  popliteal,  which  successively  becomes  in  its  course  the  femoral 
and  the  external  iliac  vein. 

POPLITEAL    VEIN. 

The  popliteal  vein  ascends  through  the  popliteal  region,  lying,  in  the 
first  instance,  directly  upon  the  artery,  and  then  getting  somewhat  to  its 
outer  side.  It  receives  several  muscular  and  articular  branches,  and  the 
external  saphenous  vein.  The  valves  in  this  vein  are  four  or  five  in 
number. 

FEMORAL    VEIN. 

The  femoral  vein,  passing  through  the  opening  in  the  adductor  magnus 
muscle,  ascends  the  thigh  in  the  sheath  of  the  femoral  artery,  and  entering 
the  pelvis  beneath  Poupart's  ligament,  becomes  the  external  iliac  vein. 
In  the  lower  part  of  its  course  it  is  situated  upon  the  outer  side  of  the 
artery ;  it  then  becomes  placed  behind  that  vessel,  and,  at  Poupart's  liga- 
ment, lies  to  its  inner  side.  It  receives  the  muscular  veins,  and  the  pro- 
funda, and,  through  the  saphenous  opening,  the  internal  saphenous  vein. 
The  valves  in  this  vein  are  four  or  five  in  number. 

The  Profunda  vein  is  formed  by  the  convergence  of  the  numerous  small 
veins  which  accompany  the  branches  of  the  artery ;  it  is  a  vein  of  large 
size,  lying  in  front  of  the  profunda  artery,  and  it  terminates  in  the  femoral 
at  about  an  inch  and  a  half  below  Poupart's  ligament. 

The  Superficial  veins  are  the  external  or  short,  and  the  internal  or  long 
saphenous. 

The  External  saphenous  vein  collects  the  blood  from  the  outer  side  of 
the  foot  and  leg.  It  passes  behind  the  outer  ankle,  ascends  along  the 
posterior  aspect  of  the  leg,  lying  in  the  groove  between  the  two  bellies  of 
the  gastrocnemius  muscle,  and  pierces  the  deep  fascia  in  the  popliteal 
region  to  join  the  popliteal  vein.  It  receives  several  cutaneous  branches 
in  the  popliteal  region  before  passing  through  the  deep  fascia,  and  is  ac- 
companied in  its  course  by  the  external  saphenous  nerve. 

The  hUemal  saphenous  vein  commences  upon  the  dorsum  and  inner 
side  of  the  foot.  It  ascends  in  front  of  the  inner  ankle,  and  along  the 
inner  side  of  the  leg ;  it  then  passes  behind  the  inner  condyle  of  the  ^mur 
and  along  the  inner  side  of  the  thigh  to  the  saphenous  opening,  where  it 
pierces  the  sheath  of  the  femoral  vessels,  and  terminates  in  the  femoral 
vein,  at  about  one  inch  and  a  half  below  Poupart's  ligament. 

It  receives  in  its  course  the  cutaneous  veins  of  the  leg  and  thigh,  and 
communicates  freely  with.the  deep  veins.  At  the  saphenous  opening  it 
is  joined  bv  the  superficial  epigastric  and  circumflexa  ilii  veins,  and  by 
the  external  pudic.  The  situation  of  this  vein  in  the  thigh  is  not  unire- 
quently  occupied  by  two  or  even  three  trunks  of  nearly  equal  size. 

VEINS    OF    THE    TRUNK. 

The  veins  of  the  trunk  may  be  divided  into,  I.  The  superior  vena  cava, 
with  its  formative  branches.    2.  The  inferior  vena  cava,  with  its  formative 


SUPERIOR  AND   INFERIOR  YENJS   CAViE.  845 

branches.    3.  The  azygos  veins.    4.  The  vertebral  and  spinal  veins.    5. 
The  cardiac  veins.    6.  The  portal  vem.    7.  The  pulmonary  veins. 

SUPERIOR     VENA     CAVA,     WITH     ITS     rORMATIVS 

BRANCHES. 

VeruB  Itmominatis. 

The  Vena  hmaminata  are  two  large  trunks,  formed  by  the  union  of 
the  internal  jugular  and  subclavian  vein,  at  each  side  of  the  root  of  the 
neck. 

The  Right  vena  wnominatay  about  an  inch  and  a  quarter  in  length,  lies 
superficiary  and  externally  to  the  arteria  innominata,  and  descends  almost 
vertically  to  unite  with  its  fellow  of  the  opposite  side  in  the  formation  of 
the  superior  cava.  At  the  junction  of  the  jugular  and  subclavian  veins  it 
receives  from  behind  the  ductus  lymphaticus  dexter,  and  lower  down  it 
has  opening  into  it  the  right  vertebral^  right  internal  mammary^  and  right 
inferior  thyroid  vein. 

The  Left  vena  innominata^  considerably  longer  than  the  right,  extends 
almost  horizontally  across  the  roots  of  the  three  great  arteries  arising  from 
the  arch  of  the  aorta,  to  the  right  side  of  the  mediastinum,  where  it  unites 
with  the  right  vena  innominata,  to  constitute  the  superior  cava. 

It  is  in  relation  in  front  with  the  left  stemo-clavicular  articulation  and 
the  first  piece  of  the  sternum.  At  its  commencement  it  receives  the  tho- 
racic duct  which  opens  into  it  from  behind,  and  in  its  course  is  joined  by 
the  kft  vertebral^  left  inferior  thyroid^  left  mammary ^  and  by  the  superior 
intercostal  vein.  It  also  receives  some  small  veins  from  the  mediastinum 
and  thymus  gland.    There  are  no  valves  in  the  venae  innominat®. 

SUPERIOR    VENA    CAVA. 

The  superior  cava  is  a  short  trunk  about  three  inches  in  length,  formed 
by  the  junction  of  the  two  venae  innominatse.  It  descends  perpendicularly 
on  the  right  side  of  the  mediastinum,  and  entering  the  pencardium  termH 
nates  in  me  upper  part  of  the  right  auricle. 

It  is  in  relation  in  front  with  Uie  thoracic  fascia,  which  separates  it  from 
the  thymus  gland,  and  with  the  pericardium  ;  behind  with  the  right  pulmo- 
nary artery,  and  ri^ht  superior  pulmonary  vein ;  intemaUy  with  Oie  ascend- 
ing aorta ;  extemmy  with  the  right  phrenic  nerve,  and  right  lung.  Im- 
mediately before  entering  the  pericardium  it  receives  the  vena  azygos 
major. 

INFERIOR    VENA    CAVA,    WITH    ITS    FORMATIVE 

BRANCHES. 

Hiac  Veins. 

The  External  iliac  vein  lies  to  the  inner  side  of  the  corresponding  arteiy 
at  the  OS  pubis ;  but  gradually  gets  behind  it  as  it  passes  upwar£  along 
the  brim  of  the  pelvis,  and  it  terminates  opposite  the  sacro-iliac  symphysis 
hj  uniting  with  the  internal  iliac,  to  form  the  common  iliac  vein.  Imme- 
diately above  Poupart's  ligament  it  receives  the  epigastric  and  circumflexa 
ilii  vems ;  it  has  no  valves. 
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Fig.  165.*  The  IfUemal  iliac  vein  is  formed  by  veaseb 

which  correspond  with  the  branches  of  the  in* 
temal  iliac  artery;  it  receives  the  retunung 
blood  from  the  gluteal,  ischiatic,  internal  pudic, 
and  obturator  veins,  externally  to  the  pelvis ; 
and  from  the  vesical  and  uterine  plexusef 
within  the  pelvis.  The  vem  lies  to  the  inner 
side  of  the  internal  iliac  artery,  and  terminates 
by  uniting  with  the  external  iliac  vein,  to  form 
the  common  iliac. 

The  Vesical  and  prostatic  plexus  is  an  im- 
portant plexus  of  veins  which  surrounds  the 
neck  and  base  of  the  bladder  and  prostate 
g^land,  and  receives  its  blood  from  the  great 
dorsal  vein  of  the  penis,  and  from  the  veins  of 
the  external  organs  of  generation.  It  is  retain- 
ed in  connection  with  the  sides  of  the  bladder 
by  a  reflexion  of  the  pelvic  fascia. 

The  Uterine  plexus  is  situated  around  the 
vagma,  and  upon  the  sides  of  the  uterus,  be- 
t^'een  the  two  layers  of  the  broad  ligaments. 
The  veins  forming  the  vesical  and  uterine 
plexus  are  peculiarly  subject  to  the  production 
of  phlebolites. 

The  Common  iliac  veins  are  formed  by  the 
union  of  the  external  and  internal  iliac  vein 
on  each  side  of  the  pelvis.  The  right  com- 
mon iliac,  shorter  than  the  lefl,  ascends  ob- 
liquely behind  the  corresponding  artery ;  and 
upon  the  intervertebral  substance  between  the 
fourth  and  fifth  lumbar  vertebrae,  unites  with 
the  vein  of  the  opposite  side,  to  form  the  inferior  cava.  The  left  common 
iliac,  longer  and  more  oblique  than  the  right,  ascends  behind,  and  a  little 
internally  to  the  corresponding  artery,  and  passes  beneath  the  right  com- 
mon iliac  artery,  near  its  origin,  to  unite  with  the  right  vein  in  the  forma- 
tion of  the  inferior  vena  cava.  The  right  common  iliac  vein  has  no  branch 
opening  into  it ;  the  left  receives  the  vena  sacra  media.  These  veins  have 
no  valves. 

INFERIOR    VENA    CAVA. 

The  inferior  vena  cava  is  formed  by  the  union  of  the  two  common  iliac 
veins,  upon  the  intervertebral  substance  between  the  fourth  and  fifth  lam- 

•  The  veins  of  the  trunk  and  neck.  1.  The  superior  vena  cava.  2.  The  left  vena 
innominata.  3.  The  right  vena  innominata.  4.  The  right  subclavian  vein.  5.  The 
internal  jugular  vein.  6.  The  external  jugular.  7.  The  anterior  jugular.  8.  The  infe- 
rior vena  cava.  9.  The  external  iliac  vein.  10.  The  internal  iliac  vein.  11.  The  com- 
mon iliac  veins;  the  small  vein  between  these  is  the  vena  sacra  media.  12,  12.  Lum- 
bar veins.  13.  The  right  spermatic  vein.  14.  The  left  spermatic,  opening  into  the  left 
renal  vein.  15.  The  right  renal  vein.  16.  The  trunk  of  the  hepatic  veins.  17.  The 
f^reater  vena  azygos,  commencing  inferiorly  in  the  lumbar  veins.  18.  The  lesser  vena 
azygos,  also  commencing  in  the  lumbar  veins.  19.  A  branch  of  communication  with 
the  left  renal  vein.  20.  The  termination  of  the  lesser  in  the  greater  vena  azygos.  21. 
The  superior  intercostaUvein ;  communicating  inferiorly  with  the  lesser  vena  azygos, 
and  terminating  superiorly  in  the  left  vena  innominata. 
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bar  vertebra.  It  ascends  along  the  front  of  the  vertebral  column,  on  the 
rig^t  side  of  the  abdominal  aorta,  and  passing  throng  the  fissure  in  the 
posterior  border  of  the  liver  and  the  (quadrilateral  openmg  in  the  tendinous 
centre  of  the  diaphragm,  terminates  m  the  inferior  and  posterior  part  of 
the  right  auricle.    There  are  no  valves  in  this  vein. 

It  is  in  rdaHon  from  below  upwards,  injroni  with  the  mesentery,trans- 
verse  duodenum,  portal  vein,  pancreas,  and  liver,  which  latter  nearly  and 
sometimes  completely  surrounds  it ;  behind  it  rests  on  the  vertebral  column 
and  right  cms  of  the  diaphragm,  from  which  it  is  separated  by  the  right 
renal  and  right  lumbar  artenes ;  to  the  right  it  has  the  peritoneum  and 
sympathetic  nerve ;  and  to  the  left  the  aorta. 

Tne  Branches  which  the  inferior  cava  receives  in  its  course,  are  the — 

Lumbar, 

Right  spermatic, 

Renal, 

Supra-renal, 

Phrenic, 

Hepatic. 

The  Lumbar  veinSy  three  or  four  in  number  on  each  side,  collect  the 
venous  blood  from  the  muscles  and  integument  of  the  loins,  and  firom  the 
spinal  veins :  the  left  are  longer  than  the  right  on  account  of  the  position 
of  the  vena  cava. 

The  Right  spermatic  vein  is  formed  by  the  two  veins  which  return  the 
blood  from  the  venous  plexus  situated  in  the  spermatic  cord.  These  veins 
follow  the  course  of  the  spermatic  artery,  and  unite  to  form  the  single  trunk 
which  opens  into  the  inferior  vena  cava.  The  kft  spermatic  vein  tenniniLtes 
m  the  left  renal  vein. 

The  Ovarian  veins  represent  the  spermatic  veins  of  the  male,  and  collect 
the  venous  blood  from  the  ovaries,  round  ligaments,  and  Fallopian  tubes, 
and  communicate  with  the  uterme  sinuses.  They  terminate  as  in  the 
male. 

The  Renal  or  emulgent  veins  return  the  blood  from  the  kidneys ;  their 
branches  are  situated  in  front  of  the  divisions  of  the  renal  arteries,  and  the 
left  opens  into  the  vena  cava  somewhat  higher  than  the  ri^t.  The  left 
is  longer  than  the  right  in  consequence  of  the  position  of  me  vena  cava, 
and  crosses  the  aorta  immediately  below  the  ongin  of  the  superior  mesen- 
teric  artery.  It  receives  the  left  spermatic  veiny  which  terminates  in  it  at 
right  angles :  hence  the  more  frequent  occurrence  of  varicocele  on  the  left 
than  on  the  right  side. 

The  Supra-renal  veins  terminate  partly  in  the  renal  veins,  and  partly  in 
the  inferior  vena  cava. 

The  Phrenic  veins  return  the  blood  from  the  ramifications  of  the  phrenic 
arteries ;  they  open  into  the  inferior  cava. 

The  Hepatic  veins  form  two  principal  trunks  and  numerous  smaller  veins 
which  open  into  the  inferior  cava,  while  that  vessel  is  situated  in  the  pos- 
terior border  of  the  liver.  The  hepatic  veins  commence  in  the  liver  by 
minute  venules,  the  intralobular  vems,  in  the  centre  of  each  lobule ;  these 

Eour  their  blood  into  lar^r  vessels,  the  sublobular  veins  ;  and  the  sublo- 
ular  veins  constitute,  hj  meir  convergence  and  union,  die  hepatic  trunks, 
which  terminate  in  the  mferior  vena  cava. 
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AZYG08    VEINS. 

The  azygos  veins  (fig.  165)  form  a  system  of  communication  betwem 
the  superior  and  inferior  vena  cava,  and  serve  to  return  the  blood  from 
that  part  of  the  trunk  of  the  body  in  which  those  vessels  are  deficient,  on 
account  of  their  connexion  with  the  heart.  This  system  consists  of  three 
vessels,  the 

Vena  azygos  major, 
Vena  azygos  minor, 
Superior  intercostal  vein. 

The  Vena  azygos  major  commences  in  the  lumbar  region  by  a  coinmu« 
nication  with  the  lumbar  veins ;  sometimes  it  is  joined  by  a  branch  directly 
from  the  inferior  vena  cava,  or  by  one  from  the  renal  vein.  It  passes 
through  the  aortic  opening  in  the  diaphragm,  and  ascends  along  the  right 
side  of  the  vertebral  column  to  the  third  dorsal  vertebra,  where  it  arches 
forwards  over  the  right  bronchus,  and  terminates  in  the  superior  cava.  It 
receives  all  the  intercostal  veins  of  the  right  side,  the  vena  azygos  minor, 
and  the  bronchial  veins. 

The  Vena  azygos  minor  commences  in  the  lumbar  region,  on  the  left 
side,  by  a  communication  with  the  lumbar  or  renal  veins.  It  passes  be- 
neath me  border  of  the  diaphragm,  and,  ascending  along  the  left  side  of 
die  vertebral  column,  crosses  the  fifth  or  sixth  dorsal  vertebra  to  open  into 
Qie  vena  azygos  major.  It  receives  the  six  or  seven  lower  intercostal 
veins  of  the  IdH  side.     The  azyeos  veins  have  no  valves. 

The  Superior  intercostal  vein  is  the  trunk  formed  by  the  union  of  the  five 
or  six  upper  intercostal  veins  of  the  left  side.  It  communicates  below  with 
the  vena  azygos  minor,  and  ascends  to  terminate  in  the  left  vena  innominata. 

VERTEBRAL    AND    SPINAL    VEINS. 

The  numerous  venous  plexuses  of  the  vertebral  column  and  spinal  cord 
may  be  arranged  into  three  groups : — 

Dorsi-spinal, 

Meningo-rachidian, 

Medulli-spinal, 

The  Dorsirspirud  veins  form  a  plexus  around  the  spinous,  transverse  and 
articular  processes,  and  arches  of  the  vertebrae.  They  receive  the  return- 
m^  blood  from  the  dorsal  muscles  and  surrounding  structures,  and  trans- 
mit it,  in  part  to  the  meningo-rachidian,  and  in  part  to  the  vertebral,  in- 
tercostal, lumbar,  and  sacrsd  veins. 

The  Meningo-rachidian  veins  are  situated  between  the  theca  vertebralis 
and  the  vertebrae.  They  communicate  finely  with  each  other  by  means 
of  a  complicated  plexus.  In  front  they  form  two  longitudinal  trunks, 
{longitudinal  spinal  sinuses j)  which  extend  the  whole  length  of  the  column 
on  each  side  of  the  posterior  common  ligament,  and  are  joined  on  the 
body  of  each  vertebra  by  transverse  trunks,  which  pass  beneath  the  liga- 
ment, and  receive  the  large  basi- vertebral  veins  from  the  interior  of  each 
vertebra.  The  meningo-rachidian  veins  communicate  superiorly  through 
the  anterior  condyloid  foramina  with  the  internal  jugulars ;  in  the  neck 
they  pour  their  blood  into  the  vertebral  veins ;  in  the  thorax,  into  the  in- 
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tefcostab ;  and  in  the  loins  and  pelvis  into  the  lumbar  and  sacral  veins* 
the  communications  being  establi^ed  through  the  intervertebral  foramina. 
The  MeduUi'Spinal  veins  are  situated  between  the  pia  mater  and  arach- 
noid ;  they  communicate  freely  with  each  other  to  form  plexuses,  and  they 
send  branches  throu^  the  intervertebral  foramina  with  each  of  the  spinal 
nerves,  to  join  the  veins  of  the  trunk. 

CARDIAC    VEINS. 

The  veins  returning  the  blood  from  the  substance  of  the  heart,  are  the — 

Great  cardiac  vein, 
Posterior  cardiac  veins. 
Anterior  cardiac  veins, 
VenflB  Thebesii. 

The  Chreat  cardiac  vein  (coronary)  commences  at  the  apex  of  the  heart, 
and  ascends  along  the  anterior  ventricular  groove  to  the  base  of  the  ven- 
tricles ;  it  then  curves  around  the  left  aunculo-ventricular  groove  to  the 
posterior  part  of  the  heart,  where  it  terminates  in  the  right  auricle.  It  re- 
ceives in  its  course  the  left  cardiac  veins  from  the  left  auricle  and  ventricle, 
and  the  posterior  cardiac  veins  from  the  posterior  ventricular  groove. 

The  Posterior  cardiac  veiUj  frequently  two  in  number,  commences  also 
at  the  apex  of  the  heart,  and  ascends  along  the  posterior  ventricular  groove, 
to  termmate  in  the  great  cardiac  vein.  It  receives  the  veins  from  the  pos- 
terior aspect  of  the  two  ventricles. 

The  interior  cardiac  veins  collect  the  blood  from  the  anterior  surface 
of  the  right  ventricle ;  one  larger  than  the  rest  runs  along  the  right  border 
of  the  heart  and  joins  the  trunk  formed  by  these  veins,  which  curves  around 
the  rig^t  auriculo-ventricular  groove,  to  terminate  in  the  great  cardiac  vein 
near  its  entrance  into  the  right  auricle. 

The  Veme  Thebesii  are  numerous  minute  venules  which  convey  the 
venous  blood  directly  from  the  substance  of  the  heart  into  its  four  cavities. 
Their  existence  is  denied  by  some  anatomists. 

PORTAL    SYSTEM. 

The  portal  system  is  composed  of  four  large  veins  which  return  the 
blood  from  the  chylopoietic  viscera;  they  are  the — 

Inferior  mesenteric  vein, 
Superior  mesenteric  vein. 
Splenic  vein. 
Gastric  veins. 

The  Inferior  mesenteric  vein  receives  its  blood  from  the  rectum  by 
means  of  the  heemorrhoidal  veins,  and  from  the  sigmoid  flexure  and  de- 
scending colon,  and  ascends  behind  the  transverse  duodenum  and  pan- 
creas, to  terminate  in  the  splenic  vein.  Its  hsemorrhoidal  branches  inos- 
culate with  branches  of  the  internal  iliac  vein,  and  thus  establish  a  com- 
munication between  the  portal  and  general  venous  system. 

The  Superior  mesenteric  vein  is  formed  by  branches  which  collect  the 
venous  blood  from  the  capillaries  of  the  superior  mesenteric  «x^«r}\  ^Smb^ 
30 
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constitute  by  their  jnnctioD  a  large  trutOe,  which  ascends  hy  Qtt  ride  of  1h> 
corresponding  arteiy,  crosses  the  transverse  duodenum,  and  unitefl  btkmi 
the  pancreas  with  the  splenic  in  the  formation  of  the  portal  rein. 

liie  Splenic  vein  commences  in  the  structure  of  the  spleen,  andqgjti 
that  oigan  by  several  large  veins :  it  is  larger  than  the  splenic  aitei7,  and 


perfectly  straight  Id  its  course.  It  passes  horizontally  inwards  behind  the 
pancreas,  and  terminates  near  its  greater  end  by  uniting  with  the  superior 
mesenteric,  and  forming  the  portal  rein.  It  receives  in  its  course  the 
gastric  and  pancreatic  veins,  and  near  its  termination  the  inferior  mesen- 
teric vein. 

The  Gastric  veiiis  correspond  with  the  gastric,  gastro-epiploic,  and 
Tasa  brevia  arteries,  and  terminate  in  the  splenic  vein. 

The  Vena  ports,  formed  by  the  union  of  the  splenic  and  superior 
mesenteric  vein  behind  the  pancreas,  ascends  throug:h  the  ri^t  border  of 
the  lesser  omentum  to  the  transverse  fissure  of  the  fiver,  where  it  divides 
into  two  branches,  one  for  each  lateral  lobe.  In  the  ri^t  border  of  the 
lesser  omentum  it  is  situated  behind  and  bet^'een  the  hepatic  artery  and 
ductus  communis  choledochus,  and  is  surrounded  by  the  hepatic  plexus 
of  nerves  and  lymphatics.  At  the  trans\erse  fissure  each  primary  branch 
divides  into  numerous  secondary  branches,  which  ramify  through  the 
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p<Mrtal  eanab,  and  mt  off  vagmal  and  interlobular  veins,  and  the  latter 
terminate  in  the  lobular  venous  plexus  of  the  lobules  of  the  liver.  The 
portal  vein  within  the  liver  receives  the  venous  blood  from  the  capillaries 
ct  die  hepatic  artery. 

PULMONARY    VEINS. 

The  pulmonary  veins,  four  in  number,  return  the  arterial  blood  from 
the  lungs  to  the  left  auricle  of  the  heart ;  they  differ  from  the  veins  in 

Seneral,  in  the  area  of  their  cylinders  being  very  little  larger  than  that  of 
le  corresponding  arteries,  and  in  accompanying  singly  each  branch  of  the 
pulmonary  artery.  They  commence  in  the  capillaries  upon  the  parietes 
of  the  intercellular  passages  and  air-cells,  and  unite  to  form  a  single  trunk 
for  each  lobe.  The  vein  of  the  middle  lobe  of  the  right  lung  unites  with 
the  superior  vein,  so  as  to  form  the  two  trunks  which  open  mto  the  left 
auricle.  Sometimes  they  remain  separate,  and  then  there  are  three  pul- 
monary veins  on  the  right  side.  The  rieht  pulmonaiy  veins  pass  behind 
the  superior  vena  cava  to  the  left  auricle,  and  the  left  behind  the  pulmo- 
nary artery;  they  both  pierce  the  pericardium.  Within  the  lung  the 
branches  of  the  pulmonary  veins  are  behind  the  bronchial  tubes,  and  those 
of  the  pulmonary  artery  in  front ;  but  at  the  root  of  the  lungs  the  veins  are 
in  front,  next  the  arteries,  and  then  tlie  bronchi.  There  are  no  valves  in 
the  pulmonary  veins. 


CHAPTER  VIII. 

ON  THE  LYMPHATICa 


The  lymphatic  vessels,  or  absorbents,  have  received  their  double  appel- 
lation from  certain  phenomena  which  they  present ;  the  former  name  beinff 
derivable  from  the  appearance  of  the  limpid  fluid  (lympha,  water)  which 
they  convey ;  and  the  latter  from  their  supposed  property  of  absorbing 
foreign  substances  into  the  system.  They  are  minute,  delicate,  and  trans- 
parent vessels,  remarkable  for  their  general  uniformity  of  size,  for  a  knotted 
appearance  which  is  due  to  the  presence  of  numerous  valves,  for  the  fre- 

auent  dichotomous  divisions  which  occur  in  their  course,  and  for  their 
ivision  into  several  branches  immediately  before  entering  a  gland.  Their 
oflSce  is  to  collect  the  products  of  digestion  and  the  detrita  of  nutrition, 
and  convey  them  into  the  venous  circulation  near  the  heart. 

Lymphatic  vessels  commence  in  a  delicate  network  which  is  distributed 
on  the  cutaneous  surface  of  the  body,  on  the  various  surfaces  of  organs 
and  throughout  their  internal  structure ;  and  from  this  network  the  fym- 
phatic  vessels  proceed,  nearly  in  straight  lines,  in  a  direction  towards  the 
root  of  the  neck.  In  their  course  they  are  intercepted  by  numerous  small, 
spheroid,  or  oblong,  or  flattened  bodies,  lymphatic  glands.  The  lymphatic 
vessels  entering  these  glands  are  termed  vaia  infereniia  or  qfferentia^  and 
those  which  quit  them,  vasa  effererUia.  The  vasa  inferentia  vary  in  num- 
ber from  two  to  six,  they  divide  at  the  distance  of  a  few  Bnes  from  the 
gland  into  several  smaller  vessels,  and  enter  it  by  one  of  the  flattened  «u:- 
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fisices.*    The  vasa  eiTerentia  escape  from  the  gland  on  the  opposite,  bntN 
not  unfrequently  on  the  same  surface ;  they  consist,  like  the  rasa  infarentift 
at  their  junction  with  the  gland,  of  several  small  vessels  which  unite  after 
a  course  of  a  few  lines  to  form  from  one  to  three  trunks,  often  twice  as 
large  as  the  vasa  inferentia. 

Lymphatic  vessels  admit  of  a  threefold  division,  into  superficial,  deep, 
and  lacteals.  The  superficial  lymphatic  vessels,  on  the  surface  of  the 
body,  follow  the  course  of  the  veins,  and  pierce  the  deep  fascia  in  conve- 
nient  situations,  to  join  the  deep  lymphatics.  On  the  surface  of  omms 
they  converge  to  the  nearest  lymphatic  trunks.  The  superficial  lymphatic 
glands  are  placed  in  the  most  protected  situations  of  the  superficial  &scia, 
as  in  the  hollow  of  the  ham  and  groin  in  the  lower  extremity,  and  on  the 
inner  side  of  the  arm  in  the  upper  extremity. 

The  deep  lymphatics,  fewer  in  number  and  somewhat  larger  than  the 
superficial  vessels,  accompany  the  deeper  veins;  those  from  the  lower 
parts  of  the  body  converging  to  the  numerous  glands  seated  around  the 
iliac  veins  and  inferior  vena  cava,  and  terminating  in  a  large  trunk  situated 
on  the  vertebral  column,  the  thoracic  duct.  From  the  upper  part  of  the 
trunk  of  the  body  on  the  left  side,  and  from  the  left  side  of  the  head  and 
neck,  they  also  proceed  to  the  thoracic  duct.  Those  on  the  right  side  of 
the  head  and  neck,  ri^t  upper  extremity,  and  right  side  of  the  thorax, 
form  a  distinct  duct  which  terminates  at  the  point  of  junction  of  the  sub- 
clavian with  the  internal  jugular  vein  on  the  right  side  of  the  root  of  the 
neck. 

The  lacteals  are  the  lymphatic  vessels  of  the  small  intestines ;  they  have 
received  their  distinctive  appellation  firom  conveying  the  milk-like  product 
of  digestion,  the  chyle,  to  the  great  centre  of  the  lymphatic  system,  the 
thoracic  duct.  They  are  situated  in  the  mesentery,  and  pass  through  the 
numerous  mesenteric  glands  in  their  course. 

Lymphatic  vessels  are  very  generally  distributed  through  the  animal 
tissues;  there  are,  nevertlieless,  certain  structures  in  which  they  have 
never  been  detected ;  for  example,  the  brain  and  spinal  cord,  the  eye, 
bones,  cartilages,  tendons,  the  membranes  of  the  ovum,  the  umbilical 
cord,  and  the  placenta.  The  anastomoses  bet\veen  these  Vessels  are  less 
firequent  than  between  arteries  and  veins ;  they  are  effected  by  means  of 
vessels  of  equal  size  with  the  vessels  which  they  connect,  and  no  increase 
of  calibre  results  from  their  junction.  The  lymphatic  vessels  are  smallest 
in  the  neck,  larger  in  the  upper  extremities,  and  larger  still  in  the  lower 
limbs. 

For  the  purpose  of  effecting  the  movement  of  their  fluids  in  a  proper 
direction,  lymphatic  vessels  are  fiirnished  with  valves,  and  it  is  to  these 
that  the  appearance  of  constrictions  around  the  cylinders  of  the  vessels,  at 
short  distances,  is  due.  Like  the  valves  of  veins,  the  valves  of  lymphatic 
vessels  are  each  composed  of  two  semilunar  flaps  attached  by  their  convex 
oorder  to  the  sides  of  the  vessel  and  free  by  their  concave  border.  This 
is  the  general  character  of  the  valves,  but,  as  in  veins,  there  are  exceptions 
in  their  form  and  disposition ;  sometimes  one  flap  is  so  small  as  to  be 
merely  rudimentary,  while  the  other  is  large  in  proportion ;  sometimes 
the  flap  runs  all  the  way  round  the  tube,  leaving  a  central  aperture  which 
can  only  be  closed  by  a  contractile  power  in  the  valve  itself;  and  some- 

•  See  Mr.  Lane's  article  on  the  "  Lymphatic  System,"  in  the  Cyclopifidia  of  Anatomy 
and  Phyeiology. 
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tunes  instead  of  being  circular  the  aperture  is  elliptical,  and  the  arran^ 
ment  of  the  flaps  like  that  of  the  ileo-ccecal  valye.*  These  peculiarities 
are  most  frequently  met  with  at  and  near  the  anastomoses  of  the  lymphatic 
vessels.  The  valves  occur  most  numerously  near  the  lymphatic  glands ; 
next  m  frequenc;^  they  are  found  in  the  neck  and  upper  extremities,  where 
the  vessels  are  small,  and  least  numerously  in  the  lower  limbs,  where  the 
lymphatics  are  larger.  In  the  thoracic  duct  an  interspace  of  two  or  three 
inches  frequently  occurs  between  the  valves.  Connected  with  the  presence 
of  valves  in  the  lymphatic  vessels,  are  two  lateral  dilatations  or  pouches, 
analogous  to  the  valvular  rinuses  of  veins.  These  sinuses  are  situated  on 
the  cardiac  side  of  the  valves ;  they  receive  the  valves  when  the  latter  are 
thrown  back  by  the  current  of  the  lymph ;  and  when  reflux  occurs,  they 
become  distended  with  a  body  of  fluid  which  makes  pressure  on  the  flaps. 
These  pouch-like  dilatations  and  the  constrictions  corresponding  with  ihe 
line  of  attachment  of  the  convex  borders  of  the  flaps  are  the  cause  of  the 
knotted  appearance  of  distended  lymphatic  vessels. 

Like  arteries  and  vems,  lymphatic  vessels  are  composed  of  three  coats, 
external,  middle,  and  internal.  The  external  coat  is  areolo-fibrous,  like 
that  of  blood-vessels ;  it  is  thin,  but  very  strong,  and  serves  to  connect 
the  vessel  to  surrounding  tissues,  at  the  same  time  that  it  forms  a  protec- 
tive covering.  The  middle  coat  is  thin  and  elastic,  and  consists  of  a  layer 
of  longitudinal  fibres  analogous  to  those  of  the  innermost  layer  of  the 
middle  coat  of  arteries  and  veins.  Some  few  circular  fibres  may  be*  seen 
externally  to  these  in  the  larger  lymphatic  vessels.  The  internal  coat  is 
inelastic  and  more  liable  to  rupture  than  the  other  coats.  It  is  a  serous 
layer  continuous  with  the  lining  membrane  of  the  veins,  and  invested  by 
an  epithelium.  The  valves  are  composed  of  a  very  thin  layer  of  fibrous 
tissue,  coated  on  its  two  surfaces  by  epithelium. 

The  lymphatic  glands  (conglobate,  absorbent)  are  small  oval  and  some- 
what flattened  or  rounded  bodies,  composed  of  a  plexus  of  minute  lym- 
phatic vessels,  associated  with  a  plexus  of  blood-vessels,  and  enclosed  in 
a  thin  capsule  of  areolar  tissue.  When  examined  on  the  surfiEtce,  the^ 
are  seen  to  have  a  lobulated  appearance,  while  the  face  of  a  section  is 
cellular,  from  tlie  division  of  the  numberless  convolutions  which  are  formed 
by  the  lymphatic  vessels  within  its  substance.  The  colour  of  the  glands 
is  a  pale  pink,  excepting  those  of  the  lungs,  the  bronchial  glands,  which  in 
the  adult  are  more  or  less  mottled  wim  black,  and  are  sometimes  fiUed 
with  a  black  pigment.  Lymphatic  glands  are  larger  in  the  youn^  subject 
than  in  the  adult,  and  are  smallest  in  old  age  ;  they,  as  well  as  their  ves- 
sels, are  supplied  with  arteries,  veins  and  nerves,  like  other  structures. 

I  shall  describe  the  lymphatic  vessels  and  glands  according  to  the 
arrangement  adopted  for  the  veins,  commencing  with  those  of  the  head 
and  neck,  and  proceedmg  next  to  those  of  the  upper  extremity,  lower  ex- 
tremity, and  trunk. 

LYMPHATICS  OF  THE  HEAD  AND  NECK. 

The  Superficial  lymphatic  glands  of  the  head  and  face  are  small,  few  in 
number,  and  isolated ;  they  are,  the  occipitaly  which  are  situated  near  the 
origin  of  the  occipito-fit)ntalis  muscle;  posterior  auricular^  behind  the 
ear ;  parotid^  in  the  parotid  gland ;  zygomatic^  in  the  zygomatic  fossa , 

*  Mr.  Lane,  loo.  ciL 
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biiccalj  upon  the  buccinator  muscle ;  and  submaxillaryj  beneath  the  mir* 
gin  of  the  lower  jaw.  There  are  no  deep  lymphatic  glands  within  the 
cranium. 

The  Shipetficid  cervu^  lymphatic  glands  are  few  in  number  and  smaU; 
they  are  situated  in  the  course  of  the  external  jugular  vein,  between  die 
stemo-mastoid  and  trapezius  muscles,  at  the  root  of  the  neck,  and  about 
the  larynx. 

The  Deq)  cervical  glands  (glanduke  concatenatse)  are  numerous  and  ol 
large  size ;  they  are  situated  around  the  internal  jugular  vein  and  sheath 
of  the  carotid  arteries,  by  the  side  of  the  pharynx,  oesophagus,  and  trachea, 
and  extend  from  the  base  of  the  skull  to  the  root  of  me  neck,  where  they 
are  in  communication  with  the  lymphatic  vessels  and  glands  of  the  thorax. 

The  Superficial  lymphatic  vessels  of  the  head  and  face  are  disposed  in 
three  groups ;  occipital^  which  take  the  course  of  the  occipital  vein  to  the 
occipital  and  deep  cervical  glands ;  temporal^  which  follow  the  branches 
of  the  temporal  vein  to  the  parotid  and  deep  cervical  glands;  and  facial^ 
which  accompany  the  facial  vein  to  the  submaxillary  lymphatic  glands. 

The  Deep  lymphatic  vessels  of  the  head  are  the  merdngeal  and  cerebral, 
the  former  are  situated  in  connexion  with  the  meningeal  veins,  and  escape 
through  foramina  at  the  base  of  the  skull,  to  join  the  deep  cervical  diands. 
The  cerebral  lymphatics^  according  to  Fohmann,  are  situated  on  the  sur- 
face of  the  pia  mater,  none  having  as  yet  been  discovered  in  the  substance 
of  the  brain.  They  pass  most  probably  through  the  foramina  at  the  base 
of  the  skull,  to  terminate  in  the  deep  cervical  glands. 

The  Deq)  lymphatic  vessels  of  the  face  proceed  from  the  nasal  fossae, 
mouth,  and  pharynx,  and  terminate  in  the  submaxillary  and  deep  cervical 
glands. 

The  Superficial  and  deep  cervical  lymphatic  vessels  accompany  the 
jugular  veins,  passing  from  gland  to  gland,  and  at  the  root  of  the  neck 
communicate  with  the  thoracic  lymphatic  vessels,  and  terminate,  on  the 
right  side,  in  the  ductus  lymphaticus  dexter,  and,  on  the  left,  in  the  tho- 
racic duct,  near  its  termination. 

LYMPHATICS    OF    THE    UPPER    EXTREMITY. 

The  uperficial  lymphatic  glands  of  the  arm  are  not  more  than  four  or 
five  in  number,  and  of  very  small  size.  One  or  two  are  situated  near  the 
median  basilic  and  cephalic  veins,  at  the  bend  of  the  elbow ;  and  one  or 
two  near  the  basilic  vein,  on  the  inner  side  of  the  upper  arm,  immediately 
above  the  elbow. 

The  Deep  glands  in  the  fore-arm  are  excessively  small  and  infrequent ; 
two  or  three  may  generally  be  found  in  the  course  of  the  radial  and  ulnar 
vessels.  In  the  upper  arm  there  is  a  chain  of  small  glands,  accompanying 
the  brachial  artery. 

The  Axillary  glands  are  numerous  and  of  large  size.  Some  are  closely 
adherent  to  the  vessels,  others  are  dispersed  in  the  loose  areolar  tissue  of 
the  axilla,  and  a  small  chain  may  be  observed  extending  along  the  lower 
border  of  the  pectoralis  major  to  the  mammary  gland.  Two  or  three  sub- 
clavian glands  are  situated  beneath  the  clavicle,  and  serve  as  the  medium 
of  communication  between  the  axillaiy  and  deep  cervical  lymphatic  glands. 

The  Superficial  lymphatic  vessels  of  the  upper  extremity  commence  upon 
the  fingers  and  take  dieir  course  along  the  fore-arm  to  the  bend  of  the 
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elbow.  The  greater  part  reach  their  destination  by  passing  along  the  dorsa* 
surface  of  the  fingers,  wrist,  and  fore-arm,  and  then  curving  around  the 
borders  of  the  latter ;  but  some  few  are  met  with  in  the  palm  of  the  hand, 
which  take  the  direction  of  the  median  vein.  At  the  bend  of  the  elbow 
the  lymphatics  arrange  themselves  into  two  groups ;  an  internal  and  larger 
group,  which  communicates  with  a  gland  situated  just  above  the  inner 
condyle,  and  then  accompanies  the  basilic  vein  upwards  to  the  axilla  to 
enter  the  axillary  glands ;  and  a  small  group  which  follows  the  course  of 
the  cephalic,  vein.  Several  of  the  vessels  of  this  group  cross  the  biceps 
muscle  at  its  upper  part  to  enter  the  axillary  glands,  while  the  remainder, 
two  or  three  in  number,  ascend  with  the  cephalic  vein  in  the  interspace  of 
the  deltoid  and  pectoralis  major ;  these  latter  usually  join  a  small  gland  in 
this  space,  and  then  cross  the  pectoralis  minor  muscle  to  become  continu- 
ous with  the  subclavian  lymphatics. 

Besides  the  lymphatic  vessels  of  the  arm,  the  axillary  glands  receive 
those  from  the  integument  of  the  chest,  its  anterior,  postenor,  and  lateral 
aspect,  and  the  lymphatics  of  the  mammary  dand. 

The  Deep  lymphaHcs  accompany  the  vessels  of  the  upper  extremity,  and 
communicate  occasionally  with  the  superficial  lymphatics.  They  enter  the 
axillaiy  and  subclavian  glands,  and,  at  the  root  of  the  neck  terminate  on 
the  left  side  in  the  thoracic  duct,  and  on  the  right  side  in  the  ductus  lym- 
phaticus  dexter. 

LYMPHATICS  OF  THE  LOWER  EXTREMITY. 

The  Superficial  lymphatic  glands  of  the  lower  extremity  are  those  of  the 
groin,  the  inguinal;  and  one  or  two  situated  in  the  superficial  fascia  of  the 
posterior  aspect  of  the  thigh,  just  above  the  popliteal  region. 

The  Inguinal  glands  are  divisible  into  two  groups ;  a  superior  group  of  smaU 
size,  situated  alon?  the  course  of  Poupart's  ligament,  and  receiving  the 
lymphatic  vessels  £om  the  parietes  of  the  abdomen,  gluteal  region,  peri- 
neum, and  genital  organs ;  and  an  inferior  group  of  larger  glands  clustered 
around  the  mternal  saphenous  vein  near  its  termination,  and  receiving  the 
superficial  lymphatic  vessels  from  the  lower  extremity. 

The  Deep  lymphatic  glands  are  the  anterior  tibial,  popliteal,  deep  ingui' 
naly  gltUeaij  and  isckiaUc, 

The  Anterior  tibial  is  generally  a  single  gland,  placed  on  the  interosse- 
ous membrane,  by  the  side  of  the  anterior  tibial  artery  in  the  upper  part 
of  its  course. 

The  Popliteal  glands,  four  or  five  in  number  and  small,  are  embedded 
in  the  loose  areolar  tissue  and  fat  of  the  popliteal  space. 

The  Deep  inguinal  glands,  less  numerous  and  smaller  than  the  superficial, 
are  situated  near  the  femoral  vessels  in  the  groin,  beneath  the  fescia  lata. 

The  Gluteal  and  ischiatic  glands  are  placed  near  the  vessels  of  that 
name,  above  and  below  the  pyriformis  muscle  at  the  great  ischiatic 
foramen. 

The  Superficial  lymphatic  vessels  are  divisible  into  two  groups,  internal 
and  external ;  the  internal  and  principal  group,  commencing  on  the  dorsum 
and  inner  side  of  the  foot,  ascend  the  leg  by  the  side  of  the  internal  sa- 
phenous vein,  and  passing  behind  the  inner  condyle  of  the  femur,  follow 
the  direction  of  that  vein  to  the  groin,  where  they  join  the  saphenous  group 
of  superficial  inguinal  glands.    The  greater  part  of  the  efferent  vessels  €c^iDi\ 
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these  glands  pierce  the  cribriform  fascia  of  the  saphenous  opening  and  the 
sheath  of  the  femoral  vessels,  to  join  the  lymphatic  ^land  situated  in  die 
femoral  ring,  which  serves  to  establish  a  communication  between  the  hpoh 
phatics  of  the  lower  extremity  and  those  of  the  trunk.  The  other  efferent 
vessels  pierce  the  fascia  lata  to  join  the  deep  glands.  The  vessels  wfaidi 
pass  upwards  from  the  outer  side  of  the  dorsum  of  the  foot,  ascend  aloi^ 
the  outer  side  of  the  leg,  and  curve  inwards  just  below  the  knee,  to  unite 
with  the  lymphatics  of  the  inner  side  of  the  thigh.  The  external  mmp 
consists  of  a  few  lymphatic  vessels  which  commence  on  the  outer  side  of 
the  foot  and  posterior  part  of  the  ankle,  and  accompany  the  external 
saphenous  vein  to  the  popliteal  region,  where  they  enter  the  popliteal 
glands. 

The  Deep  lymphatic  vessels  accompany  the  deep  veins,  and  communi- 
cate with  the  various  glands  in  their  course.  After  joining  the  deep  in- 
Siinal  glands  they  pass  beneath  Poupart's  ligament,  to  communicate  with 
e  numerous  elands  situated  around  the  iliac  vessels.  The  deep  lym- 
phatics of  the  gluteal  region  follow  the  course  of  the  branches  of  the  gluteal 
and  ischiatic  arteries.  Fhe  former  join  the  glands  situated  on  the  upper 
border  of  the  pyriformis  muscle,  and  the  latter,  after  communicating  with 
the  lymphatics  of  the  thig^,  enter  the  ischiatic  glands. 

LYMPHATICS    OF    THE    TRUNK. 

The  lymphatics  of  the  trunk  may  be  arranged  under  three  heads,  super- 
ficial, deep,  and  visceral. 
The  Superficial  lympkaJtic  vessels  of  the  upper  half  of  the  trunk  pass 
wards  and  outwards  on  each  side,  and  converge,  some  to  the  axillary 

Einds,  and  others  to  the  glands  at  the  root  of  the  neck.  The  lymphatics 
m  the  mammaiy  glands  follow  the  lower  border  of  tl^e  pectoralis  major, 
communicating,  by  means  of  a  chain  of  lymphatic  glands,  with  the  axil- 
lary glands.  The  superficial  lymphatic  vessels  of  the  lower  half  of  the 
trunk,  of  the  gluteal  region,  perineum,  and  external  organs  of  generation, 
converge  to  the  superior  group  of  superficial  inguinal  glands.  Some  small 
glands  are  situated  on  each  side  of  the  dorsal  vein  of  the  penis,  near  the 
suspensoiy  ligament ;  from  these,  as  from  the  superficial  lymphatics,  the 
efferent  vessels  pass  into  the  superior  group  of  superficial  inguinal  glands. 

The  Deep  lymphatic  glands  of  the  thorax  are  the  intercostal,  internal 
mammaiy,  anterior  mediastinal,  and  posterior  mediastinal. 

The  Intercostal  glands  are  of  small  size,  and  are  situated  on  each  side 
of  the  vertebral  column,  near  the  articulations  of  the  heads  of  the  ribs,  and 
in  the  course  of  the  intercostal  arteries. 

The  bUemal  mammary  glands y  also  very  small,  are  placed  in  the  inter- 
costal spaces,  by  the  side  of  the  internal  mammary  arteries. 

The  Anterior  mediastinal  glands  occupy  the  loose  areolar  tissue  of  the 
anterior  mediastinum,  resting  some  on  the  diaphragm,  but  the  greater 
number  on  the  large  vessels  at  the  root  of  the  heart. 

The  Posterior  mediastinal  glands  are  situated  along  the  course  of  the 
aorta  and  oesophagus  in  the  posterior  mediastinum,  and  communicate 
above  with  the  deep  cervical  glands,  on  each  side  with  the  intercostal  and 
below  with  the  abdominal  glands. 

The  Deep  lymphatic  vessels  of  the  thorax  are  the  intercostal,  internal 
mammary,  and  diaphragmatic. 
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The  iiUercostal  lymphatic  vessels  follow  the  course  of  die  arteries  of  the 
same  name ;  and  reaching  the  vertebral  column  curve  downwards,  to  ter- 
minate in  the  thoracic  duct. 

The  Internal  mammary  lymphatics  commence  in  the  parieties  of  the 
abdomen,  communicating  with  the  epigastric  lymphatics.  They  ascend 
by  the  side  of  the  intemsd  mammary  vessels,  being  joined  in  their  course 
by  the  anterior  intercostals,  and  terminate  at  the  root  of  the  neck,  on  the 
right  side  in  the  tributaries  of  the  ductus  lymphaticus  dexter,  and  on  the 
1^  in  die  thoracic  duct.  The  diaphragmatic  lymphatics  pursue  the  direc- 
tion of  their  corresponding  veins,  and  terminate  some  in  front  in  the  in- 
ternal mammary  vessels,  and  some  behindy  in  the  posterior  mediastinal 
lymphatics. 

The  Deep  lymphatic  glands  of  the  abdomen  are  the  lumbar  glands ;  they 
are  very  numerous,  and  are  seated  around  the  common  iliac  vessels,  the 
aorta  and  vena  cava. 

The  deep  lymphatic  glands  of  the  pelvis  are  the  external  iliac,  internal 
iliac  and  sacral. 

The  External  iliac  are  placed  around  the  external  iliac  vessels,  being 
in  continuation  by  one  extremity  with  the  femoral  lymphatics,  and  by  the 
other  with  the  lumbar  glands. 

The  Internal  iUac  dands  are  situated  in  the  course  of  the  internal  iliac 
vessels,  and  the  sacral  glands  are  supported  by  the  concave  sur&ce  of  the 
sacrum. 

The  Deep  lymphaHc  vessels  are  continued  upwards  from  the  thigh,  be- 
neath Poupart's  li^ment,  and  along  the  external  iliac  vessels  to  the  lum- 
bar glands,  receiving  in  their  course  the  epigastric,  circumfiexa  ilii,  and 
ilio- lumbar  lymphatic  vessels.  Those  from  the  parietes  of  the  pelvis,  and 
from  the  duteal,  ischiatic,  and  obturator  vessels,  follow  the  course  of  the 
internal  iliac .  arteries,  and  unite  with  the  lumbar  lymphatics.  And  the 
lumbar  lymphatic  vessels,  after  receiving  all  the  lymphatics  from  the  lower 
extremities,  pelvis,  and  loins,  terminate  by  several  laige  trunks  in  the 
receptaculum  cbyli. 

LYMPHATICS    OF    THE    VISCERA. 

The  Lymphatic  vessels  of  the  lungs  are  of  large  size,  and  are  distributed 
over  every  part  of  the  surface,  and  through  the  texture  of  these  oigans ; 
they  converge  to  the  numerous  glands  situated  around  the  bifurcation  of 
the  trachea  and  roots  of  the  lungs,  the  bronchial  glands.  Some  of  these 
elands  of  small  size,  may  be  traced  in  connexion  with  the  bronchial  tubes 
lor  some  distance  into  the  lungs.  The  efferent  vessels  from  the  bronchial 
glands  unite  with  the  tracheal  and  (Esophageal  glands,  and  terminate  prin- 
cipally in  the  thoracic  duct  at  the  root  of  die  neck,  and  pardy  in  the  duc- 
tus lymphaticus  dexter.  The  bronchial  glands^  in  the  adult,  present  a 
variable  tint  of  brown,  and  in  old  age  a  deep  black  colour.  In  infancy 
they  have  none  of  this  pigment,  and  are  not  to  be  distinguished  from  lym- 
phatic glands  in  other  situations. 

The  Lymphatic  vessels  of  the  heart  ori^nate  in  the  subserous  areolar 
tissue  of  the  surface,  and  in  th^  deeper  tissues  of  the  organ,  and  follow 
the  course  of  the  vessels,  principally,  along  the  right  border  of  the  heart 
(o  the  glands  situated  around  the  arch  of  the  aorta  and  to  the  bronchial 
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fflands,  whence  they  proceed  to  the  root  of  the  neck,  and  terminate  in  the 
moracic  duct. 

The  Pericardiac  and  thymic  lymphatic  vessels  proceed  to  join  the  ante- 
rior mediastinal  and  bronchial  glands. 

The  LymphaHc  vessels  of  the  liver  are  divisible  into  the  deep  and  so- 
perficial.  The  former  take  their  course  through  the  portal  canals,  and 
through  the  right  border  of  the  lesser  omentum,  to  the  lymphatic  glands 
situated  in  the  course  of  the  hepatic  arteiy  and  along  the  lesser  curve  of 
the  stomach.  The  superficial  lymphatics  are  situated  in  the  areolar  struc- 
ture of  the  proper  capsule,  over  the  whole  surface  of  the  liver.  Those  of 
the  convex  suHace  are  divided  into  two  sets ; — 1 .  Those  which  pass  from 
before  backwards ;  2.  Those  which  advance  from  behind  forwards.  The 
former  unite  to  form  trunks,  which  enter  between  the  folds  of  the  lateral 
ligaments  at  the  right  and  left  extremities  of  the  organ,  and  of  the  coronary 
ligament  in  the  middle.  Some  of  these  pierce  me  diaphragm  and  join 
the  posterior  mediastinal  glands ;  others  converge  to  the  lymphatic  glands 
situated  around  the  inferior  cava.  Those  which  pass  from  behind  for- 
wards consist  of  two  groups :  one  ascends  between  the  folds  of  the  broad 
ligament,  and  perforates  the  diaphragm,  to  terminate  in  the  anterior  medi- 
astinal glands ;  the  other  curves  around  the  anterior  margin  of  the  liver 
to  its  con'cave  surface,  and  from  thence  to  the  glands  in  the  right  border 
of  the  lesser  omentum.  The  lymphatic  vessels  of  the  concave  surface 
are  variously  distributed,  according  to  their  position ;  those  from  the  right 
lobe  terminate  in  the  lumbar  glands ;  those  from  the  gall-bladder,  which 
are  large  and  form  a  remarkable  plexus,  enter  the  glands  in  the  ri^t  bor- 
der of  the  lesser  omentum ;  and  those  from  the  left  lobe  converge  to  the 
lymphatic  glands  situated  along  the  lesser  curve  of  the  stomach. 

The  Lymphatic  glands  of  the  spleen  are  situated  around  its  hilus,  and 
those  of  the  pancreas  in  the  course  of  the  splenic  vein.  The  lymphatic 
vessels  of  these  organs  pass  through  their  respective  glands,  and  jom  the 
aortic  glands,  previously  to  terminating  in  the  thoracic  duct. 

The  Lymphatic  glands  of  the  stomach  are  of  small  size,  and  are  situated 
along  the  lesser  and  greater  curves  of  that  organ.  The  lymphatic  vessels^ 
as  in  other  viscera,  are  superficial  and  deep,  the  former  originating  in  the 
subserous  and  the  latter  in  the  submucous  tissue ;  they  pass  from  the  sto- 
mach in  four  different  directions :  some  ascend  to  Uie  glands,  situated 
along  the  lesser  curve,  others  descend  to  those  occupying  the  greater 
curve,  a  third  set  pass  outwards  to  the  splenic  glands,  and  a  fourth  to  the 
glands  situated  near  the  pylorus  and  to  the  aortic  glands. 

The  Lymphatic  glands  of  the  small  intestine  are  situated  between  the 
layers  of  the  mesentery,  in  the  meshes  formed  by  the  superior  mesenteric 
artery,  and  are  thence  named  mesenteric  glands.  These  glands  are  most 
numerous  and  largest,  superiorly,  near  the  duodenum;  and,  inferiorly, 
near  the  termination  of  the  ileum. 

The  Lymphatic  vessels  of  the  small  intestines  are  of  two  kinds :  those 
of  the  structure  of  the  intestines, .  which  run  upon  its  surface  pre- 
viously to  entering  the  mesenteric  glands ;  and  those  which  commence 
in  the  villi,  in  the  substance  of  the  mucous  membrane,  and  ani  named 
lacteals. 

The  Lactealsy  according  to  Henle,  commence  in  the  centre  of  each  vil- 
?U8  as  a  csecal  tubulus,  which  opens  into  a  fine  network,  situated  in  the 
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9ub-mucous  tifisue.  From  this  areolar  network  the  .acteal  vessels  proceed 
to  the  mesenteric  glands,  and  from  thence  to  the  thoracic  duct,  in  which 
they  terminate. 

The  LymphaHc  glands  of  the  large  intestines  are  situated  along  the  at- 
tached margin  of  the  intestine,  in  the  meshes  formed  by  the  colic  and 
hsembnfaoidal  arteries  previoudy  to  their  distribution.  The  lymphatic 
vessels  take  their  course  in  two  diflerent  directions ;  those  of  the  caecum, 
ascending  and  transverse  colon,  after  traversing  their  proper  glands,  pro- 
ceed to  the  mesenteric,  and  those  of  the  descending  colon  and  rectum  to 
the  lumbar  glands. 

The  Lymphatic  vessels  of  the  kidney  follow  the  direction  of  the  blood- 
vessels to  the  lumbar  glands  situated  around  the  aorta  and  inferior  vena 
cava ;  those  of  the  supra-renal  capsules,  which  are  veiy  large  and  nume- 
rouSf  terminate  in  the  real  lymphatics. 

The  Lymphatic  vessels  of  the  viscera  of  the  pelvis  terminate  in  the  sacral 
and  lumbar  glands. 

The  Lymphatic  vessels  of  the  testicle  ifike  the  course  of  the  spermatic 
cord  in  which  they  are  of  large  size ;  they  terminate  in  the  lumbar  glands. 

THORACIC    DUCT. 

The  thoracic  duct*  commences  in  the  abdomen,  by  a  considerable  and 
somewhat  triangular  dilatation,  the  receptactilum  chyli^  which  is  situated 
on  the  front  of  me  body  of  the  second  lumbar  vertebra,  behind  and  be- 
tween the  aorta  and  inferior  vena  cava,  and  close  to  the  tendon  of  the 
right  cms  of  the  diaphragm.  From  the  upper  part  of  the  receptaculum 
chyli  the  thoracic  duct  ascends  through  die  aortic  opening  of  the  dia- 
phragm, and  along  the  front  of  the  vertebral  column,  lying  bet\veen  the 
thoracic  aorta  and  vena  azygos,  to  the  fourth  dorsal  vertebra.  It  then  in- 
clines to  the  left  side,  passes  behind  the  arch  of  the  aorta,  and  ascends  by 
the  side  of  the  oesophagus  and  behind  the  perpendicular  portion  of  the 
left  subclavian  artery  to  the  root  of  the  neck  opposite  the  seventh  cervical 
vertebra,  where  it  makes  a  sudden  curve  forwards  and  downwards,  and 
terminates  at  the  point  of  junction  of  the  left  subclavian  with  the  left  in- 
ternal jugular  vein. 

The  thoracic  duct  is  equal  in  size  to  the  diameter  of  a  goose-auill  at  its 
commencement  from  the  receptacidum  chyli,  diminishes  considerably  in 
diameter  towards  the  middle  of  the  posterior  mediastinum,  and  as^ain  be- 
comes dilated  near  its  termination.  At  about  the  middle  of  the  morax  it 
frequently  divides  into  two  branches  of  equal  size,  which  reunite  after  a 
short  course ;  and  sometimes  it  gives  off  several  branches,  which  assume 
a  plexiform  arrangement  in  this  situation.  OccasionaUy  the  thoracic  duct 
bifurcates  at  the  upper  part  of  the  thorax  into  two  branches,  one  of  which 
opens  into  the  point  of  junction  between  the  rig^t  subclavian  and  jugular 
veins,  while  the  other  proceeds  to  the  normal  termination  of  the  duct  on 
the  left  side.  In  rare  instances  the  duct  has  been  found  to  terminate  ir 
the  vena  azygos,  which  is  its  normal  destination  in  some  Mammalia. 

*  The  thoracic  duct  was  discovered  by  Enstachius,  in  1563,  in  the  horse :  he  regarded 
it  as  a  vein,  and  called  it  the  vena  alba  thoracis.  The  laoteals  were  first  seen  by  Aiel 
lins  in  1622,  in  the  dog ;  and  within  the  next  ten  years  by  Veslingius  in  man. 
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The  thoracic  duct  presents  fewer  valves  iu 
its  course  than  lymphatic  vessels  generallv ;  at 
its  termination  it  is  provided  with  a  pair  of 
semilunar  valves,  which  prevent  the  adinismon 
of  venous  blood  into  its  cylinder. 

BraTKhes, — The  thoracic  duct  receives  at 
its  commencement  four  or  five  largft  lymphatic 
trunks,  which  unite  to  form  the  receptaculum 
chyli :  it  next  receives  the  trunks  of  the  lacteal 
vessels.  Within  the  thorax  it  is  Joined  by  a 
large  lymphatic  trunk  from  the  liver,  and  in 
its  course  through  tlie  posterior  mediastinum, 
receives  the  lymphatic  vessels  both  from  the 
viscera  and  irom  the  parietes  of  the  thorax. 
At  its  curve  forwards  in  the  neck  it  is  joined 
by  the  lymphatic  trunks  from  the  left  side  of 
the  head  and  neck,  left  upper  extremity,  and 
from  the  upper  part  of  the  thorax,  and  thoracic 
viscera. 

The  Ductus  li/mpkalicus  dexter  is  a  short 
trunk  which  receives  the  lymphatic  vessels 
from  the  right  side  of  the  head  and  neck,  right 
upper  extremity,  right  side  of  the  thorax,  ri^t 
lung,  and  one  or  two  branches  from  the  liver, 
and  terminates  at  the  junction  of  the  right 
subclavian  with  the  right  internal  jugular  vem, 
at  the  point  where  these  veins  unite  to  form 
the  right  vena  innominata.  It  is  provided  at 
its  termination  with  a  pair  of  semilunar  valves, 
which  prevent  the  entrance  of  blood  from  the 


•  The  course  and  lerminatina  of  Ihe  ihorscio  duct.  1.  Tbe  arch  of  the  aana.  3.  Tbe 
dioracic  aoita.  3,  The  abdomJDBl  aona;  showing  ilt  principBl  hranchea  divided  nru 
dieir  origin,  4.  The  aneria  innominata,  dividing  into  the  right  c&totid  and  right  lob- 
olaviaD  aneiiea.  S.  The  left  cirotid.  6.  The  left  ■ubclavian.  7.  The  superior  cBTa, 
Ibtmed  hy  the  union  of  8,  the  two  veos  innominalie  i  and  these  by  the  junction  9,  of 
tbe  iDtaroat  jugular  anil  lubclavian  vein  at  each  side.  10,  The  greater  vena  aifgnc. 
11.  The  termination  of  Ihe  lesser  in  the  grcnier  vena  azygoa.  IS.  The  receptacDlom 
ohyli;  aeveial  lymphatic  trunks  are  seen  opsninfi  into  it.  13.  The  thoracic  duet,  divid- 
ing oppoiits  the  middle  of  the  dorsal  verlebrce  into  two  branches  which  soon  reunila ; 
the  course  of  the  duct  behind  rhe  arch  of  tlte  aorta  and  left  subclavian  aitsiy  ii  shown 
by  a  doited  line.  14.  The  duct,  making  its  turn  at  tiie  root  of  the  neck  and  receivin| 
several  lymphatic  trunli}  previously  to  terminating  in  the  poaierior  aspect  of  tbs  jnito- 
tion  of  the  internal  jugular  and  subclavian  vein.  15.  Tbe  termination  of  Ihs  tmak  of 
the  ductui  IjrraphaUcus  dezier. 
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CHAPTER  IX. 

ON  THE  NERVOUS  SYSTEM. 

The  nervous  system  consists  of  a  central  oigan,  the  cerebro-spinal  centre 
or  axis,  and  of  numerous  rounded  and  flattened  >vhite  cords,  the  nerves, 
which  are  connected  by  one  extremity  with  the  cerebro-spinal  centre,  and 
by  the  other  are  distributed  to  all  the  textures  of  the  body.  The  sympa- 
thetic system  is  an  exception  to  this  description ;  for  in  place  of  one  it  has 
many  small  centres  which  are  called  gandia,  and  which  communicate  very 
freely  with  the  cerebro-spinal  axis  and  with  its  nerves. 

The  cerebro-spinal  axis  consists  of  two  portions,  the  brain,  an  organ  of 
large  size,  situated  within  the  skull,  and  the  spinal  cord,  a  lengthened 
portion  of  the  nervous  centre  continuous  with  the  brain  and  occupying  the 
canal  of  the  vertebral  column. 

The  most  superficial  examination  of  the  brain,  and  spinal  cord  shows 
them  to  be  composed  of  fibres,  or  rather  fasciculi,  which  m  some  situations 
are  ranged  in  a  longitudinal  direction,  and  in  others  are  interlaced  at  va- 
rious angles  by  cross  fibres.  The  fasciculi  are  connected  and  held  together 
by  a  dehcate  areolar  web,  wnich  forms  the  bond  of  support  to  the  entire 
organ.  It  is  also  observed  that  the  cerebro-spinal  axis  presents  two  sub- 
stances differing  from  each  other  in  density  and  colour :  a  grey  or  cineri- 
tious  or  cortical  substance,  and  a  white  or  medullaiy  suostance.  The 
grey  substance  forms  a  thin  lamella  over  the  entire  surface  of  the  convolu- 
tions of  the  cerebrum,  and  of  the  laminae  of  the  cerebellum :  hence  it  has 
been  named  cortical ;  but  the  erey  substance  is  not  confined  to  the  surface 
of  the  brain,  as  this  term  would  imply;  it  is  likewise  situated  in  the  centre 
of  the  spinal  cord  its  entire  length,  and  may  be  thence  traced  throu^ 
the  medulla  oblongata,  crura  cerebri,  thalami  optici,  and  corpora  striata ; 
it  enters  also  into  the  composition  of  the  locus  perforatus,  tuber  cinereum, 
commissura  mollis,  pineal  gland,  pituitary  gland,  and  corpora  riiomboidea. 

Two  kinds  of  grey  substance  are  described  by  Rolando  as  existing  in 
the  spinal  cord ;  the  one  {substantia  cinerea  spongiosa  vascviosa)  is  the  ordi- 
nary grey  matter  of  the  cord,  and  the  other  [substaniia  cinerea  gelatinosa) 
forms  paSrt  of  the  posterior  comua.  The  former  resembles  in  structure  the 
grey  matter  of  the  brain,  while  the  latter  is  composed  of  small  bodies  re- 
sembling the  blood  corpuscules  of  the  frog. 

The  fibres  of  the  cerebro-spinal  axis  are  arranged  into  two  classes,  cfi- 
verging  and  converging.  The  diverging  fibres  proceed  fix)m  flie  medulla 
oblongata,  and  diverge  to  every  part  of  me  surface  of  the  brain ;  while  the 
converging  fibres  commence  at  the  surface  and  proceed  inwards  towards 
the  centre,  so  as  to  connect  the  diverging  fibres  of  opposite  sides.  In  cer- 
tain parts  of  their  course  the  diverging  fibres  are  separated  by  the  grey 
substance,  and  increase  in  number  so  as  to  form  a  body  of  considerable 
size,  which  is  called  a  ganglion.  The  position  and  mutual  relations  of 
these  fibres  and  ganglia  may  be  best  explained  by  reference  to  the  mode 
of  development  of  the  cerebro-spinal  axis  in  animals  and  in  man. 

The  centre  of  the  nervous  system,  in  the  lowest  animals  ^sseasfed^l  ^ 
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len^hened  axis,  presents  itself  in  the  form  of  a  double  cord.  A  step 
higher  in  the  animal  scale,  and  knots  or  ganglia  are  developed  on  one  ex- 
tremity of  this  cord ;  such  is  the  most  rudimentary  condition  of  the  brain 
in  the  lowest  forms  of  vertebrata.  In  the  lowest  fishes  the  anterior  ex- 
tremity of  the  double  cord  displays  a  succession  of  five  pairs  of  ^;anglia* 
'The  higher  fishes  and  amphibia  appear  to  have  a  different  disposition  of 
these  primitive  ganglia.  The  first  two  have  become  fiised  into  a  single 
ganglion,  and  then  follow  only  three  pairs  of  symmetrical  ganglia.  But 
if  the  lareer  pair  be  unfolded,  after  bein^  hardened  in  alcohol,  it  will  then 
be  seen  mat  the  whole  number  of  ganglia  exist,  but  that  four  have  become 
concealed  by  a  thin  covering  that  has  spread  across  them.  This  condition 
of  the  brain  carries  us  upwards  in  the  animal  scale  even  to  Mammalia ; 
e.  g,y  in  the  dog  or  cat  we  find,  first,  a  single  ganglion j  the  cerebellum; 
then  three  pairs  following  each  other  in  succession ;  and  if  we  unfold  the 
middle  pair,  we  shall  be  at  once  convinced  that  it  is  composed  of  two 
pairs  of  primitive  gandia  concealed  by  an  additional  development.  Again, 
it  will  be  obser^'ed,  that  the  primitive  ganglia  of  opposite  sides,  at  first 
separate  and  disjoined,  become  connected  by  means  of  transverse  fibres  of 
communication  {commissures;  commissural  a  joining).  The  office  of  these 
commissures  is  the  association  in  function  of  die  two  symmetrical  portions. 
Hence  we  arrive  at  the  general  and  important  conclusion,  that  the  brain, 
among  the  lower  animals,  consists  of  primitive  cordsy  primitive  gangtia 
upon  those  cords,  and  commissures  which  connect  the  substance  of  adjoin- 
ing ganglia,  and  associate  their  fimctions. 

In  the  development  of  the  cerebro-spinal  axis  in  man,  the  earliest  indi- 
cation of  the  spmal  cord  is  presented  under  the  form  of  a  pair  of  minute 
longitudinal  filaments  placed  side  by  side.  Upon  these,  towards  the  an- 
terior extremity,  five  pairs  of  minute  swellings  are  observed,  not  disposed 
in  a  straight  line  as  in  fishes,  but  curved  upon  each  other  so  as  to  oorres- 
pond  wnth  the  direction  of  the  future  cranium.  The  posterior  pair  soon 
become  cemented  on  the  middle  line,  forming  a  sinde  ganglion ;  the  se- 
cond pair  also  unite  \vith  each  other ;  the  third  and  fourth  pairs,  at  first 
distinct,  are  speedily  veiled  by  a  lateral  development,  which  arches  back- 
wards and  conceals  them ;  the  anterior  pair,  at  first  very  small,  decrease 
in  side,  and  become  almost  lost  in  the  increased  development  of  the  pre- 
ceding pairs. 

We  see  here  a  chain  of  resemblances  corresponding  with  the  progressive 
development  observed  in  the  lower  animals ;  the  human  brain  is  passing 
through  the  phases  of  improving  development,  which  distinguish  the  lowest 
from  the  lower  creatures :  and  we  are  naturally  led  to  the  same  conclusion 
with  regard  to  the  architecture  of  the  human  brain  that  we  w^ere  led  to 
establish  as  the  principle  of  development  in  the  inferior  creatures,  namely, 
that  it  is  composed  of  primitive  cordSy  primitive  ganglia  upon  those  cords, 
commissures  to  connect  those  ganglia,  and  developments  from  those 
ganglia. 

In  the  adult,  the  primitive  longitudinal  cords  have  become  cemented 
together,  to  form  the  spinal  cord.  But,  at  the  upper  extremity,  they  se- 
parate from  each  other  under  the  name  of  crura  cerebri.  The  Jirst  pair 
ofgangliay  developed  from  the  primitive  cords,  have  grown  into  the  cere- 
helium;  the  second  pair  (the  optic  lobes  of  animals)  have  become  the 
orpora  quadrigemina  of  man.  The  third  pair^  the  optic  thalamic  and  the 
fourthj  the  corpora  sttiatay  are  the  basis  of  the  hemispheres^  which,  the 
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merest  lanunk  in  the  fish,  have  become  the  largest  portion  of  the  brain  in 
man.  And  die  Jiflh  pair  (olfactory  lobes),  so  laige  in  the  lowest  forms, 
have  dwindled  into  the  olfactory  buibs  of  man. 

The  microscopic  elements  of  the  nervous  system,  are,  white  nerve- 
&bres,  grey  nerve-fibres,  nerve-cells,  and  aerve-granules. 

1.  White  nebve  fishes  are  the  chief  con- 

stitaent  of  the  brain,  the  spinal  cord,  and  the  '■•■  i^B-* 

cerebro-spinal  nerves,  and  they  also  enter  into  . 

the  composition  of  the  sympathetic  nerve. 
They  present  some  variety  of  size  in  difierent  I 
parts  of  the  nervous  system,  measuring  in  the 
brain  between  j^o  and  nUo  of  ^  uicl>  in 
diameter,  and  in  the  cerebro-spinal  nerves  be- 
tween ji^B  and  ,i^B  of  an  inch.  As  a  general 
ruie,  the  white  nerve-fibres  are  largest  in  the 
nerves,  smaller  where  they  enter  the  cerebro- 
s^al  mass,  and  smallest  at  their  termination, 
centrally,  in  the  grey  substance  of  the  surface  of  the  brain,  and,  perijJie- 
rally,  in  the  tissues  of  the  body.  In  structure,  each  white  nerve-fibn  it 
composed  of  a  transparent  and  structureless  cylindrical  tubule  or  sheath 
(vagma  meduUaris),  and  of  an  axis-cvlinder  filled  with  an  opalescent, 
colourless,  oil-like  fluid  (neurine),  whicn  coagulates  after  death,  and  then 
resembles  a  white,  opaque,  and  curd-like  matter.  The  vagina  medullaria 
possesses  somewlmt  less  than  one-third  the  thickness  of  Uie  entire  fibre, 
and  gives  to  the  latter,  when  examined  with  the  microscope,  the  aspect 
of  a  double  cylinder, — an  appearance  which  is  characteristic  of  the  white 
nerve-fibre.  It  is  thickest  in  the  fibres  of  the  spinal  nerves,  and  thinnest 
in  those  of  the  spinal  cord,  brain,  and  nerves  of  special  sense.  Hence  in 
these  latter,  the  sheath,  when  pressed  or  stretched,  is  apt  to  assume  a 
varicose  appearance,  and  the  contained  substance  to  accumulate  in  small 
separate  masses.  White  nerve-fibres  terminate,  both  at  the  sur&ce  of  the 
body,  in  the.  various  internal  organs,  and  in  the  substance  of  the  cerebro- 
spinal axis,  bv  forming  loops. 

2.  Grey  Nebve  fibkes  (fine  nerve-fibres,  gelatinous  fibres,  sympathetic 
fibres)  are  about  one-half  or  one-third  less  in  diameter  dViu  to  i^q  of  an 
inch,  Henle)  than  the  white  fibres.  Thev  are  less  txaosparent,  have  no 
appearance  of  being  composed  of  a  double  cylinder,  and  their  sheath  ia 
less  easily  distmguisbable  from  its  contents.  In  structure,  they  consist  of 
a  diin  and  finely  granulated  sheath,  filled  with  granular  substance,  and, 
when  collected  mto  a  fiisciculus,  have  a  yellowish  grey  tint.  The  grey 
nerve-fibres  are  abundant  in,  and  are  indeed  the  chief  constituent  of,  the 
sympathetic  system.  They  are  also  present  in  the  cerebro-spinal  nerves, 
and,  most  numerously,  in  the  nerves  of  sensation.  They  take  their  origin 
from  the  nerve-cells  of  the  grey  substance  of  the  brain  and  spinal  cord, 

*  MinuM  (tmcIUTe  of  naive.  1.  The  mode  of  terminatiDn  of  while  nerrs-Qbrci  in 
loop):  three  of  Iheie  loops  aie  simple,  Ihe  Ibnrth  ia  ooQToluted.  The  latter  ii  tbuad  Id 
■ituitioru  where  Kn  exnlied  degree  of  eenutiOD  eiiiu.  9.  A  white  oeTTe-flbre  ttom 
tfae  brain,  ihawiag  the  varicoiB  Bppeuanca  produced  trf  Iractioa  or  praiiure.  3.  A 
white  nerve-flbie  enlarged  to  ahow  iu  atrucmra, — oameljr,  a  lobular  envelope,  and  ■ 
contained  subttanoe,  neurine.  4.  A  Demhoell,  ahowjng  iu  uompoiition  of  a  gnnuhir- 
looking  capiuls  and  granule!  conlenti.  S,  lu  nucleu*  containing  a  nuoteolni.  6.  A 
nerve^ell  rrom  which  aeveral  proceaaei  are  given  oS  It  ouilaiiu,  like  the  prwediug, 
a  nucleolated  nucleua.     7.  Nerve-granulei. 
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from  those  of  the  ganglia  on  the  posterior  roots  of  the  cerebro-spinal 
nerves,  and  from  the  nerve-ceUs  of  the  gan^Ua  of  the  sjrmpadietic  system. 

3.  The  Nerve-cells  are  spherical  or  oval,  or  polyhedral  in  shape,  ol  i 
reddish  e^rey  colour^  and  between  ^^^^  and  y^'^^  of  an  inch  in  diameter. 
Each  ceU  is  composed  of  a  capsular  sheath,  and  contains  in  its  interior  a 
reddish-grey  granular  substance,  and  one  or  more  nuclei  and  nucleoli, 
the  nucleus  being  attached  to  ihe  internal  surface  of  the  sheath.  The 
sheath  of  the  nerve-cell  is  constructed  of  three  layers,  the  outermost  con* 
sisting  of  fine  granular  corpuscles,  the  middle  of  nucleated  cells  of  an 
oblong  figure,  and  the  internal  of  concentric  lameUs  of  delicate  cylindrical 
filaments.  Dispersed  through  the  substance  of  the  cell  are  a  greater  or  less 
number  of  pigment-granules,  some  being  in  the  interior,  and  some  in  the 
sheath.  Nerve-cells  are  found  in  the  gjey  substance  of  the  brain  and  spinal 
cord,  in  the  ganglia  of  the  cerebro-spinal  nerves,  and  in  the  sjrmpametic 
ganglia  and  nerves.  The  nerve-cells  of  the  grey  substance  of  the  brain 
are  often  very  irregular  in  shape,  and  they  are  also  remarkable  for  their 

ofrness  and  for  the  thinness  of  their  sheath.  It  is  the  pigment-granules, 
contained  in  the  nerve-ceUs  and  nerve-granules,  that  give  the  peculiar  tint 
of  colour  to  the  grey  and  dark  substance  of  the  cerebro-spinal  axis. 

In  the  grey  substance  of  the  brain  the  nerve-cells  may  be  seen  in 
various  stages  of  progressive  development ;  thus,  near  the  periphery,  they 
are  minute,  sphencal  or  oval,  nucleated  cells  dispersed  throueh  a  matrix 
of  granular  substance ;  more  deeply,  the  granular  substance  is  coUected 
around  the  cells,  and  forms  an  exterior  coat ;  while,  at  a  greater  depth, 
the  cells  have  attained  the  size  and  the  laminated  sheaths  of  the  fully 
formed  nerve-cells.  Nerve-cells  offer  many  peculiarities  in  respect  of 
number  and  arrangement  in  different  parts  of  the  nervous  system. 

From  the  periphery  of  the  nerve-cells  one  or  more  delicate  thread-like 
processes,  between  17^9  and  TT^iiji;  of  an  inch  in  diameter,  are  given  off. 
These  are  the  origins  of  the  grey  nerve-fibres. 

4.  Nerve  granules  present  the  three  forms  of,  minute  homogeneous 

E articles,  aggregated  particles,  and  nucleated  corpuscles,  varying  in  size 
etween  ^^jf  and  y j\ju  of  an  inch  in  diameter.  They  serve  as  the  bond 
of  connexion  between  the  fibres  and  cells  of  the  brain  and  spinal  cord, 
particularly  in  the  grey  substance ;  and  enter  also  into  the  composition  of 
the  various  ganglia.  Like  nerve-cells,  nerve-granules  contain,  and  have 
intermmgled  wi^  them,  a  variable  number  of  pigment-granules. 

In  the  construction  of  a  nerve  the  nerve-fibres  are  collected  into  small 
fasciculi,  each  fasciculus  being  invested  by  a  distinct  neurilemma.  These 
fesciculi,  again,  are  collected  mto  bundles,  forming  larger  fasciculi,  which 
have  also  a  separate  neurilemma ;  and  a  bundle  of  the  lai^er  fasciculi, 
enclosed  in  a  ^eath  or  neurilemma  of  white  fibrous  tissue,  constitutes  a 
nerve.  The  neurilemma  of  the  smaller  fasciculi  is  smooth  and  semitrans- 
parent,  and  remarkable  for  its  satiny  polish, — an  appearance  which  is  due 
to  the  lon^tudmal  arrangement  of  the  undulating  fasciculi  of  fibrous  tissue 
of  which  it  is  composed.  Another  character  which  the  smaller  ner\'ous 
fesciculi  possess,  is  that  of  being  crossed  by  oblique  or  transverse  lines, 
which  are  produced,  in  all  probability,  by  the  wrinkling  of  the  neurilemma. 
In  the  fascicuU  of  grey  fibres  the  tenaency  to  wrinkle  exists  in  the  lon- 
gitudinal direction,  and  the  neurilemma  is  composed  of  an  inner  layer  of 
circular  filaments  as  well  as  an  outer  layer  of  the  longitudinal  filaments  of 
fibrous  tissue. 
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The  nenre^fibres  have  no  inosculations,  but  pursue  an  uninterrupted 
course  from  their  central  to  their  peripheral  termmation.  In  some  instances 
they  return  after  a  short  curve  to  the  cerebro-spinal  centre,  as,  for  example, 
in  the  posterior  part  of  the  optic  commissure,  in  the  two  roots  of  each 
n>inal  nerve,  and  in  the  loop  formed  between  the  descendens  noni  and 
the  upper  cervical  nerves.  In  these  cases,  the  fibres  form  a  simple  arch, 
both  extremities  of  the  arch  maintaining  a  communication  with  the  cerebro- 
spinal axis.  In  another  instance,  the  direction  of  the  curve  is  reversed, 
the  centre  of  the  arch  being  in  the  anterior  part  of  the  optic  commissure, 
and  the  extremities  in  the  retina. 

The  communications  which  take  place  between  nerves  are  termed 
plexuses.  These  plexuses  are  sometimes  formed  by  the  trunks  of  the 
nerves,  as,  the  cervical,  brachial,  and  lumbar ;  and  sometimes  by  the  fas- 
ciculi,  as  in  the  terminal  plexuses  at  the  periphery  of  the  body  and  at  the 
surface  of  the  brain.  The  nerve-fibres  in  tlie  spinal  c&rd  and  central  parts 
of  the  brain  also  form  a  close  and  plexiform  interlacement  with  each  other. 
In  the  construction  of  the  larger  plexuses  there  is  a  free  interchange  of 
fasciculi,  and  in  the  terminal  plexuses  a  similar  interchange  of  smaller  fas- 
ciculi and  primitive  fibres.  It  is  from  the  terminal  plexuses  that  the  nerve- 
fibres  pass  off  to  form  their  terminal  loops. 

The  general  mode  of  termination  of  nerve-fibres  is  by  loops.  There 
exists,  however,  an  exception  to  this  rule  in  the  instance  of  the  Pacinian* 
corpuscles.  These  corpuscles  are  minute  bodies,  about  a  line  in  length, 
of  an  oval,  oblong,  or  spheroidal  shape,  and  smooth  and  glistening  aspect, 
connected  with  tne  terminal  nerve-fibres  of  the  digital  branches  of  the 
nerves  distributed  to  the  hands  and  feet.  As  many  as  two  or  three  hun- 
dred are  met  with  in  a  single  hand.  They  are  also  found,  but  less  nume- 
rously, on  the  terminal  fibres  of  other  sensitive  nerves,  and  on  the  fibres 
of  the  sympathetic  plexuses  of  the  mesentery,  of  the  meso-colon,  and  of 
the  pancreas.  They  occur  singly  and  in  groups  of  two  or  three,  and  are 
each  connected  with  the  nerve  by  means  of  a  short  pedicle  which  projects 
into  the  corpuscle,  and  forms  a  conical  process  in  its  interior.  The  Paci- 
nian corpuscle  and  its  pedicle  are  composed  of  about  fifty  thin  and  mem- 
branous tunics,  which  are  closely  adherent  in  the  latter,  but  are  separated 
in  the  corpuscle  by  an  albuminous  fluid,  and  towards  the  free  end  of  the 
corpuscle,  the  tunics  are  connected  by  imperfect  septa.  The  central 
tunic  or  capsule  is  also  filled  with  fluid,  and  into  this  fluid  the  axis  cylin- 
der of  a  primitive  nervous  fibril,  derived  from  the  nerve  and  continued 
through  die  centre  of  the  peduncle,  is  prolonged.  According  to  Henle 
and  K5lliker,  this  nervous  fibril  generally  termmates  in  a  small  rounded 
enlargement ;  at  other  times  it  bifurcates  and  forms  two  rounded  heads, 
and  occasionally  escapes  from  the  corpuscle  at  its  firee  end.  Each  of  the 
tunics  of  the  Pacinian  body  is  composed  of  fibres  which  have  a  circular 
disposition  on  its  external  surface,  and  are  arranged  in  a  longitudinal 
direction  within.  It  is  these  fibres  which  give  to  the  corpuscle  its  glisten- 
ing appearance.  The  Pacinian  corpuscles  are  first  perceptible  dunng  the 
sixth  month  of  foetal  life. 

On  certain  of  the  nerves  of  the  body,  for  example,  on  the  posterior  roots 
of  the  cranial  and  spinal  nerves,  and  particularly  on  the  sympathetic,  are 
situated  enlargements  which  are  termed  ganglia.    Ganglia  are  greyish  in 

•  Discovered  and  described  by  Pacini  in  1831 ;  described  more  particularly  in  1840; 
mad  by  Henle  and  Kolliker  in  1844. 
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coloixr,  are  invested  by  a  smooth  membranous  sheath,  and  are  composed 
of  the  three  essential  constituents  of  the  nervous  system,  namely,  iier?e- 
cells,  nerve-fibres,  and  nerve-granules.  The  nerve'Cells  of  g^anglia  are 
firm  in  structure,  and  have  stronger  investing  sheaths  than  mose  of  the 
brain.  From  the  exterior  of  their  sheaths,  filaments  of  fibrous  tissue  are 
given  off,  which  interlace  with  each  other,  and  hold  the  cells  together; 
and  at  the  same  time  form  an  investing  network  around  the  entire  gan- 
glion, the  nerve-fibres  passing  into  and  out  of  the  ganglion  through  the 
mterstices  of  this  network.  Besides  the  sheath-filaments,  certain  of  the 
nerve-cells  give  off  grey  fibres,  while  others  are  free.  The  nerve^Jibres  of 
ganglia  are  of  the  two  kinds  met  with  in  the  rest  of  the  nervous  system. 
The  white-fibres  are  derived  from  the  cerebro-spinal  axis,  and  enter  the 
sympathetic  through  the  so-called  roots  of  that  nerve,  namely,  its  commu- 
nications with  the  spinal  nerves.  In  the  ganglia' these  white  fibres  sepa- 
rate, and  either  pass  directly  onwards  between  the  nerve-cells  (traversmg 
fibres),  or  make  a  series  of  turns  around  them  (winding  fibres) ;  in  either 
case,  they  collect  together  after  a  plexiform  course  between  the  nerve-cells, 
and  form  fasciculi,  which  pass  off  as  branches  from  the  ganglion.  The 
grey  nerve-fibres  originate  from  certain  of  the  nerve-ceUs  within  the  gan- 
glion as  finely  granular  threads,  and  pass  away  in  the  form  of  fasciculi, 
with  or  without  association  of  Uie  white  fibres,  to  be  distributed  to  the 
various  organs,  or  to  traverse  other  ganglia  previously  to  their  distribution. 
The  J^erve-granules  occupy  the  interstices  between  the  nerve-cells  and 
the  nerve-fibres,  as  in  the  cerebro-spinal  mass.  They  are  also  continued 
with  the  nerve-fibres,  into  some  of  the  nerves  given  off  by  the  ganglia. 
Like  the  interstitial  substance  of  the  brain,  the  granular  substance  (gela- 
tinous substance)  of  ganglia  has  intermingled  with  it  minute  cells  and 
piCTient-granules. 

Nerves  are  divisible  into  two  great  classes ;  those  which  proceed  di- 
rectly from  the  cerebro-spinal  axis,  the  cranial  and  spinal  nerves,  and 
constitute  the  system  of  animal  life ;  and  those  which  originate  fiom  the 
sympathetic  system,  or  system  of  organic  life. 

The  division  of  nerves  into  cranial  and  spinal  is  purely  arbitrary,  and 
depends  on  the  circumstance  of  the  former  passing  through  the  foramina 
of  the  cranium,  and  the  latter  through  those  of  the  vertebral  column. 
With  respect  to  origin,  all  the  cranial  nerves,  with  the  exception  of  the 
first,  [olfactory,]  proceed  from  the  spinal  cord,  or  from  its  immediate  pro- 
lon^tion  into  ffie  brain.  The  spinal  nerves  arise  by  two  roots ;  ardenor, 
which  proceeds  from  the  anterior  segment  of  the  spinal  cord,  and  possesses 
a  motor  function ;  and  posterior^  which  is  connected  with  the  posterior 
segment,  and  bestows  the  faculty  of  sensation.  The  motor  nerves  of 
the  cranium  are  shown  by  dissection  to  be  continuous  with  the  motor 
portion  of  the  cord,  and  form  one  system  with  the  motor  roots  of  the 
spinal  cord ;  while  the  nerves  of  sensation,  always  excepting  the  ol- 
factory, are  m  like  manner  traced  to  the  posterior  segment  of  the  cord, 
and  form  part  of  the  sj'stem  of  sensation.  To  these  two  systems  a  third 
was  added  by  Sir  Charles  Bell,  the  respiratory  system,  which  consists  of 
nerves  associated  in  the  function  of  respiration,  and  arising  from  the  side 
of  the  upper  part  of  the  spinal  cord  in  one  continuous  line,  which  he 
thence  named  the  respiratory  tract.  The  microscope  has  failed  in  making 
out  any  structural  distinction  between  the  anterior  and  posterior  roots  of 
the  spmal  nerves ;  but  the  latter  are  remarkable  for  the  possession  of  a 


ORIGIN   OF  NERVES — BRAIN.  367 

ganglion  near  their  attachment  with  the  cord.  This  ganglion  is  observed 
upon  the  posterior  roots  of  all  the  spinal  nerves,  and  also  upon  the  corre- 
sponding root  of  the  fifth  cranial  nerve,  which  is  thehce  considered  a  spinal 
cranial  nerve.  Upon  others  of  the  cranial  nerves  a  gangUon  is  found, 
which  associates  them  in  function  with  the  nerves  of  sensation,  and  estab- 
lishes an  analogy  with  the  spinal  nerves. 

According  to  Mr.  Grainier,  both  roots  of  tlie  spinal  nerves,  as  well  as 
of  most  of  me  cerebral,  divide  into  two  sets  of  fibres  upon  entering  the 
cord,  one  set  being  connected  with  the  gray  substance,  while  the  otner  is 
continuous  with  the  white  or  fibrous  part  of  the  cord.  The  former  he 
considers  to  be  the  agents  of  the  excito-motory  system  of  Dr.  Marshall 
Hall ;  and  the  latter,  the  communication  with  tne  brain  and  the  medium 
for  the  transmission  of  sensation  and  volition.  He  has  not  been  able  to 
trace  the  fibres  which  enter  the  gray  substance  to  their  termination ;  but 
he  thinks  it  probable  that  the  ultimate  fibres  of  the  posterior  root  join  those 
of  the  antenor  root ;  or,  in  the  words  of  Dr.  Marshall  Hall's  system,  that 
the  incident  fibres  (sensitive)  are  continuous  with  the  reflex  (motor). 

The  connexion  of  a  nerve  with  the  cerebro-spinal  axis  is  called,  for 
convenience  of  description,  its  origin :  this  term  must  not,  however,  be 
taken  literally,  for  each  nerve  is  developed  in  the  precise  situation  which 
it  occupies  in  the  body,  and  with  the  same  relations  that  it  possesses  in 
after  life.  Indeed,  we  not  unfrequently  meet  with  instances,  in  anenceph- 
alous  foetuses,  where  the  nerves  are  beautifully  and  completely  formed, 
while  the  brain  and  spinal  cord  are  wanting.  The  word  "  origin"  must 
therefore  be  considered  as  a  relict  of  the  darkness  of  preceding  a^es,  when 
the  cerebro-spinal  axis  was  looked  upon  as  the  tree  from  which  the  nerves 
pushed  forth  as  branches.  In  their  distribution^  the  spinal  nerves  for  the 
most  part  follow  the  course  of  the  arteries,  particularly  in  the  limbs,  where 
they  he  almost  constantly  to  the  outer  side  and  superficially  to  the  vessels, 
as  if  for  the  purpose  of  receiving  the  first  intimation  of  danger  and  of  com- 
municating it  to  the  muscles,  that  the  latter  may  instantly  remove  the  arte- 
ries from  impendmg  injury. 

The  Sympathetic  system  consists  of  numerous  ganglia,  of  communicat- 
ing brandies  passing  between  the  ganglia,  of  others  passing  between  the 
ganglia  and  the  cerebro-spinal  axis,  and  of  branches  of  distribution  which 
are  remarkable  for  their  frequent  and  plexiform  communications.  The 
sympathetic  nerves  also  difier  from  other  nerves  in  their  colour,  which  is 
of  a  grayish  pearly  tint. 

The  capillary  vessels  of  nerves  are  very  minute.  They  run  parallel 
with  the  nervous  fasciculi,  and  every  here  and  there  are  connected  by 
transverse  communications,  so  as  to  give  rise  to  a  net-work  composed  oi 
oblong  meshes  very  similar  to  the  capiUary  system  of  muscles. 

The  nervous  system  may  be  divided  for  convenience  of  description 
into  1.  The  brain.  2.  The  spinal  cord.  3.  The  cranial  nerves.  4.  The 
spinal  nerves.     5.  The  sympathetic  system. 

THE    BRAIN. 

The  brain  is  a  collective  term  which  signifies  those  parts  of  the  nervous 
system,  exclusive  of  the  nerves  themselves,  which  are  contained  within  the 
cranium;  they  are  the  cerebrum,  cerebellum,  and  medulla  oblongata.* 

*  The  weight  of  the  human  brain,  according  to  Soemmering,  is  2fL  5i^.  to  3fL  1  J.  7^ 


368  MEMBRANES  OF  THE  ENCEPHALON. 

,  These  are  invested  and  protected  by  the  membranes  of  the  brain,  and  tiM! 
whole  together  constitute  the  encephalon  (Jv  xs^aXi),  within  the  head). 

MEMBRANES    OF    THE    ENCEPHALON. 

Dissection. — To  examine  the  encephalon  with  its  membranes,  the  upper 
part  of  the  skull  must  be  removed,  by  sawing  through  the  external  taole 
and  breaking  the  internal  table  with  the  chisel  and  hammer.  After  the 
calvarium  has  been  loosened  all  round,  it  will  require  a  considerable  de- 
^ee  of  force  to  tear  the  bone  away  from  the  dura  mater.  This  adhesion 
IS  particularly  firm  at  the  sutures,  where  the  dura  mater  is  continuous  \rith 
a  membranous  layer  interposed  between  the  edges  of  the  bones ;  in  other 
situations,  the  connexion  results  from  numerous  vt^ssels  which  permeate 
the  inner  table  of  the  skull.  The  adhesion  subsisting  between  the  dura 
mater  and  bone  is  greater  in  the  young  subject  and  in  old  persons  than  in 
the  adult.  On  being  torn  away,  the  internal  table  will  present  numerous 
deeply  grooved  and  ramified  channels,  corresponding  with  the  branches 
of  the  arteria  meningea  media.  Along  the  middle  line  will  be  seen  a  groove 
corresponding  with  the  superior  longitudinal  sinus,  and  on  either  side  may 
be  frequently  observed  some  small  fossae,  corresponding  with  the  Pacchi- 
onian  bodies. 

The  membranes  of  the  encephalon  are  the  dura  inaier^  arachnoid  memf 
brancj  and  pia  mater. 

The  Dura  mater*  is  the  firm,  whitish  or  greyish  layer  which  is  brought 
into  view  when  the  calvarium  is  removed.  It  is  a  strong  fibrous  membrane, 
somewhat  laminated  in  texture,  and  composed  of  white  fibrous  tissue. 
Lining  the  interior  of  the  cranium,  it  serves  as  the  internal  periosteum  of 
that  cavity ;  it  is  prolon^d  also  into  the  spinal  column,  under  the  name 
of  theca  vertebralis,  but  is  not  adherent  to  die  bones  in  that  canal  as  in  the 
cranium.  From  the  internal  surface  of  the  dura  mater,  processes  are  di- 
rected inwards  for  the  support  and  protection  of  parts  of  the  brain ;  while 
from  its  exterior,  other  processes  are  prolonged  outwards  to  form  sheaths 
for  the  nerves  as  they  quit  the  skull  and  spinal  column.  Its  external  sur- 
face is  rough  and  fibrous,  and  corresponds  with  the  internal  table  of  the 
skull.  The  internal  surface  is  smooth,  and  lined  by  the  thin  varnish-like 
lamella  of  the  arachnoid  membrane.  The  latter  is  a  serous  membrane. 
Hence  the  dura  mater  becomes  a  fbro-serous  membrane,  being  composed 
of  its  own  proper  fibrous  structure,  and  the  serous  layer  derived  firom  the 
arachnoid.  There  are  two  other  instances  of  fibro-serous  membrane  in  the 
body,  formed  in  the  same  way,  namely,  the  pericardium  and  tunica  albu- 
ginea  of  the  testicle. 

On  the  external  surface  of  the  dura  mater  the  branches  of  the  middle 
meningeal  artery  may  be  seen  ramifying ;  and  in  the  middle  line  is  a  de- 

f)ressed  groove,  formed  by  the  subsidence  of  the  upper  wall  of  the  superior 
ongitudinal  sinus.  If  the  sinus  be  opened  along  its  course,  it  will  be 
found  to  be  a  triangular  channel,  crossed  at  its  lower  angle  by  numerous 
white  bands,  called  chordae  Willisii  ;t  granular  bodies  are  also  occasion- 
ddly  seen  in  its  interior,  these  are  glandulae  Pacchioni. 

*  So  named  from  a  supposition  that  it  was  the  source  of  aU  the  fibrous  membranes  of 
the  body. 

t  Willis  lived  in  the  seventeenth  century ;  he  was  a  great  defender  of  the  opinions 
of  Harvey. 
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The  Glandula  Pacchiani^  are  small,  round,  whitish  granulations,  oc* 
curring  singly  or  in  clusters,  and  forming  small  groups  of  various  size  along 
the  margin  of  the  longitudinal  fissure  of  the  cerebrum,  and  more  particu- 
larly near  the  summit  of  the  latter.  These  bodies  would  seem  to  be  of 
morbid  origin ;  they  are  absent  in  infancy,  increase  in  numbers  in  adult 
life,  and  are  abundant  in  the  aged.  They  are  generally  associated  with 
opacity  of  the  arachnoid  around  their  bases,  but  in  some  instances  are 
wanting  even  in  the  adult.  They  have  their  point  of  attachment  in  the  pia 
mater,  from  which  they  seem  to  spring,  carrying  with  them  the  arachnoid 
membrane,  and  then,  m  proportion  to  their  size,  producing  various  effects 
upon  contiguous  parts.  For  example,  when  small,  they  remain  free  or 
constitute  a  bond  of  adhesion  between  the  visceral  and  parietal  layer  of  the 
arachnoid ;  when  of  larger  size  they  produce  absorption  of  the  dura  mater, 
and  as  the  degree  of  absorption  is  greater  or  less,  thev  protrude  throu^ 
that  membrane,  and  form  depressions  on  the  inner  surface  of  the  cranium, 
or  simply  render  the  dura  mater  thin  and  cribriform.  Sometimes  they 
cause  absorption  of  the  wall  of  the  longitudinal  sinus,  and  projecting  into 
its  cavity,  give  rise  to  the  granulations  described  in  connexion  with  that 
channel. 

If  the  student  cut  through  one  side  of  the  dura  mater,  in  the  direction 
of  his  incision  through  the  skull,  and  turn  it  upwards  towards  the  middle 
line,  he  will  observe  the  smooth  internal  surface  of  this  membrane.  He 
will  perceive  also  the  large  veins  of  the  hemispheres  filled  with  dark  blood, 
and  passing  from  behind  forwards  to  open  into  the  superior  longitudinal 
sinus ;  and  the  firm  connexion,  by  means  of  these  veins  and  the  Pacchi- 
onian bodies,  between  the  opposed  surfaces  of  the  arachnoid  membrane. 
If  he  separate  these  adhesions  with  his  scalpel,  he  vrill  see  a  vertical  layer 
of  dura  mater  descending  between  the  hemispheres ;  and  if  he  draw  one 
side  of  the  brain  a  little  outwards,  he  will  be  enabled  to  perceive  the  ex- 
tent of  the  process  of  membrane,  which  is  called  the  ialx  cerebri. 

The  processes  of  dura  mater  which  are  sent  inwards  towards  the  interior 
of  the  skull,  are  ihe/alx  cerebri^  tentorium  cerebelUj  2^dfalx  cerAelli. 

The  Falx  cerebri  (falx,  a  sickle),  so  named  from  its  sickle-like  appear- 
ance, narrow  in  front,  broad  behind,  and  forming  a  sharp  curved  edge 
below,  is  attached  in  front  to  the  crista  galli  process  of  the  ethmoid  bone^ 
and  behind  to  the  tentorium  cerebelli. 

The  Tentorium  cerebelli  (tentorium,  a  tent)  is  a  roof  of  dura  mater, 
thrown  across  the  cerebellum  and  attached  at  each  side  to  the  margin  of 
the  petrous  portion  of  the  temporal  bone ;  behind,  to  the  transverse  rid^ 
of  tne  occipital  bone,  which  lodges  the  lateral  sinuses ;  and  to  the  clinoid 
processes  in  front.  It  supports  the  posterior  lobes  of  the  cerebrum  and 
prevents  their  pressuref  on  the  cerebellum,  leaving  only  a  small  opening 
anteriorly,  for  the  transmission  of  the  crura  cerebri. 

The  Palx  cerebelli  is  a  small  process,  generally  double,  attached  to  the 
vertical  ridge  of  the  occipital  bone  beneath  the  lateral  sinus,  and  to  the 
tentorium.  It  is  received  into  the  indentation  between  the  two  hemi- 
spheres of  the  cerebellum. 

The  layers  of  the  dura  mater  separate  in  several  situations,  so  as  to  form 

*  These  bodies  are  incorrectlf  described  as  conglobate  glands  by  Pacchioni,  in  an 
epistolatory  dissertation,  "De  Glandulis  conglobatis  Duras  Meningis  indeque  ortis  Lym* 
phatiois  ad  Piam  Matrem  productis,"  published  at  Rome,  in  1705. 

f  In  leaping  animals,  as  tl  e  feline  and  canine  genera,  the  tentorium  fimni  %  Vm«)>«qX 
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inegular  channels  which  receive  the  venous  blood.    Tliese  are  the  mniief 
of  £e  dura  mater,  vfrhich  have  been  described  at  page  338. 

The  student  cannot  see  the  tentorium  and  falx  cerebelli  until  the  brain 
is  removed ;  but  he  shoidd  consider  the  attachments  of  the  former  on  the 
dried  skull,  for  he  will  have  to  incise  it  in  the  removal  of  the  brain.  He 
should  now  proceed  to  that  operation,  for  which  purpose  the  dura  mster 
is  to  be  incised  all  round,  on  a  level  with  the  section  through  the  droll, 
and  the  scissors  are  to  be  carried  deeply  between  the  hemispheres  of  the 
brain  in  front,  to  cut  through  the  anterior  part  of  the  falx ;  then  draw  the 
dura  mater  backwards,  and  leave  it  hanging  by  its  attachment  to  the  ten- 
torium. Raise  the  anterior  lobes  of  the  brain  carefully  with  the  hand,  and 
lUt  the  olfactory  bulbs  from  the  cribriform  fossse  with  the  handle  of  the 
scalpel.  Then  cut  across  the  two  optic  nerves  and  internal  carotid  arte- 
ries. Next  divide  the  infimdibulum  and  third  nerves,  and  cany  the  knife 
along  the  margin  of  the  petrous  bone  at  each  side,  so  as  to  divide  the  tai- 
torium  near  its  attachment.  Cut  across  the  fourth,  fifth,  sixth,  seventh, 
and  eighth  nerves  in  succession  with  a  sharp  knife,  and  pass  the  scalpel  as 
far  down  as  possible  into  the  vertebral  canal,  to  sever  the  spinal  cord,  cut- 
ting first  to  one  side  and  then  to  the  other,  in  order  to  divide  the  vertebral 
arteries  and  first  cervical  nerves.  Then  let  him  press  the  cerebellum 
gently  upward^  with  the  fingers  of  the  right  hand,  the  hemispheres  being 
supported  with  the  left,  and  the  brain  will  roll  into  his  hand. 

The  Arteries  of  the  dura  mater  are  the  anterior  meningeal  from  the 
ethmoidal,  ophthalmic,  and  internal  carotid.  The  middle  meningeal  and 
m^ningea  parva  from  the  internal  maxillaiy .  The  inferior  meningeal  firom 
the  ascending  pharyngeal  and  occipital  arteries ;  and  the  posterior  menbk^ 
geal  bom  the  vertebrd. 

Its  JVerves  are  derived  from  the  nervi  molles  and  vertebral  plexus  of 
the  sympathetic,  firom  the  Casserian  ganglion,  the  ophthalmic  nerve,  and 
sometimes  from  the  fourth.  The  branches  from  the  two  latter  are  given 
off  while  those  nerves  are  situated  by  the  side  of  the  sella  turcica ;  they 
are  recurrent,  and  pass  backwards  between  the  layers  of  the  tentorium,  to 
the  lining  membrane  of  the  lateral  sinus.  Purkinje  describes  a  sympa- 
thetic plexus  of  considerable  size,  as  being  situated  around  the  vena 
Galeni  at  its  entrance  into  the  fourth  sinus.  The  filaments  fironn  this 
plexus  are  distributed  to  the  tentorium. 

Jlrachnoid  Membrane. 

The  Arachnoid  {dgcLyyi^  si3o^,  like  a  spider's  web),  so  named  firom  its 
extreme  tenuity,  is  the  serous  membrane  of  the  cerebro-spinal  centre ; 
and,  like  other  serous  membranes,  a  shut  sac.    It  envelopes  the  brain  and 

Spinal  cord  (visceral  layer)  and  is  reflected  upon  the  inner  surface  of  the 
ura  mater  (parietal  layer),  giving  to  that  membrane  its  serous  investment. 
On  the  upper  surface  of  the  hemispheres  the  larachnoid  is  transparent, 
but  may  be  demonstrated  as  it  passes  across  the  sulci  from  one  convolu- 
tion to  another  by  injecting,  with  a  blow-pipe,  a  stream  of  air  beneath  it. 
At  the  base  of  the  brain  the  membrane  is  opalescent  and  thicker  than  in 
other  situations,  and  more  easily  demonstrable  from  the  circumstance  of 
stretching  across  the  interval  between  the  middle  lobes  of  the  hemispheres. 
The  space  which  is  included  between  this  layer  of  membrane  ana  those 
parts  of  the  base  of  the  brain  which  are  boimded  by  the  optic  commissure 
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and  fissures  of  Sylvius  in  fronts  and  the  pons  Varolii  behind,  is  termed 
the  anterior  sub-arachnoidean  space.  Another  space  formed  in  a  similar 
manner,  between  the  under  part  of  the  cerebellum  and  the  medulla  oblon- 
gata, is  the  posterior  sub-arachnoidean  space  ;  and  a  third  space,  situated 
over  the  corpora  quadrigemina,  may  be  termed  the  superior  suiharack' 
noidean  space.  These  spaces  communicate  freely  with  each  other,  the 
anterior  and  posterior  across  the  crura  cerebelli,  the  anterior  and  the  supe- 
rior around  the  crura  cerebri,  and  the  latter  and  the  posterior  across  the 
cerebellum  m  the  course  of  the  vermiform  processes.  They  communicate 
also  with  a  still  larger  space  formed  by  the  loose  disposition  of  the  arach- 
noid around  the  spinal  cord,  the  spinal  sub-arachnoidean  space.  The 
whole  of  these  spaces,  with  the  lesser  spaces  between  the  convolutions  of 
the  hemispheres,  constitute  one  large  and  continuous  cavity  which  is  filled 
with  a  limpid,  serous  secretion,  the  sub-arachnoidean  fluid*  a  fluid  which ' 
is  necessary  to  the  maintenance  and  protection  of  the  cerebro-spinal  mass. 
The  quantity  of  the  sub-arachnoidean  fluid  is  determined  by  the  relative 
size  of  the  cerebro-spinal  axis  and  that  of  the  containing  cavity,  and  is 
consequently  very  variable.  It  is  smaller  in  youth  than  m  old  age,  and 
in  the  adult  has  been  estimated  at  about  two  ounces.  The  visceral  layer 
of  the  arachnoid  is  connected  to  the  pia  mater  by  a  delicate  areolar  tissue, 
which  in  the  sub-arachnoidean  spaces  is  loose  and  filamentous.  The 
serous  secretion  of  the  true  cavity  of  the  arachnoid  is  very  small  in  quan- 
tity as  compared  with  the  sub-arachnoidean  fluid. 

The  arachnoid  does  not  enter  into  the  ventricles  of  the  brain,  as  imagined 
by  Bichat,  but  is  reflected  inwards  upon  the  vense  Graleni  for  a  short  dis- 
tance only,  and  returns  upon  those  vessels  to  the  dura  mater  of  the  tento- 
rium. It  surrounds  the  nerves  as  they  originate  fi-om  the  brain,  and  forms 
a  sheath  around  them  to  their  point  of  exit  from  the  skull.  It  is  then  re- 
flected back  upon  the  inner  surface  of  the  dura  mater. 

According  to  Mr.  Rainey,t  vessels  of  considerable  size,  but  few  in 
number ;  and  branches  of  cranial  nerves  are  found  in  the  arachnoid.  He 
also  describes,  in  this  membrane,  numberless  plexuses  and  ganglia,  which 
he  considers  to  be  analogous  to  those  of  the  sympathetic  nerve.  The  fibres 
proceeding  firom  this  source  are  distributed  on  the  arteries  and  nerves  of 
the  cerebro-spinal  axis,  but  particularly  on  the  former. 

Pia  Mater, 

The  Pia  mater  is  a  vascular  membrane  composed  of  innumerable  ves- 
sels held  together  by  a  thin  layer  of  areolar  tissue.  It  invests  the  whole 
surface  of  the  brain,  dipping  into  the  sulci  between  the  convolutions,  and 
forming  a  fold  in  its  interior  called  velum  interpositum.  It  also  forms  folds 
in  other  situations,  as  in  th^  third  and  fourth  ventricles,  and  in  the  longi- 
tudinal fissures  of  the  spinal  cord. 

This  membrane  differs  very  strikingly  in  its  structure  in  diflerent  parts  of 
the  cerebro-spinal  axis.  Thus,  on  the  surface  of  the  cerebrum,  in  contact 
with  the  soft  grey  matter  of  the  brain,  it  is  extremely  vascular,  forming  re- 
markable loops  of  anastomoses  in  the  interspaces  of  the  convolutions,  and 

*  The  presenoe  of  a  serous  fluid  beneath  the  arachnoid  has  given  rise  to  the  coi^ec 
ture  that  a  sub-amchnoid  serous  membrane  may  exist  in  that  situation.    Such  a  inppo 
sition  is  quite  unnecessary  to  explain  the  production  of  the  secretion,  since  the  pit 
-natbr  is  fully  adequate  to  that  function. 

f  Medico-Chirurgical  Transactions,  vol.  29. 
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distributing  multitudes  of  minute  straight  vessels  to  the  grey  substance. 
In  the  substantia  perforata,  again,  and  locus  perforatus,  it  gives  off  tufts 
of  small  arteries,  which  pierce  the  white  matter  to  reach  the  grey  substance 
in  the  interior.  But  upon  the  crura  cerebri,  pons  Varolii,  and  spinal  cord, 
its  vascular  character  seems  almost  lost.  It  has  become  a  dense  Jibrcna 
membraney  difficult  to  tear  off,  and  forming  the  proper  sheath  of  the  spinal 
cord. 

The  pia  mater  is  the  nutrient  membrane  of  the  brain,  and  derives  its 
bbod  from  the  internal  carotid  and  vertebral  arteries. 

Its  J^Terves  are  the  minute  filaments  of  the  sympathetic,  which  accom- 
pany the  branches  of  the  arteries. 

CEREBRUM. 

The  Cerebrum  presents  on  its  surface  a  number  of  slightly  convex  ele- 
vations, the  convolutions,  (gyri)  which  are  separated  from  each  other  by 
sulci  of  various  depth.*  It  is  divided  superiorly  into  two  hemispheres  by 
the  great  longitudinal  fissure,  which  lodges  the  falx  cerebri,  and  marks 
the  original  development  of  the  brain  by  two  symmetrical  halves. 

Each  hemisphere,  upon  its  under  sunace,  admits  of  a  division  into  three 
lobes,  anterior,  middle,  and  posterior.  The  anterior  lobe  rests  upon  the 
roof  of  the  orbit,  and  is  separated  from  tlie  middle  by  the  fissure  of  Sylvius.t 
The  ndddk  lobe  is  received  into  the  middle  fossse  of  the  base  of  the  skull, 
and  is  separated  from  the  posterior  by  a  slight  impression  produced  by  the 
ridge  of  the  petrous  bone.     The  posterior  lobe  is  supported  by  the  tentorium. 

n  the  upper  part  of  one  hemisphere,  at  about  one-third  from  its  summit, 
be  removed  with  a  scalpel,  a  centre  of  white  substance  wiU  be  observed, 
surrounded  by  a  narrow  border  of  grey,  which  follows  the  line  of  the  sulci 
and  convolutions,  and  presents  a  zigzag  form.  This  section  from  exhibit- 
ing the  largest  surface  of  medullary  substance  demonstrable  in  a  single 
hemisphere  is  called  centrum  ovale  minus  ;  it  is  spotted  by  numerous  small 
red  points  (puncta  vasculosa)  which  are  produced  by  the  escape  of  blood 
from  the  cut  ends  of  minute  arteries  and  veins. 

Now  separate  carefully  the  two  hemispheres  of  the  cerebrum,  and  a 
broad  band  of  white  substance  (corpus  cdlosum)  will  be  seen  to  cormect 
them ;  it  will  be  seen  also  that  the  surface  of  the  hemisphere  where  it  comes 
in  contact  with  the  corpus  calldsum  is  bounded  by  a  large  convolution 
(gyrus  fornicatus)  which  lies  horizontally  on  that  body,  and  maybe  traced 
forwards  and  backwards  to  the  base  of  the  brain,  terminating  by  each  ex- 
tremity at  the  fissure  of  Sylvius.  The  sulcus  between  this  convolution  and 
the  corpus  callosum  has  been  termed,  veiy  improperly,  the  '*  ventricle  of 
the  corpus  callosum,"  and  some  longitudinal  fibres  (striae  longitudinales 
laterales),  which  are  brought  into  view  when  the  convolution  is  raised, 
were  called  by  Reil  the  "  covered  band."  If,  now,  the  upper  part  of  each 
hemisphere  be  removed  to  a  level  with  the  corpus  callosum,  a  large  ex- 
panse of  medullary  matter,  surrounded  by  a  zigzag  line  of  grey  substance 
corresponding  with  the  convolutions  and  sulci  of  the  two  hemispheres,  will 
be  seen ;  this  is  the  centrum  ovale  majus  of  Vieussens. 

♦In  estimating  the  surface  of  the  brain,  which,  according  to  Baillar^er,  averages  in 
round  numbers,  C70  square  inches,  Uiese  convolutions  and  the  laminae  of  the  cerebellum 
are  supposed  tb  be  unfolded. 

f  James  Dubois,  a  celebrated  professor  of  anatomy  in  Paris,  where  he  succeeded  Vi 
'dius  in  1550,  although  known  much  earlier  by  his  works  and  discoveries,  but  partica 
larly  by  bis  violence  in  the  defence  of  Galen.   His  name  was  latinised  to  Jacobus  Sylrius. 
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The  Corput  eallomm  (callosus,  hard)  pjg, , gg* 

is  a  thick  layer  of  medullary  fibres 
passing  transversely  between  the  two 
hemispheres,    and    constituting    their 
great  commissure.    It  b  situated  in  the 
middle  line  of  the  centrum  ovale  ma- 
jus,  but  nearer  the  anterior  than  the 
posterior  part  of  the  brain,  and  termi- 
nates anteriorly  in  a  rounded  border 
(genu),  which  may  be  traced  down-  , 
wards  to  the  base  of  the  brain  in  front  J 
of  the  commissure  of  the  optic  nerves,  f 
Posteriorly  it  forms  a  thick  rounded  ' 
fold  (splenium),  which  is  continuous  ] 
with  the  fornix.     The  length  of  the 
corpus  callosum  is  about  four  inches. 

Beneath  the  posterior  rounded  bor- 
der of  the  corpus  callosum  is  thefrans- 
verse  fissare  of  the  cerebrum,  which 
extends  between  the  hemispheres  and 
crura  cerebri  from  near  the  fissure  of  Sylvius  on  one  side,  to  the  same 
point  on  the  opposite  side  of  the  brain.  It  is  through  this  fissure  tliat  the 
pia  mater  communicates  with  the  velum  interpositum.  And  it  was  here 
that  Bichdt  conceived  the  arachnoid  to  enter  the  ventricles ;  hence  it  is 
also  named  the ^sure  of  BkhSt. 

Along  the  middle  line  of  the  corpus  callosum  is  the  rapM,  a  linear  de- 
pression between  two  slightly  elevated  longitudinal  bands  (chordas  longi- 
tudinales,  Lancisii);  and,  on  either  side  of  the  rapAe,  may  be  seen  me 
Unea  transversa,  which  mark  the  direction  of  the  fibres  of  which  the  cor- 
pus callosum  is  composed.  These  fibres  may  be  traced  into  the  hemi- 
spheres on  either  side,  and  they  will  be  seen  to  be  crossed  at  about  on 
inch  from  the  raph^  by  the  longitudinal  fibres  of  the  covered  band  of  Reil. 
Anteriorly  and  posteriorly  the  fibres  of  the  corpus  callosum  curve  into 
their  corresponding  lobes. 

If,  now,  a  superficial  incision  be  made  through  the  corpus  callosum  on 
either  side  of  the  raphC;  two  irregular  cavities  will  be  opened,  which  ex- 
tend from  one  extremity  of  the  hemispheres  to  the  other :  these  are  the 
lateral  ventricles.  To  expose  them  completely,  their  upper  boundary 
should  be  removed  with  the  scissors.  In  making  this  dissection  the  thin 
and  diaphanous  membrane  of  the  ventricles  may  frequently  be  seen. 

Lateral  ventricles. — Each  lateral  ventricle  is  divided  into  a  central 
cavitjf,  and  three  smaller  cavities  called  coi-nua.  The  anterior  ormt 
cunes  forwards  and  outwards  in  the  anterior  lobe ;  the  middle  eomu  de- 
scends into  the  middle  lobe ;  and  the  posterior  comu  passes  baclnvards  in 
the  posterior  lobe,  converging  towards  its  fellow  of  the  opposite  side. 
The  central  cavity  is  triangular  in  form,  being  bounded  above  (roof)  by 
the  corpus  callosum  ;  inlemaliy  by  the  septum  lucidum,  which  separates 

■  A  wclion  of  llio  brniii  diowing  tlio  fcnlrum  ovale  majin  and  corpii»  csllosmn 
1,  1.  Tlir  anterior  lobes  of  llic  brnln.  3,2.  The  posterior  lobea.  3,  3.  The  lonKituillnii. 
flsMirc  Tor  tlie  >eco|iiioii  of  Ilis  rnli  cerebri.  4,  4.  The  roof  of  ihe  literal  v«n(iiclei 
5,  5.  Tlic  ([etiii  of  iliB  corpus  CBlloium.  6.  lu  body,  upon  which  the  lineiB  irantverdB 
•re  leen  7,  7.  The  »plcnlum  corporis  callosi.  8.  The  npli*.  0,  D-  Tlie  iltin  toori 
todinales  laletnlcs,  or  covered  banji  of  Reil. 
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it  from  the  opposite  Tentricle ;  and  below  Uloor)  by  the  following  paits, 
taken  in  their  order  or  position  from  before  Backwards : — 
Corpus  striatum, 
Tenia  semicircularis, 
Thalamus  opticus, 
Choroid  plexus, 
Corpus  iimbriatum, 
Fornix. 
_.    _.  The  Corpus  striatum  is  named  from 

the  striated  lines  of  white  and  grey 
matter  which  are  seen  upon  cutting  mto 
its  substance.  It  is  grey  on  the  exte- 
rior, and  of  a  pyriform  shape.  The 
broad  end,  directed  forwards,  rests 
against  the  corpus  striatum  of  the  op- 
posite side :  the  small  end,  baclovards, 
IS  separated  from  its  fellow  by  the  in- 
terposition of  the  thalami  optici.  The 
)  corpora  slriata  are  the  superior  ganglia 
1  of  the  cerebrum. 

The  Tenia  semicircularis  (tenia,  a 
fillet)  is  a  narrow  band  of  medullary 
substance,  extending  along  the  poste- 
rior border  of  the  corpus  striatum,  and 
serving  as  a  bond  of  connexion  betu'een 
that  body  and  the  thalamus  opticus. 
The  tenia  is  partly  concealed  by  a  large 
vein  {vena  corporis  slriati),  which  ter- 
minates in  the  vena  Galeni  of  its  own  side.  The  vein  is  formed  by  small 
vessels  from  the  corpus  striatum  and  thalamus  opticus,  and  is  overlaid  by 
ayellowish  band,  a  thickening  of  the  lining  membrane  of  the  ventricle. 
This  was  first  noticed  and  described  by  Tarinus,  under  the  name  of  the 
homy  band.     We  may  therefore  term  it  tenia  Tarini.\ 

The  Thalamus  opticus  (thalamus,  a  bed)  is  an  oblong  body,  having  a 
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rests  upon  the  edge  of  the  fornix,  on  that  part  of  i<  which  is  called  Uie  rorpus  i 
luDi.  I'i.  The  fornix.  13.  The  commencemenl  of  ihu  hippocampus  major  descending 
into  the  middle  cornu.  The  rounded  oblong  body  in  the  posterior  cornu  of  the  lateral 
ventricle,  directly  behind  lliu  (Iguto  13,  is  the  hippocampus  minor. 

I  Peter  Tarin,  a  French  anatomist ;  hU  work,  entitled  "  Advcriatis  Aoalomica,"  vrai 
publiahed  in  1750. 
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thin  coating  of  white  substance  on  its  surface ;  it  has  received  its  name 
from  giving  origin  to  one  root  of  the  optic  nerve.  It  is  the  inferior  gan^ 
glion  of  the  cerebrum.  Part  only  of  the  thalamus  is  seen  in  the  iSoor  of 
3ie  lateral  ventricle ;  we  must,  therefore,  defer  its  further  description  until 
j^e  can  examine  it  in  its  entire  extent. 

The  Choroid  plexus  (x^£iov,  sfJo^,  resembling  the  chorion*)  is  a  vascular 
fringe  extending  obliquely  across  the  iSoor  of  the  lateral  ventricle,  and 
sinking  into  the  middle  comu.  Anteriorly,  it  is  small  and  tapering,  and 
communicates  with  the  choroid  plexus  of  the  opposite  ventricle,  throu^ 
a  large  oval  openjng,  the  foramen  of  Monro  y  or  foramen  commune  ante* 
rius.  This  foramen  may  be  distinctly  seen  by  puUine  slightly  on  the 
plexus,  and  pressing  aside  the  septum  lucidum  with  the  handle  of  the 
knife.  It  is  situated  between'the  under  surface  of  the  fornix,  and  the  an- 
terior extremities  of  the  thalami  optici,  and  forms  a  commimication  trans- 
versely between  the  lateral  ventricles,  and  perpendicularly  with  the  third 
ventricle. 

The  choroid  plexus  presents  upon  its  surface  a  number  of  minute  vas- 
cular processes,  which  are  termed  villi.  They  are  invested  by  a  very 
delicate  epithelium,  surmounted  by  cilia,  which  have  been  seen  in  active 
movement  in  the  embryo.  In  their  interior  the  plexuses  not  unfrequently 
contain  particles  of  calcareous  matter,  and  they  are  sometimes  covered  by 
small  clusters  of  serous  cysts. 

The  Corpus  fimbriatum  is  a  narrow  white  band,  which  is  situated  im- 
mediately behind  the  choroid  plexus,  and  extends  with  it  into  the  de- 
scending comu  of  the  lateral  ventricle.  It  is,  in  fact,  the  lateral  thin  edge 
of  the  tomix,  and  being  attached  to  the  hippocampus  major  in  the  de- 
scending^ horn  of  the  lateral  ventricle,  it  is  also  termed,  tenia  hippocampi. 

The  I*omix  is  a  white  layer  of  medullary  substance,  of  which  a  portion 
only  is  seen  in  this  view  of  the  ventricle. 

The  Anterior  comu  is  triangular  in  its  form,  sweeping  outwards,  and 
terminating  by  a  pa*nt  in  the  anterior  lobe  of  the  brain,  at  a  short  distance 
from  its  surface. 

The  Posterior  comu  or  digital  cavity  curves  inwards,  as  it  extends  back 
into  the  posterior  lobe  of  the  brain,  and  likewise  terminates  near  the  sur- 
face. An  elevation  corresponding  with  a  deep  sulcus  between  two  convo- 
lutions projects  into  the  area  of  mis  comu,  and  is  called  the  hippocampus 
minor. 

The  Middle  or  descending  comuj  in  descending  into  the  middle  lobe  of 
the  brain,  forms  a  very  considerable  curve,  and  alters  its  direction  several 
times  as  it  proceeds.  Hence  it  is  described  as  passing  backwards  and 
outwards  and  downwards,  and  then  turning  forwards  ana  inwards.  This 
complex  expression  of  a  very  simple  curve  has  given  origin  to  a  symbol 
formed  by  die  primary  letters  of  these  various  terms ;  and  by  means  of 
this  the  student  recollects  with  ease  the  course  of  the  comu,  bodfi.  It  is 
the  largest  of  the  three  comua,  and  terminates  close  to  the  fissure  of  Syl- 
vius, sAer  having  curved  around  the  crus  cerebri. 

The  middle  comu  should  now  be  laid  open,  by  inserting  the  littie  finger 
into  its  cavity,  and  making  it  serve  as  a  director  for  the  scalpel  in  cutting 
away  the  side  of  the  hemisphere,  so  as  to  expose  it  completely. 

Tlie  Superior  boundary  of  the  middle  comu  is  formed  by  the  under  sat^ 

*  See  the  note  appended  to  the  def  mption  of  the  choroid  coat  of  the  ejre-balL 
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fiice  of  the  thalamus  opticus,  upon  which  are  the  two  projeotions  caDed 
corpus  geniculatum  internum  and  externum ;  and  the  irtferior  toall  by  die 
various  parts  which  are  sometimes  spoken  of  as  the  contents  of  the  middle 
comu :  these  are  the — 

Hippocampus  major, 
Pes  hippocampi, 
Pes  accessorius, 
Corpus  fimbriatum. 
Choroid  plexus, 
Fascia  dentata, 
Transverse  fissure. 

The  Hippocamptis  major  or  comu  Ammonis^  so  called  from  its  resem- 
blance to  a  ram's  horn,  the  famous  crest  of  Jupiter  Ammon,  is  a  consider- 
able projection  from  the  inferior  wall,  and  extends  the  whole  length  of  die 
middle  comu.  Its  extremity  is  likened  to  the  foot  of  an  animal,  from  its 
presenting  a  number  of  knuckle-like  elevations  upon  the  surface,  and  is 
named  pes  hippocampi.  The  hippocampus  major  is  the  internal  surface 
of  the  convolution  (gyrus  fornicatus)  of  the  lateral  edge  of  the  hemisphere, 
the  convolution  which  has  been  previously  described  as  lying  upon  the 
corpus  callosum  and  extending  downwards  to  the  base  of  die  brain  to 
terminate  at  the  fissure  of  Sylvius.  If  it  be  cut  across,  the  section  will  be 
seen  to  resemble  the  extremity  of  a  convoluted  scroll,  consisting  of  alter> 
nate  layers  of  white  and  grey  substance.  The  hippocampus  major  is  con- 
tinuous superiorly  with  the  fornix  and  corpus  callosum,  deriving  firom  the 
latter  its  medullary  layer. 

The  Pes  accessorius  is  a  swelling  somewhat  resembling  the  hippocampus 
major,  but  smaller  in  size ;  it  is  situated  on  the  outer  wall  of  the  coma, 
and  is  firequently  absent. 

The  Corpus  fimbriatum  (tenia  hippocampi)  is  the  narrow  white  band 
which  is  prolonged  from  the  central  cavity  of  the  ventricle,  and  is  attached 
along  the  inner  border  of  the  hippocampus  major.  It  is  lost  inferiorly  on 
the  hippocampus. 

Fascia  dentata: — if  the  corpus  fimbriatum  be  carefiilly  raised,  a  narrow 
serrated  band  of  grey  substance,  the  margin  of  the  grey  substance  of  the 
middle  lobe,  will  be  seen  beneath  it ;  this  is  the  fascia  dentata.  Beneath 
the  corpus  fimbriatum  will  be  likewise  seen  the  transverse  fissure  of  the 
brafn,  which  has  been  before  described  as  extending  fi-om  near  the  fissure 
of  Sylvius  on  one  side,  across  to  the  same  point  on  the  opposite  side  of 
the  brain.  It  is  through  this  fissure  that  the  pia  mater  communicates  with 
the  choroid  pkxuSy  and  the  latter  obtains  its  supply  of  blood.  The  fissure 
is  bounded  on  one  side  by  the  corpus  fimbriatum,  and  on  tlie  other  by  the 
under  surface  of  the  thalamus  opticus. 

The  internal  boundary  of  the  lateral  ventricle  is  the  septum  lucidum. 
This  septum  is  thin  and  semi-transparent,  and  consists  of  two  laminse  of 
cerebral  substance  attached  above  to  the  under  surface  of  the  corpus  cal- 
losum at  its  anterior  part,  and  below  to  the  fornix.  Between  the  two 
layers  is  a  narrow  space,  the  fifth  ventricle^  which  is  lined  by  a  prcj^r 
membrane.  The  fifth  ventricle  may  be  shown,  by  snipping  through  the 
]?eptum  lucidum  transversely  with  the  scissors. 

The  corpus  callosum  should  now  be  cut  across  towards  its  anterior  ex- 
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tremity,  nndthe  two  ends  carefully  dissected  awey.  Hie  anterior  portion 
vrill  be  retataed  only  by  the  septum  luciduin,  but  the  posterior  'wiU  be 
found  incorporated  vith  the  white  layer  beneath,  which  is  the  fornix. 

FoBNnc.  —  The  fornix  (arch)  is  a  triangular  lamina,  of  white  substance, 
broad  b^nd,  and  extending  into  each  lateral  ventricle :  narrow  in  front, 
where  it  terminales  in  two  crura,  which  arch  downwards  to  the  base  of 
the  brain.  The*  two  crura  descend  in  a  curved  direction  to  the  base  of 
the  brain,  embedded  in  grey  substance,  in  the  lateral  walls  of  the  third 
ventricle,  and  lying  directly  behind  the  anterior  commissure.  At  the  base 
of  the  brain  they  make  a  sudden  curve  upon  themselves  and  constitute  the 
corpora  albicantia,  from  which  they  may  be  traced  upwards  to  their  origin 
in  Uie  thalami  optici.  Opening  transversely  beneath  these  two  crura,  just  , 
as  they  are  about  to  arch  downwards,  is  the  foramen  of  communication 
between  the  lateral  and  the  third  ventricles,  Hie /braTnen  of  Monro ;  or 
JhratMn  commune  anterius.  The  choroid  plexuses  communicate,  and  the 
veins  of  the  corpora  striata  pass  through  this  opening. 

llie  lateral  thin  edges  of  the  fornix  are  continuous  posteriorly  with  the 
concave  border  of  the  hippocampus  major  at  each  side,  and  form  the  nar- 
row white  band  called  corpus  fimiriatum  {posterior  crus  of  the  fornix). 
In  the  middle  line  the  fornix  is  continuous  with  the  corpus  callosum,  and 
at  each  side  with  the  hippocampus  major  and  minor.  Upon  the  under 
surface  of  the  fornix  towards  its  posterior  part,  some  transverse  lines  are 
seen  passing  between  the  diverging  corpora  fimbriata:  this  appearance  is 
termed  the  Ij/ra  (corpus  psalloides),  from  a  fancied  resemblance  to  the 
Btrings  of  a  harp. 

The  fornix  may  now  be  removed  by  dividing  it  across  anteriorly,  and 
turning  it  backwards,  at  the  same  time  separating  its  lateral  connexions 
with  the  hippocampi.     If  the 
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student  examine  its  under  su> 
face,  he  will  perceive  the  lyra 
above  described. 

Beneath  the  fornix  is  the 
velum  inierposihtm,  a  duplica> 
ture  of  pia  mater  introduced 
into  the  interior  of  the  brain, 
through  the  transverse  fissure. 
The  velum  is  continuous  at 
each  side  with  the  choroid 
plexus,  and  contains  in  its  in- 
ferior layer  two  large  veins 
(the  vena  Galeni)  wnich  re- 

*  Tha  meunl  aurface  of  a  loDgiladinsl  •ection  of  tUe  brain.  Tba  inoisioo  bM  been 
carrieil  along  ibe  middle  tine;  twiween  the  iwo  liemitplierei  of  the  cerebrum,  and 
(lirough  ike  middle  at  ihe  cerebellum  and  medulls  oblongula.  1.  The  inner  aarftee  or 
Ibe  left  hemiiphere.  3.  The  divided  lurrace  of  the  cerebelluin,  ahowing  the  arbor  Tina. 
3.  Tlie  medulla  oblongata.  4.  The  corpm  callosum  curving  downward!  in  front  to  ler- 
miiiate  at  the  baie  of  the  biain,  and  roundod  behind  lo  became  conbauom  will)  3,  the 
fornix.  G.  One  of  Ihe  crura  of  the  fornix  deicending  to  7,  one  of  the  coipom  sibicanlm. 
8.  The  scplnm  Incidum.  S.  The  velum  interpoaitum.communioaling  wilb  the  pia  mater 
of  the  convolutions  through  the  liuure  of  Bicbtt  10.  Section  of  Ihe  middle  commiasurq 
liluated  in  Ihe  ihird  realiicle.  11.  Section  of  Ihe  anterior  commianin.  12.  Section  ol 
tlie  poEletior  commiiiure ;  the  commiiiure  ii  gomowhsi  above  and  to  ills  left  of  lbs 
nnmeral.  The  iatcrspeoe  between  10  and  11  ii  the  foramen  eommuna  anlaria*,  in 
whith  the  crui  of  the  fornix  (0)  ii  lituatcd.     The  inleTtpaee  between  10  and.  11  U^lua 
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ceive  the  blood  from  the  corpora  striata  and  choroid  plexuses,  and  termi- 
nate  posteriorly,  after  uniting  into  a  sinde  trunk,  in  the  straight  siniis. 
Upon  the  under  surface  of  the  velum  mterpositum  are  two  Iriiige-like 
bodies,  which  project  into  the  third  ventricle.  These  are  the  ^oroU 
plexuses  of  the  third  ventrick  ;  posteriorly  these  fringes  enclose  the  pineal 
gland. 

If  the  velum  interpositum  be  raised  and  turned  back,  an  opeiatioa 
which  must  be  conducted  with  care,  particularly  at  its  posterior  part, 
where  it  invests  the  pineal  dand,  the  thalami  optici  and  the  cavi^  of  the 
third  ventricle  will  be  brou^t  into  view. 

Thalami  optici.  < — The  thalami  optici  are  two  oblong,  square-shaped 
bodies,  of  a  white  colour  superficially,  inserted  between  the  two  diverging 
portions  of  the  corpora  striata.  In  the  middle  line  a  fissure  exists  between 
them,  which  is  called  the  third  ventricle.  Posteriorly  and  inferiorly,  they 
form  the  superior  wall  of  the  descending  comu,  and  present  two  rounded 
elevations  called  corpus  geniculatum  externum  and  internum.  The  corpus 
^eniculatum  externum  is  the  larger  of  the  two,  and  of  a  greyish  coloor ;  it 
IS  the  principal  origin  of  the  optic  nerve.  Anteriorly,  the  thalami  are  con- 
nected with  the  corpora  albicantia  by  means  of  two  white  bands,  which 
appear  to  originate  in  the  white  substance  uniting  the  thalami  to  ^e  cor- 
pora striata.  Externally  they  are  in  relation  with  the  ccnpora  striata  and 
hemispheres.  In  their  mterior  the  thalami  are  composed  of  white  fibres 
mixed  with  grey  substance.  They  are  essentially  the  inferior  ganglia  of 
the  cerebrum. 

Third  ventricle. — The  third  ventricle  is  the  fissure  between  the  two 
thalami  optici.  It  is  bounded  above  by  the  under  surface  of  the  velum 
interpositum,  from  which  are  suspended  the  choroid  plexuses  of  the  tfafrd 
ventricle.  Its  floor  is  formed  by  the  grey  substance  of  the  anterior  termi- 
nation of  the  corpus  callosum,  called  lamina  cinerea,  the  tuber  cinereum, 
corpora  albicantia,  and  locus  perforatus.  Laterally  it  is  bounded  by  the 
thalami  optici ;  anteriorly  by  the  anterior  commissure  and  crura  of  the 
fornix ;  and  posteriorly  by  the  posterior  commissure  and  the  iter  a  tertio 
ad  quartum  ventriculum.  The  third  ventricle  is  crossed  by  three  com- 
missures, anterior,  middle,  and  posterior;  and  bet\veen  these  are  two 
spaces,  called  foramen  commune  anterius  and  foramen  commune  posterius. 

The  interior  commissure  is  a  small  rounded  white  cord,  which  enters 
the  corpus  striatum  at  either  side,  and  spreads  out  in  the  substance  of  the 
hemispheres;  the  middky  or  soft  commissure  consists  of  grey  matter, 
which  is  continuous  with  the  grey  lining  of  the  ventricle,  it  connects  the 
adjacent  sides  of  the  thalami  optici ;  the  posterior  commissure j  smaller  than 
the  anterior,  is  a  rounded  white  cord,  connecting  the  two  thalami  optici 
posteriorly. 

The  space  between  the  anterior  and  middle  commissure  is  called  the 
foramen  commune  anteriu^j  and  is  that  to  which  Monro  has  given  his 
name  (foramen  of  Monro).     It  is  the  medium  of  communication  between 

foremen  commune  posterius.  13.  The  corpora  quadrigemina,  upon  which  is  seen  rest- 
ing the  pineal  gland,  14.  16.  The  iter  a  tertio  ad  quartum  ventriculum,  or  aqueduct  of 
Sylvius.  16.  The  fourth  ventricle.  17.  The  pons  Varolii,  through  which  are  seen  pass- 
ing the  diverging  fibres  of  the  corpora  pyramidalia.  18.  The  crus  cerebri  of  the  left 
side,  with  the  third  nerve  arising  from  it.  19.  The  tuber  cinereum,  from  which  pro- 
jects the  infundibulum,  having  the  pituitary  gland  appended  to  its  extremity.  20.  One 
of  the  optic  nerves.  21.  The  left  olfactory  nerve  terminating  anteriorly  in  a  roundini 
>itlb. 
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the  lateral  and  third  yentricles,  and  it  transmits  superiorly  the  choroid 
plexus  and  the  yens  corporum  striatorum.  The  foramen  commune  ante- 
rius  is  also  termed,  Uer  ad  in/imdibulumy  from  leading  downwards  to  the 
funnel-shaped  cavity  of  the  infundibulum.  The  crura  of  the  fornix  are 
embedded  in  the  lateral  walls  of  the  foramen  commune,  and  are  concealed 
from  view  in  this  situation  by  the  layer  of  grey  substance  which  lines  the 
interior  of  the  third  ventricle.  If  the  crura  be  slightly  separated,  the  an- 
terior commissure  will  be  seen  immediately  in  front  of  them,  crossing  from 
one  corpus  striatum  to  the  other.    The  space  between  the  middle  and 

i)osterior  commissure  is  ihe  foramen  commune  posterius  ;  it  is  much  shal- 
ower  than  the  preceding,  and  is  the  origin  of  a  canal,  the  aqueduct  of 
Sylvius  or  Uer  a  iertio  ad  quartum  veninciUumy  which  leads  backwards 
beneath  the  posterior  commissure  and  through  the  base  of  the  corpora 
quadrigemina  to  the  upper  part  of  the  fourth  ventricle. 

Corpora  quadrigemina. — ^I'he  corpora  quadrigemina,  or  optic  lobes, 
are  situated  immediately  behind  the  third  ventricle  and  posterior  commis- 
sure ;  and  beneath  the  posterior  border  of  the  corpus  callosum.  They 
form,  indeed,  at  this  point,  the  inferior  boundaiy  of  the  transverse  fissure 
of  the  hemispheres,  the  fissure  of  Bich&t.  The  anterior  pair  of  these  bodies 
are  erey  in  colour,  and  are  named  nates :  the  posterior  pair  are  white  and 
much  smaller  than  the  anterior ;  they  are  termed  testes.  From  the  nates 
on  each  side  may  be  traced  a  rounded  process  (brachium  anterius)  which 
passes  obliquely  outwards  into  the  thalamus  opticus ;  and  from  the  testis 
a  similar  but  smaller  process  (brachium  posterius^  which  has  the  same 
destination.  The  corpus  eeniculatum  internum  lies  in  the  interval  of 
these  two  processes  where  mey  enter  the  thalamus,  and  behind  the  bra- 
chium posterius  is  a  prominent  band  (laqueus)  which  marics  the  course  of 
the  superior  division  of  the  fasciculus  olivaris.  The  corpora  quadrigemina 
are  perforated  longitudinally  through  their  base  by  the  aaueduct  of  Syl- 
vius ;  they  are  covered  in  partly  by  the  pia  mater  and  partly  by  the  velum 
interpositum,  and  the  nates  form  the  base  of  support  of  the  pineal  gland. 

PuTEAL  Gland. — The  pineal  gland  is  a  small  reddish  grey  body  of  a 
conical  form  (hence  its  synonym  conarium)^  situated  on  the  anterior  part 
of  the  nates  and  invested  by  a  duplicature  of  pia  mater  derived  fit>m  the 
under  part  of  the  velum  interpositum.  The  pineal  gland,  when  pressed 
between  the  fingers  is  found  to  contain  a  gntty  matter  (acervulus)  com- 

Eosed  chemically  of  phosphate  and  carbonate  of  lime,  and  is  sometimes 
ollow  in  the  interior.  It  is  connected  to  the  brain  by  means  of  two  me- 
dullary cords  caUed  peduncles  and  a  thin  lamina  derived  from  the  posterior 
commissure ;  the  peduncles  of  the  pineal  gland  are  attached  to  the  thalami 
optici,  and  may  be  traced  along  the  upper  and  inner  margm  of  those 
bodies  to  the  crura  of  the  fornix  with  which  they  become  blended.  From 
the  close  connexion  subsisting  between  the  pia  mater  and  the  pineal  gland, 
and  the  softness  of  texture  of  the  latter,  the  gland  is  liable  to  be  torn  away 
in  the  removal  of  the  pia  mater. 

Behind  the  corpora  quadrigemina  is  the  cerebellum,  and  beneath  the 
cerebellum  the  fourth  ventricle.  The  student  must  therefore  divide  the 
cerebellum  down  to  the  fourth  ventricle,  and  turn  its  lobes  aside  to  ex- 
amine that  cavity. 

Fourth  ventricle. — The  fourth  ventricle  (sinus  rhomboidalis)  is  the 
ventricle  of  the  medulla  oblongata,  upon  the  posterior  sur&ce  of  which, 
and  of  the  pons  Varolii,  it  is  placea.    It  is  a  lozenge-shaped  cavity, 
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bounded  on  each  side  by  a  thick  cord  passing  between  the  cerebellum  and 
corpora  quadrigemina,  called  the  processus  e  cerebello  ad  testes,  and  by  die 
corpus  restjforme.  It  is  covered  in  behind  by  the  cerebellum,  and  by  a 
thin  lamella  of  medullary  substance,  stretched  between  the  two  procesnt 
e  cerebello  ad  testes,  termed  the  valve  of  Vieussens.* 

That  portion  of  the  cerebellum  which  forms  the  posterior  boundary  of 
the  fourth  ventricle,  presents  four  small  prominences  or  lobules,  andathio 
layer  of  medullary  substance,  the  velum  medullare  posterius.  Of  Ae 
loDules  two  are  placed  in  the  middle  line,  the  nodulus  and  uvula,  the  fi»>- 
mer  bemg  before  the  latter ;  the  remaining  two  are  named  amygdalm,  or 
tonsils,  and  are  situated  one  on  either  side  of  the  uvula.  They  sdl  project 
into  the  cavity  of  the  fourth  ventricle,  and  the  velum  medullare  posterius 
is  situated  in  front  of  them.  The  valve  of  VieussenSj  or  velum  medullare 
anterius,  is  an  extremely  thin  lamella  of  medullaiy  substance,  prolonged 
from  the  white  matter  of  the  cerebellum  to  the  testes,  and  attached  on 
each  side  to  the  processus  e  cerebello  ad  testes.  This  lamella  is  overlaid 
for  a  short  distance  by  a  thin,  transversely-grooved  lobule  of  grey  sub- 
stance (linguetta  laminosa)  derived  from  the  anterior  border  of  the  cere- 
bellum, and  its  junction  with  the  testes  is  strengthened  by  a  narrow  slip 
given  off  by  the  commissure  of  those  bodies,  ihefranulum  veli  meduUans 
anterioris.  The  anterior  wallj  or  floor  of  the  fourth  ventricle  is  formed 
by  two  slightly  convex  bodies,  processus  teretes  or  posterior  pyramids, 
separated  by  a  longitudinal  groove  which  is  continuous  inferiorly  with  the 
fissura  longitudinalis  posterior  of  the  spinal  cord.  The  processus  teretes 
are  crossed  transversely  by  several  white  and  grey  fasciculi  {linea  trans' 
versa)  the  origin  of  the  auditory  nerves.  And  upon  the  loWer  part  of  the 
floor  of  this  ventricle  is  an  impression  resembling  the  poini  of  a  pen,  and 
hence  named  calamus  scriptorius  ;  the  lateral  boundaries  of  the  calamus 
are  the  processus  clavati  of  the  posterior  median  columns  of  the  spinal 
cord.  AbovCy  the  fourth  ventricle  is  bounded  by  the  corpora  quadrige- 
mina  and  aqueduct  of  Sylvius ;  and  below  by  a  layer  of  pia  mater  and 
arachnoid,  caUed  the  valve  of  the  arachnoid.  It  is  by  rupture  of  this  lat- 
ter that  a  communication  is  established  between  the  ventricles  of  the  brain 
and  the  sub-arachnoidean  space.  Within  the  fourth  ventricle  and  lying 
a^inst  the  uvula  and  tonsils  are  two  small  vascular  fringes  formed  by  the 
pia  mater,  the  choroid  plexuses  of  the  fourth  ventricle.  The  fourth  ven- 
tricle is  lined  by  grey  matter  derived  from  the  interior  of  the  spinal  cord, 
the  grey  matter  being  partly  concealed  by  a  thin  expansion  of  white  sub- 
stance. 

LINING    MEMBRANE    OF    THE    VENTRICLES. 

The  lining  membrane  of  the  ventricles  is  a  serous  layer  distinct  from  the 
arachnoid ;  it  lines  the  whole  of  the  interior  of  the  lateral  ventricles,  and 
is  connected  above  and  below  with  the  attached  border  of  the  choroid 
plexus,  so  as  to  exclude  all  communication  between  the  ventricles  and 
the  exterior  of  the  brain.  From  the  lateral  ventricles  it  is  reflected  through 
the  foramen  of  Monro  on  each  side,  into  the  third  ventricle,  which  it  in- 
vests throughout.  From  the  third  it  is  conducted  into  the  fourth  ventricle, 
through  the  iter  a  tertio  ad  quartum  ventriculum,  and  lines  its  interior,  to- 

■  Raymoml  Vieussens,  a  great  discoverer  in  the  anatomy  of  the  brain  and  nervous 
fVsteni.     His  "  Neurographia  Universalis"  was  published  at  Lyons,  in  1685. 
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Sither  witli  a  layer  of  pia  mater  which  forms  its  inferior  boundary.  In 
is  manner  a  perfect  communication  is  established  between  all  the  Ten- 
tricles,  with  the  exception  of  the  fifth,  which  has  its  own  proper  membrane. 
It  is  this  membrane  which  gives  them  their  polished  surface,  and  transudes 
the  secretion  which  moistens  their  interior.  When  the  fluid  accumulates 
to  an  unnatural  degree,  it  may  then  break  do^  this  layer  and  the  layer 
of  pia  mater  at  the  bottom  of  the  fourth  ventricle,  and  thus  make  its  way 
into  the  sub-arachhoidean  space ;  but  in  the  normal  condition  it  is  doubt- 
ful whether  a  communication  exists  between  the  interior  of  the  ventricles 
and  the  serous  cavity  of  the  sub-arachnoidean  space. 

CEREBELLUM. 

The  Cerebellum  (figs.  171,  172,  173),  seven  times  smaller  than  the 
cerebrum,  is  situated  beneath  the  posterior  lobes  of  the  latter,  being  lodged 
in  the  posterior  fossa  of  the  base  of  the  cranium,  and  protected  firom  the 
superincumbent  pressure  of  the  cerebrum  by  the  tentorium  cerebelli.  Like 
the  cerebrum,  it  is  composed  of  grey  and  white  substance,  the  former 
occupying  the  surface,  the  latter  the  interior,  and  its  surface  is  formed  of 

fiarallel  lamellsB  separated  by  sulci,  and  here  and  there  by  deeper  sulci, 
n  form,  the  cerebellum  is  oblong  and  flattened,  its  greater  uiameter  beine 
from  side  to  side,  its  two  surfaces  looking  upwards  and  downwards,  and 
its  borders  being  anterior,  posterior,  and  lateral.  In  consideration  of  its 
shape  the  cerebellum  admits  of  a  division  into  two  hemispheres,  into  cer- 
tain prominences  termed  processes  and  lobules,  and  into  certain  divisions 
of  its  substance  called  lobes,  formed  upon  the  hemispheres  liy  the  deeper 
sidci  above  referred  to.  ^fhe  two  hemispheres  are  separated  from  each 
other  on  the  upper  surface  of  the  cerebellum  by  a  longitudinal  ridge  which 
is  termed  the  superior  vermiform  process j  and  which  forms  a  commissure 
between  them.  On  the  anterior  border  of  the  organ  there  is  a  semilunar 
notch,  indsura  cerebelli  anteriory  which  encircles  the  corpora  quadrigemina 
posteriorly.  On  the  posterior  border  there  is  another  notch,  indsura  cere- 
belli posteriory  which  receives  the  upper  part  of  the  falx  cerebelli ;  and  on 
the  under  surface  of  the  cerebellum  is  a  deep  fissure  corresponding  with 
the  medulla  oblongata,  and  termed  the  vallecula  (valley). 

Each  hemisphere  of  the  cerebellum  is  divided  by  means  of  a  fissure 
(sulcus  horizontalis)  which  runs  along  its  free  border,  into  an  upper  and  a 
lower  portion,  and  upon  each  of  these  portions  certain  lobes  are  marked 
out.  Thus  on  the  upper  portion  there  are  two  such  lobes  separated  bjr  a 
sulcus,  somewhat  more  strongly  marked  than  the  rest,  and  extending 
deeper  into  the  substance  of  the  cerebellum  ;  they  are  the  lobus  superior 
anterior  and  lobus  superior  posterior.  Upon  the  under  portion  of  the 
hemisphere  there  are  three  such  lobes,  namely,  lobus  irtferior  anterior^ 
mediuSy  and  posteriory  and  two  additional  ones  of  peculiar  form,  the  lobus 
inferior  intemus  or  tonsily  and  the  flocculus.  The  tonsil  (amygdala)  is 
situated  on  the  side  of  the  vallecula,  and  projects  into  the  fourth  ventricle. 
The  flocculus  or  pneumogastric  lobule,  long  and  slender,  extends  from 
the  side  of  the  vallecula  around  the  corpus  restiforme  to  the  cms  cerebelli, 
lying  behind  the  filaments  of  the  eighth  pair  of  ner>'es. 

The  commissure  between  the  two  hemispheres  is  termed  the  worm 
^vermis),  that  portion  of  the  worm  which  occupies  the  upper  surface  of 
the  cerebellum  as  far  back  as  the  horizontal  fissure  being  tke  ^tq^^»b^ 
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renniformis  superior,  and  that  which  is  lodged  within  the  vallecula  beiog 
the  processus  vermifonnis  inferior.  The  superior  vermiform  proceis  k  a 
prominent  lon^tudinal  ridge,  extending  from  the  incisura  anterior  to  tlie 
mcisura  posterior  cerebelli.  In  imitation  of  the  hemispheres,  it  is  divided 
into  lobes,  of  which  three  have  received  names,  namely,  the  lobuhu  ca^ 
iraliSy  which  is  a  small  lobe  situated  in  the  incisura  anterior ;  the  fiumlh 
culus  cerebellij  a  longer  lobe,  having  its  peak  and  declivity ;  and  a  sinaD 
lobe  near  the  incisura  posterior,  the  commissura  simplex.  The  lobes  of 
the  inferior  vermiform  process  are  four  in  number,  namely, — the  commis' 
sura  orevisj  situated  in  the  incisura  posterior,  below  the  horizontal  fissure ; 
the  pyramid^  a  small,  obtusely-pointed  eminence ;  a  larger  prominence, 
the  uvtcluy  situated  between  the  tonsils,  and  connected  with  them  by  means 
of  a  commissure ;  and  in  front  of  the  uvula,  the  nodvlus.  In  front  of  the 
nodulus  is  a  thin  lamina  of  medullary  substance,  consisting^  of  a  central 
and  two  lateral  portions,  the  velum  medullare  posterius  (valvula  Tarini), 
and  between  this  velum  in  front,  and  the  nodulus  and  uvula  behind,  is  a 
deep  fossa  which  is  known  as  the  swallow^s  nest  (nidus  hirundinis).  The 
velum  medullare  anterius  is  the  valve  of  Vieussens,  described  with  the 
fourth  ventricle ;  both  these  vela  proceed  from  the  same  point  in  the  roof 
of  that  ventricle,  and  separate  from  each  other  at  an  angle,  the  one  passiiig 
obliquely  forwards,  the  other  obliquely  backwards. 

When  a  vertical  incision  is  made  into  the  cerebellum,  that  appearance 
is  seen  which  has  been  denominated  arbor  vita  cerAelli ;  the  white  sub- 
stance in  the  centre  of  such  a  section  resembles  the  trunk  of  a  tree,  from 
which  branches  are  given  off,  and  from  the  branches  branchlets  and  leaves, 
the  two  latter  bemg  coated  by  a  moderately  thick  and  uniform'  layer  <rf 
grey  substance.  If  me  incision  be  made  somewhat  nearer  the  commissure 
than  to  the  lateral  border  of  the  organ,  a  yellowish  grey  dentated  line,  en- 
closing medullary  substance  traversed  by  the  openings  of  numerous  vessels, 
will  be  seen  in  the  centre  of  the  white  substance.  This  is  the  ganglion 
of  the  cerebellum,  the  corpus  rhomboideum  or  dentatum,  from  which  the 
peduncles  of  the  cerebellum  proceed.  The  grey  line  is  dense  and  homy 
m  structure,  and  is  the  cut  edge  of  a  thin  capsule,  open  towards  the 
medulla  oblongata. 

Th^  cerebellum  is  associated  with  the  rest  of  the  encephalon  by  means 
of  three  pairs  of  rounded  cords  or  peduncles,  superior,  middle,  and  infe- 
rior. The  superior  peduncles,  or  processus  e  cerehello  ad  testes,  proceed 
from  the  cerebellum  for\vards  and  upwards  to  the  testes,  in  which  they  are 
lost.  They  form  the  anterior  part  of  the  lateral  boundaries  of  the  fourth 
ventricle,  and  give  attachment  by  their  inner  borders  to  the  valve  of 
Vieussens,  which  is  stretched  between  them.  At  their  junction  with  the 
testes  they  are  crossed  by  the  fourth  pair  of  nerves.  The  middle  pedun- 
cles, or  crura  cerebelli  ad  porUem,  the  largest  of  the  three,  issue  from  the 
cerebellum  through  the  anterior  extremity  of  the  sulcus  horizontalis,  and 
are  lost  in  the  pons  Varolii.  The  inferior  peduncles,  or  crura  ad  medul* 
lam  oblongatamy  are  the  corpora  restiformia  which  descend  to  the  poste- 
rior part  of  the  medulla  oblongata,  and  form  the  inferior  portion  of  the 
lateral  boundaries  of  the  fourth  ventricle. 

BASE     OF    THE     BRAIN. 

The  student  should  now  prepare  to  study  the  base  of  the  brain :  for  (his 
purpose  the  organ  should  oe  turned  upon  its  incised  surface ;  and  if  the 
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dissection  have  hitherto  been  conducted  with  care,  he  wiU  find  the  base 
perfectly  uninjured.  The  arachnoid  membrane,  some  parts  of  the  pia 
mater,  and  the  circle  of  Willis,. must  be  carefully  cleared  away,  in  order 
to  expose  all  the  parts  to  be  examined.  These  he  will  find  arranged  in 
the  following  order  fit)m  before  backwards: — 

Longitudinal  fissure,  Infundibulum, 

OUactory  nerves.  Corpora  albicantia. 

Fissure  of  Sylvius,  Locus  perforatus. 

Substantia  perforata,  Crura  cerebri, 

Commencement  of  the  trans-  Pons  Varolii, 

verse  fissure.  Crura  cerebelli. 

Optic  commissure.  Medulla  oblongata. 
Tuber  cinereum. 

The  Longitudinal  fissure  is  the  space  separating  the  two  hemispheres : 
it  is  continued  downwards  to  the  base  of  the  brain,  and  divides  the  two 
anterior  lobes.  In  this  fissure  the  anterior  cerebral  arteries  ascend  towards 
the  corpus  callosum ;  and,  if  the  two  lobes  be  slig^htly  drawn  asunder,  the 
anterior  border  (genu)  of  the  corpus  callosum  will  be  seen  descending  to 
the  base  of  the  brain.  Arrived  at  the  base  of  the  brain,  the  corpus  c^lo- 
sum  terminates  by  a  concave  border,  which  is  prolonged  to  the  commis- 
sure of  the  optic  nerves  by  a  thin  layer  of  grey  substance,  the  lamina 
cinerea.  The  lamina  cinerea  is  the  anterior  part  of  the  inferior  boundary 
of  the  third  ventricle.  On  each  side  of  the  lamina  cinerea  the  corpus  cal- 
losum is  continued  into  the  substantia  perforata  and  crura  cerebri,  and 
upon  the  latter  forms  a  narrow  medullary  band  lying  externally  to,  and 
ahghtly  overlapping  the  optic  tract,  the  medvUa  innominaia. 

Upon  the  under  surface  of  each  anterior  lobe,  on  either  side  of  the  Ion- 
gituoinal  fissure,  is  the  olfactory  nerve,  with  its  bulb. 

The  Fissure  of  Sylvius  bounds  the  anterior  lobe  posteriorly,  and  sepa- 
rates it  firom  the  middle  lobe ;  it  lodges  the  middle  cerebral  artery.  If 
this  fissure  be  followed  outwards,  a  small  isolated  cluster  of  five  or  six 
convolutions  will  be  observed ;  these  constitute  the  island  of  Beil,  The 
island  of  Reil,  together  with  the  substantia  perforata,  form  the  base  of  the 
corpus  striatum. 

The  Substantia  perforata  is  a  triangular  plane  of  white  substance,  situ- 
ated at  the  inner  extremity  of  the  fissure  of  Sylvius.  It  is  named  perfo* 
rata  firom  being  pierced  by  a  number  of  openings  for  small  arteries,  which 
enter  the  brain  in  this  situation  to  supply  the  grey  substance  of  the  corpus 
striatum. 

Passing  backwards  on  each  side  beneath  the  edge  of  the  middle  lobe, 
is  the  commencement  of  the  great  transverse  fissure,  which  extends  beneath 
the  hemisphere  of  one  side  to  the  same  point  on  the  opposite  side.  A 
probe  passed  into  this  fissure  between  the  cms  cerebri  and  middle  lobe 
would  enter  the  middle  comu  of  the  lateral  ventricle. 

The  Optic  commissure  is  situated  on  the  middle  line ;  it  is  the  point  of 
communication  between  the  two  optic  nerves. 

The  Tuber  cinereum  is  an  eminence  of  pey  substance  situated  immedi- 
ately behind  the  optic  commissure,  and  m  front  of  the  corpora  mammil- 
laria.  From  its  centre  there  projects  a  small  conical  body  of  grey  sub- 
stance, apparently  a  prolongation  of  the  tuber  cinereum,  the  ii^fimdibulwn. 
The  infiuidibulum  is  hollow  in  its  interior,  enclosing  a  short  cecal  casaL^ 
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nhich  communicates  with  the  cavity  of  the  third  reDtricle ;  and  belov  Ae 
termination  of  the  canal,  the  conical  process  becomes  connected  with  the 
pituitary  gland.  The  infundibulum  and  tuber  cinereum  form  part  of  the 
floor  of  the  liird  ventricle. 

The  PUuitary  gland  (hypophysis  cerebri),  is  a  small,  flattened,  reddidt- 
grey  body  situatea  in  the  sella  turcica,  and  closely  retained  in  that  tdtuatkn 
by  the  dura  mater  and  arachnoid.  It  consists  of  two  lobes,  closdy  prened 
together,  the  anterior  lobe  being  the  larger  of  the  t\vo,  and  oblong  m  slufie, 
the  posterior  round.  Both  lobes  are  connected  with  the  infundibulum, 
but  the  latter  is  so  soil  in  texture  as  to  be  generally  torn  through  in  the 
removal  of  the  brain.  Indeed,  for  the  purposes  of  the  student,  it  is  better 
to  effect  this  separation  with  the  knife,  and  leave  the  pituitary  body  in  rata, 
to  be  examined  with  the  base  of  the  cranium. 

The  Corpora  allncantia  (mammillaria,  pisiformia,  bulbi  foraicis)  are  two 
white  convex  bodies,  having  the  shape  and  size  of  peas,  situated  behind 
the  tuber  cinereum,  and  between  the  crura  cerebri.  They  are  a  part  of 
the  crura  of  the  fornix,  which,  after  their  origin  from  the  thalatni  optici, 
descend  to  the  base  of  the  brain,  and  making  a  sudden  curve  upon  them- 
selves previously  to  their  ascent  to  the  lateral  ventricles,  constitute  the  cor- 
pora albicanlia.  When  dirided  by  section,  these  bodies  will  be  found  to 
be  composed  of  a  capsule  of  white  substance,  containing  grey  matter,  the 
grey  matter  of  the  two  corpora  being  connected  by  means  of  a  commissuie. 
Pj    1,2 ,  The  Locui  perforattu  is  a  laye 

of  whitish-grey  substance,  connect- 
ed in  front  with  the  corpora  albi- 
cantia,  behind  Vi'ith  the  pons  Varo- 
lii, and  on  each  side  with  the  cniia 
cerebri,  between  which  it  is  ntuated. 
It  is  perforated  by  several  thick  tufts 
of  arteries,  which  are  distributed 
to  the  thalami  optici  and  third  ven- 
tricle, of  which  latter  it  assists  m 
forming  the  floor.  It  is  sometimea 
called  the  pons  Tanni. 

The  Crura  cerebri  are  two  thick 
white  cords,  which  issue  from  die 
anterior  border  of  the  pons  Varolii, 
and  diverge  to  each  side  to  entet 
the  thalami  optici.  By  their  outer 
side  the  crura  cerebri  are  continu- 
ous with  the  corpora  quad rigemina, 
and,  above,  they  constitute  the 
lower  boundary  of  the  aqueduct  of 

*  The  under  sarfsce  or  baie  of  the  brain.  1.  The  antetioi  lobe  at  one  hrmiiphera 
of  the  cerebrum.  2.  The  middle  lobe.  3.  The  posterior  lobe  almosi  concealed  by  (<) 
the  hemisphere  of  the  cerebellum.  5.  The  pj-ramidal  lobe  of  the  inferior  vermiform 
proeeta  of  ihe  cerebellum,  S.  The  pneumoganric  lobule.  7.  The  longiludinsl  fiuure. 
S.  The  olfactory  nerves,  with  ihcir  butboui  eipantione.  D.  Tlie  substantia  perforata  al 
Uie  inner  lermination  of  the  fisauro  of  Sylvius  ;  the  three  roots  of  ilie  olfacwty  nerve  are 
■een  upon  the  eubslantia  perforata.  The  comtneDeement  of  the  Imnsverse  Assure  on 
etch  aide  ia  concealed  by  the  inner  border  of  Ihe  middle  lobe,  10,  The  commissure  of 
the  optic  nerves;  the  numeral  is  placed  between  the  optic  nerves  as  they  diverge  ftom 
'    eals  upon  the  tomiiia  rineren  of  the  corptii  catlosiun.      II.  The 
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Sylvius.  In  their  interior  they  contain  grey  matter,  which  has  a  semilunar 
sfiape  when  the  cms  is  divided  transversely,  and  has  been  termed  the  hcut 
mger.  The  third  nerve  will  be  observed  to  arise  from  the  inner  side  of 
each,  and  the  fourth  nerves  wind  around  their  outer  border  from  above. 

The  Pons  Varolii*  (protuberantia  annularis,  nodus  encephali),  is  the 
broad  transverse  band  of  white  fibres  which  arches  like  abridge  across  the 
upper  part  of  the  medulla  oblongata ;  and,  contracting  on  each  side  into  a 
thick  rounded  cord,  enters  the  substance  of  the  cerebellum  under  the  name 
of  cms  cerebelli.  There  is  a  groove  along  its  middle  which  lodges  the 
basilar  artery.  The  pons  Varolii  is  the  commissure  of  the  cerebellum,  and 
associates  the  two  lateral  lobes  in  their  common  function.  Resting  against 
the  pons,  near  its  posterior  border,  is  the  sixth  pair  of  nerves.  On  the 
anterior  border  of  the  cms  cerebelli,  at  each  side,  is  the  thick  bundle  of 
filaments  belonging  to  the  fifth  nerve,  and,  lying  against  its  posterior  border, 
the  seventh  pair  of  nerves.  The  upper  surface  of  the  pons  forms  a  part  of 
the  floor  of  Uie  fourth  ventricle. 

MEDULLA    OBLONGATA. 

The  medulla  oblongata  (bulbus  rhachidicus),  is  the  upper  enlarged  por<« 
tion  of  the  spinal  cord.  It  is  somewhat  conical  in  shape,  and  a  little  more 
than  an  inch  in  length,  extending  from  the  pons  Varolii  to  a  point  corre- 
sponding with  the  upper  border  of  the  atlas.  On  the  middle  Ime,  in  front 
and  behmd,  the  medulla  oblongata  is  marked  by  two  vertical  fissures,  the 
fissura  longitudinalis  anterior  and  posterior,  which  divide  it  superficially 
into  two  symmetrical  lateral  cords  or  columns ;  whilst  each  lateral  column 
is  subdivided  by  minor  grooves  into  three  smaller  cords,  namely,  the  cor- 
pora pyramidalia,  corpora  olivaria,  and  corpora  restiformia. 

The  Corpora  pyramidalia  are  two  narrow  convex  cords,  tapering  slightly 
from  above  downwards,  and  situated  one  on  either  side  of  the  fissura  lon- 
gitudinalis anterior.  At  about  an  inch  below  the  pons  the  corpora  pyra- 
midalia communicate  very  freely  across  the  fissure  by  a  decussation  of  tneir 
fibres,  and  at  their  point  of  entrance  into  the  pons  they  are  constricted  into 
round  cords.  The  fissura  longitudinalis  is  somewhat  enlarged  by  this 
constriction,  and  the  enlarged  space  has  received  the  name  of  foramen 
csecum  of  the  medulla  oblongata. 

The  Corpora  olivaria  (named  from  some  resemblance  to  the  shape  of 
an  olive),  are  two  oblong,  oval-shaped,  convex  bodies,  of  about  the  same 
breadth  with  the  corpora  pjTamidaJia,  about  half  an  inch  in  length,  and 

tuber  cincreiira,  from  wliick  the  infundibulum  is  seen  projectiog.  12.  The  corpora  al- 
bicantia.  13.  The  locus  perforatus,  bounded  on  each  side  by  the  crura  cerebri,  and  \>j 
the  third  nerve.  14.  The  pons  Varolii.  15.  The  crus  cerebelli  of  one  side.  16.  The 
fiAh  nerve  emerging  from  the  anterior  border  of  the  crus  cerebeUi ;  the  small  nerve  hj 
its  side  is  the  fourth.  17.  The  sixth  pair  of  nerves.  18.  The  seventh  pair  of  nerves  con- 
sisting of  the  auditory  and  facial.  1 9.  The  corpora  pyramidalia  of  the  medulla  oblongata; 
the  corpus  olivare  and  part  of  the  corpus  restiforme  are  seen  at  each  side.  Just  below 
the  numeral  is  the  decussation  of  the  fibres  of  the  corpora  pyramidalia.  20.  The  eighth 
pair  of  nerves.  21.  The  ninth  or  hypoglossal  nerve.  22.  The  anterior  root  of  the  fifit 
cervical  spinal  nerve. 

*  Constant  Varolius,  Professor  of  Anatomy  in  Bologna:  died  in  1578.  He  dissected 
the  brain  in  the  course  of  its  fibres,  beginning  from  the  medulla  oblongata;  a  plan  whiok 
has  since  been  perfected  by  Tieussens,  and  by  Gall  and  Spurzhcim.  The  work  con 
taining  his  mode  of  dissection,  <*  De  Resolutione  Corporis  Hnmani,"  vras  published  aAet 
hifl  deaUi,  in  1591. 
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somewhat  larger  above  than  below.  The  corpus  olivare  is  situated  imiii&> 
diately  external  to  the  corpus  pyramidale,  from  which,  and  from  the  coipin 
restiforme,  it  is  separated  by  a  well-marked  groove.  In  this  groove  some 
longitudinal  fibres  are  seen  which  enclose  the  base  of  the  corpus  olivare, 
andhave  been  named  Juniculi  siliqiuBy  those  which  lie  to  its  inner  ade 
being  the  funiculus  intemus,  and  those  to  its  outer  side  the  funiculus  ez« 
temus.  Besides  these  there  are  other  fibres  which  cross  the  corpus  olivare 
obliquely,  these  are  the  Jibrte  arciformes.  When  examined  by  section 
(Fiff.  175),  the  corpus  olivare  is  found  to  be  a  ganglion  deeply  embedded 
in  me  medulla  oblongata,  and  meeting  its  fellow  at  the  middle  line  bdiind 
the  corpus  pyramidale.  The  ganglion  of  the  corpus  olivare  (corpus  den- 
tatum,  nucleus  olivae),  like  that  of  the  cerebellum,  is  a  yellowish-grey  den- 
tated  capsule,  open  behind,  and  containing  medullary  substance  from  which 
a  fasciculus  of  fibres  proceeds  upwards  to  the  corpora  quadrigeniina  and 
thalami  optici.  The  nervous  maments  which  spring  fit)m  the  groove 
on  the  anterior  border  of  the  corpus  olivare,  are  those  of  the  hypoglossal 
nerve ;  and  those  on  its  posterior  border  are  the  glosso-pharyngeal  and 
pneumogastric. 

The  Corpora  restiformia  (restis,  a  rope),  comprehend  the  whole  of  the 
posterior  half  of  each  lateral  column  of  the  medulla  oblongata;  They  are 
separated  from  the  corpora  olivaria  by  the  grooves  already  spoken  of; 
posteriorly  they  are  divided  from  each  other  by  the  fissura  longitudinahs 
posterior  and  by  the  fourth  ventricle,  and  superiorly  they  diverge  and  curve 
backwards  to  enter  the  cerebellum,  and  constitute  its  inferior  peduncles. 
Along  the  posterior  border  of  each  corpus  restiforme,  and  marked  off  from 
that  body  by  a  groove,  is  a  narrow  white  cord,  separated  from  its  fellow 
by  the  fissura  longitudinalis  posterior.  This  pair  of  narrow  cords  arc 
termed  the  posterior  median  columns  or  fasciculi  (funiculi  graciles).  Each 
fasciculus  forms  an  enlargement  (processus  clavatus)  at  its  upper  end,  and 
is  then  lost  in  the  corresponding  corpus  restiforme.  The  processus  clavati 
are  the  lateral  boundaries  of  the  nib  of  the  calamus  scriptorius.  The  cot- 
pus  restiforme  is  crossed  near  its  entrance  into  the  cerebellum,  by  the  au- 
ditory nerve,  the  choroid  plexus  of  the  fourth  ventricle,  and  the  pneumo- 
gastnc  lobule. 

The  remaining  portion  of  the  medulla  oblongata  visible  from  the  exte- 
rior, are  the  two  slightly  convex  columns  which  enter  into  the  formation 
of  the  floor  of  the  fourth  ventricle.  These  columns  are  the  funiculi  teretes 
or  posterior  pyramids. 

.Diverging  fibres. — The  fibres  composing  the  columns  of  the  medulla 
oblongata  have  a  special  arrangement  on  reaching  the  upper  part  of  that 
body,  those  of  the  corpora  pyramidalia  and  olivaria  enter  the  pons  Varolii, 
and  are  thence  prolonged  through  the  crura  cerebri,  thalami  optici,  and 
corpora  striata  to  the  cerebral  hemispheres ;  but  those  of  the  corpora  resti- 
formia are  reflected  backwards  into  the  cerebellum  and  form  its  inferior 
peduncles. 

From  pursuing  this  course,  and  spreading  out  as  they  advance,  these 
fibres  have  been  termed  by  Gall  the  diverging  fibres.  While  situated 
within  the  pons,  the  fibres  of  the  corpus  pyramidale  and  olivare  separate 
and  spread  out,  and  have  grey  substance  interposed  between  them  ;  and 
they  quit  the  pons  much  increased  in  number  and  bulk,  so  as  to  form  the 
cms  cerebri.  The  fibres  of  the  cms  cerebri  again  are  separated  in  the 
thalamus  opticus,  and  are  intermingled  with  grey  matter,  and  they  also 
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quit  that  body  greatly  increased  in  number  and  bulk.    Preds^  the  same 
change  takes  place  in  the  corpus  striatum,  and  the  fibres  are  now  so  ext»- 
ordinarily  multiplied  as  to  be  ca- 
pable of  forming  a  large  proportion  *^*  "^■* 
of  the  hemispheres. 

Obserriug  this  remarkable  in- 
crease in  the  while  fibres,  appa- 
rently firom  the  admixture  of  grey 
substance,  Gall  and  Spurzheim 
considered  the  latter  as  the  mate- 
rial of  increase  or  formative  sub- 
stance to  the  white  fibres,  and  they 
are  borne  out  in  this  conclusion  by 
several  collateral  facts,  among  the 
most  prominent  of  which  is  the  I 

great  vascularity  of  the  grey  sub-       \«i»#    -,^1 . 

stance ;  and  the  lar^r  proportion  Iv-^  /^^u^lfuM^^^^te'  ill 
of  the  nutrient  fluid  circulating  "^ '  /a^^aH  I  fw^^^sS  1 1 
throu^  it  is  fullv  capable  of  effect- 
ing the  increased  growth  and  nu- 
tridon  of  the  structures  by  which 
it  is  surrounded.  For  a  Idee  rea- 
son, the  bodies  in  which  this  grey 
substance  occurs,  are  called  by  the  same  physiolodsts  "ganglia  of 
vacnase,"  and  by  other  authors  simply  ganglia.  Thus  ue  thalami 
optici  and  corpora  striata  are  the  ganglia  of  the  cerebrum ;  or,  in  other 
words,  the  formative  ganglia  of  die  hemispheres. 

The  fibres  of  the  corpora  pyramidalia  are  not  all  of  them  destined  to  the 
course  above  described ;  several  fesciculi  curve  outwards  to  reach  the  cor- 
pora restiformia,  some  passing  in  front  and  some  behind  the  corpus  olivare 
on  each  side.  These  are  the  ardform  fbrts,  and  they  are  distinguisbed 
by  Mr.  Solly  into  the  superficial  and  deep  cerAellar  Jibres.  In  the  pons 
Varolii  the  continued  or  cerebral  fibres  (Solly)  of  the  corpus  pyramidale 
are  placed  between  die  superficial  and  deep  layers  of  transverse  fibres, 
and  escapmg  fi^m  the  pons,  constitute  the  inferior  and  inner  segment  of 
the  cms  cerebri.  From  the  cms  cerebri  they  pass  for  the  most  part  be- 
neath the  thalami  optici  into  the  corpora  striata. 

*  Tlie  base  of  the  biain,  upon  wliich  aoTeml  sections  have  been  madr,  showing  Ihtt 
distribution  of  ibe  di verting  Rliies.  I.  The  meilulls  oblongata.  2,  One  hairofthe  pMi 
Varolii.  3.  Tlie  crua  cerebri  crossed  by  the  optic  neiva  (4)  and  apieading  out  into  the 
hemisphere  to  form  tlio  corona  rndiala.  6.  Tlie  optic  nerTo  near  in  origin  \  the  nerres 
about  Ibe  crui  cerebri  and  cerebelli  are  the  same  ns  in  the  preceding  figure.  6.  The 
olfkctory  nerve.  T.  Tlio  corpora  albicaniia.  On  ihe  liithl  aide  a  portiaa  or  tbe  brain 
has  been  removed  to  bbow  ihe  dimibulion  oFihe  direrging  fibres.  S.  The  fibrea  ortbo 
corpus  pyrainidale  passing  through  llie  subauncs  of  the  pons  Varolii.  B.  The  fibre* 
passing  through  ibe  ihnlamns  opticus.  10.  The  fibres  passing  thiougb  the  corpus 
siriatum.  11.  Their  dl^iribulion  to  iho  hemisphere.  13.  Tbe  fiAh  nerve:  iu  two  rooH 
may  be  (raced,  (he  one  forwartia  to  the  fibres  or  the  corpus  pyrainidale,  tbe  oUier  baok- 
wards  to  ibe  fasciculi  leraiea,  ]3.  Tlie  Hbres  of  the  corpus  pjuami dale  which  pass  out- 
warita  Willi  tlie  corpus  resiifurme  into  Ihe  aubalance  of  the  cerebellum;  Iheie  are  tba 
arcifoim  fibres  of  Solly.  Tbe  fibres  refened  to  are  iboea  below  the  numeral,  the  nu- 
meral itself  rests  upon  llie  corpus  olivaie.  14.  A  section  through  one  of  ibe  hemi- 
spheres of  llie  eeiebelluni,  showing  the  corpus  rhomboideum  in  the  centre  of  its  whiM 
'   -       ~;  the  arbor  vitm  is  also  seen.     19.  The  oppotiw  hemisphere  oT  ths  ew» 
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The  fibres  which  enclose  the  corpus  olivare,  under  the  name  of  fascicuii 
siliqus,  are  separated  by  that  body  into  two  bands ;  the  innermost  of  the 
two  h^ndsJJumcul^ts  sihqiuB  irdemuSj  accompanies  the  fibres  of  the  corpus 
pyramidale  into  the  cms  cerebri.  The  Jvmculus  siliqiuB  externals  unites 
with  a  fiisciculus  proceeding  from  the  nucleus  olivse,  and  the  combined 
column  ascending  behind  the  cms  cerebelli  divides  into  a  superior  and  an 
inferior  band.  The  inferior  band  proceeds  with  a  fasciculus  presently  to  be 
described,  the  fasciculus  innominatus,  into  the  upper  segment  of  the  crus 
cerebri.  The  superior  band  (laqueus)  ascends  by  the  side  of  the  pro- 
cessus e  cerebello  ad  testes,  and,  crossing  the  latter  obliquely,  enters  the 
corpora  quadrigemina,  in  which  many  of  its  fibres  are  distributed,  while 
the  rest  are  continued  onwards  into  the  thalamus  opticus. 

The  corpora  restiformia  derive  their  fibres  from  the  anterior  as  well  as 
fix)m  the  posterior  columns  of  the  medulla  oblongata;  they  diverge  as  they 
approach  the  cerebellum,  and  leaving  behind  them  the  cavity  of  the  fourth 
ventricle,  enter  the  substance  of  the  cerebellum,  under  the  form  of  two 
rounded  cords.  These  cords  envelope  the  corpora  rhomboidea,  or  gan- 
glia of  increase,  and  then  expand  on  all  sides  so  as  to  constitute  the  cere- 
bellum. 

Besides  the  fibres  here  described,  there  are,  in  the  interior  of  the  me- 
dulla oblongata,  behind  the  corpora  olivaria,  and  more  or  less  apparent 
between  these  bodies  and  the  corpora  restiformia,  two  lar^e  bundles  of 
fibres,  the  fasciculi  innominata.  These  fasciculi  ascend  behind  the  deep 
transverse  fibres  of  the  pons  Varolii,  and  become  apparent  in  the  floor  of 
the  fourth  ventricle,  under  the  name  of  fasciculi  teretes,  or  posterior 
pyramids.  From  this  point  they  are  prolonged  upwards  beneath  the  cor- 
pora quadrigemina  into  the  cmra  cerebri,  of  which  they  form  the  upper 
and  outer  segment,  and  are  thence  continued  through  the  thalami  optici 
and  corpora  striata  into  the  hemispheres.  The  locus  niger  of  the  cms 
cerebri  is  a  septum  of  grey  matter  interposed  between  these  fasciculi  and 
those  of  the  corpora  pyramidalia. 

Converging  fibres. — In  addition  to  the  diverging  fibres  which  are 
thus  shown  to  constitute  both  the  cerebmm  and  cerebellum,  by  their 
increase  and  development,  another  set  of  fibres  are  found  to  exist,  which 
have  for  their  office  the  association  of  the  symmetrical  halves  and  distant 
parts  of  the  same  hemispheres. 

These  are  called,  from  their  direction,  converging  fbreSy  and  from,  their 
office,  commissures.  The  commissures  of  the  cerebmm  and  cerebellum 
are  the — 

Corpus  callosum, 
Fornix, 

Septum  lucidum, 
Anterior  commissure, 
Middle  commissure, 
Posterior  commissure. 
Peduncles  of  the  pineal  gland, 
Pons  Varolii. 

The  Corpus  callosum  is  the  commissure  of  the  hemispheres.  It  is 
therefore  of  moderate  thickness  in  the  middle,  where  its  fibres  pass 
directly  from  one  hemisphere  to  the  other ;  thicker  in  front  (genu),  where 
the  anterior  lobes  are  connected ;  and  thickest  behind  (splenium),  where 
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die  fibres  firom  the  posterior  lobes  are  assembled.  The  fibres  which  ciinre 
backwards  into  the  posterior  lobes  firom  the  splenium  of  the  corpus  callo- 
som  have  been  termed  forceps^  those  which  pass  directly  outwards  into 
the  middle  lobes  fi'om  the  same  point,  tapetumj  and  those  which  curve 
forwards  and  inwards  firom  the  genu  to  the  anterior  lobes,  ^brc^s  anieriar. 

The  Fornix  is  an  antero-posterior  commissure,  and  serves  to  connect  a 
number  of  parts.  Below,  it  is  associated  with  the  thalami  optici ;  on  each 
side,  by  means  of  the  corpora  fimbriata,  with  the  middle  lobes  of  the 
brain ;  and,  above,  with  the  corpus  callosum,  and  consequently  with  the 
hemispheres. 

The  Septum  luddum  is  a  perpendicular  commissure  between  the  fornix 
and  corpus  callosum. 

The  Mnterior  commissure  traverses  the  corpus  striattim,  and  connects 
the  anterior  and  middle  lobes  of  opposite  hemispheres. 

The  Middle  commissure  is  a  layer  of  grey  substance,  uniting  the  thalami 
optici. 

The  Posterior  commissure  is  a  white  rounded  cord,  connecting  the 
thalami  optici.  • 

The  Peduncles  of  the  pineal  gland  must  also  be  regarded  as  «commis- 
sures,  assisted  in  their  function  by  the  grey  substance  of  the  gland. 

The  Pons  Varolii  is  the  commissure  to  the  two  hemispheres  of  the  cere- 
bellum. It  consists  of  transverse  fibres,  which  are  split  mto  two  layers  by 
the  passage  of  the  fasciculi  of  the  corpora  pyramidalia  and  corpora  olivaria. 
These  two  layers,  the  superior  and  inferior,  are  collected  together  on  each 
side,  in  the  formation  of  the  crura  cerebelli. 
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The  dissection  of  the  spinal  cord  requires  that  the  spinal  column  should 
be  opened  through  its  entire  len^  by  sawing  through  the  laminx  of  the 
verteoraB,  close  to  the  roots  of  me  transverse  processes,  and  raising  the 
arches  with  a  chisel ;  the  muscles  of  the  back  having  been  removed  as  a 
preliminary  step. 

The  Spinal  column  contains  the  spinal  cordj  or  medulla  spinalis ;  the 
roots  of  me  spinal  nerves  ;  and  the  membranes  of  the  cord,  viz.  the  dura 
mater  J  arachrioidy  pia  mater  ^  and  rmmbrana  deniata. 

The  Dura  mater  spinalis  {theca  vertebralis)  is  a  cylindrical  sheath  of 
fibrous  membrane,  identical  in  structure  with  the  dura  mater  of  the  skull, 
and  continuous  with  that  membrane.  At  the  mar^n  of  the  occipital  fora- 
men it  is  closely  adherent  to  the  bone ;  by  its  anterior  surface  it  is  attached 
to  the  posterior  common  ligament,  and  below,  by  means  of  its  pointed 
extremity,  to  the  coccyx.  In  the  rest  of  its  extent  it  is  comparatively 
free,  being  connected,  by  a  very  loose  areolar  tissue  only,  to  the  walls  of 
the  spinal  canal.  In  this  areolar  tissue  there  exists  a  quantity  of  reddish, 
oily,  adipose  substance,  somewhat  analogous  to  the  marrow  of  long  bones. 
On  either  side  and  below,  the  dura  mater  forms  a  sheath  for  eacm  of  the 
spinal  nerves,  to  which  it  is  closely  adherent.  Upon  its  inner  surface  it  is 
smooth,  being  lined  by  the  arachnoid;  and  on  its  sides  may  be  seen 
double  openings  for  the  two  roots  of  each  of  the  spinal  nerves. 

The  Arachnoid  is  a  continuation  of  the  serous  membrane  of  the  brain. 
It  encloses  the  cord  very  loosely,  being  conivecxed  \.o  ^X  oi^i^  Xjpj  Vsw|^ 
33* 
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fdender  filaments*  of  areolar  tissue,  and  by  a  longitudinal  lamella  which  is 
attached  to  the  posterior  aspect  of  the  cord,  fhe  areolar  tissue  is  most 
abundant  in  the  cervical  region,  and  diminishes  in  quantity  firom  above 
downwards ;  and  the  longitudinal  lamella  is  complete  only  in  the  dorsal 
region.    The  arachnoid  passes  off  firom  the  cord  on  either  side  with  the 

Spmal  nerves,  to  which  it  forms  a  sheath ;  and  is  then  reflected  on  the 
ura  mater,  to  constitute  its  serous  surface.  A  connexion  exists  in  several 
situations  between  the  arachnoid  of  the  cord  and  that  of  the  dura  mater. 
The  space  between  the  arachnoid  and  the  spinal  cord  is  identical  with 
that  already  described  as  existing  between  the  same  parts  in  the  brain, 
the  sttb-arachnoidean  space.  It  is  occupied  by  a  serous  fluid,  sufiScient  in 
quantity  to  expand  the  arachnoid,  and  fill  completely  the  cavity  of  the 
tfaeca  vertebralis.  The  sub-arachnaidean  fluid  keeps  up  a  constant  and 
gentle  pressure  on  the  entire  surface  of  the  brain  and  spinal  cord,  and 
yields  with  the  greatest  facility  to  the  various  movements  of  the  cord, 

S'ving  to  those  delicate  structures  the  advantage  of  the  principles  so  use- 
lly  occupied  by  Dr.  Amott  in  the  hydrostatic  bed. 

The  Pia  mater  is  the  immediate  investment  of  the  cord ;  and,  like  th€ 
other  membranes,  is  continuous  vrith  that  of  the  brain.  It  is  not,  however, 
like  the  pia  mater  cerebri,  a  vascular  membrane ;  but  is  dense  and  fibrous 
in  structure,  and  contains  but  few  vessels.  It  invests  the  cord  closely, 
and  sends  a  duplicature  into  the  fissura  longitudinalis  anterior,  and  an- 
other,  extremely  delicate,  into  the  fissura  longitudinalis  posterior.  It  forms 
a  sheath  for  each  of  the  filaments  of  the  nerves,  and  for  the  nerves  them* 
selves ;  and,  inferiorly,  at  the  conical  termination  of  the  cord,  is  prolonged 
downwards  as  a  slender  ligament  {filum  terrrdnale)^  which  descends 
through  the  centre  of  the  cauda  equina,  and  is  attached  to  the  dura  matet 
lining  the  canal  of  the  coccyx.  This  attachment  is  a  rudiment  of  the 
original  extension  of  the  spinal  cord  into  the  canal  of  the  sacrum  and 
coccyx.  The  pia  mater  has,  distributed  to  it,  a  number  of  nervous  plexuses 
derived  from  the  sympathetic. 

The  Membrana  dentata  (ligamentum  dentatum)  is  a  thin  process  of  pia 
mater  sent  offfi*om  each  side  of  the  cord  throughout  its  entire  length,  and 
separating  the  anterior  fi'om  the  posterior  roots  of  the  spinal  nerves.  The 
number  of  serrations  on  each  side  is  about  twenty,  the  first  being  situated 
on  a  level  with  the  occipital  foramen,  and  having  the  vertebral  artery  and 
hypoglossal  nerve  passing  in  fi*ont  and  the  spinal  accessory  nen^e  behind 
it,  and  the  last  opposite  the  first  or  second  lumbar  vertebra.  Below  this 
point,  the  membrana  dentata  is  lost  in  the  filum  terminale  of  the  pia  mater. 
The  use  of  this  membrane  is  to  maintain  the  position  of  the  spinal  cord  in 
the  midst  of  the  fluid  by  which  it  is  surrounded. 

The  Spinal  cord  of  the  adult  extends  from  the  pons  Varolii  to  opposite 
the  first  or  second  lumbar  vertebra,  where  it  terminates  in  a  rounded 
point ;  in  the  chDd,  at  birth,  it  reaches  to  the  middle  of  the  third  lumbar 
vertebra,  and  in  the  embryo  is  prolonged  as  far  as  the  coccyx.  It  pre- 
sents a  difference  of  diameter  in  different  parts  of  its  extent,  and  exhibits 
three  enlargements.  The  uppermost  of  these  is  the  medulla  oblongata ; 
the  next  corresponds  with  the  origin  of  the  nerves  destined  to  the  upper 
extremities ;  and  the  lower  enlargement  is  situated  near  its  termination, 

*  According  to  Mr.  Rainey,  these  filaments  are  nervous  fasciculi,  having  their  origin 
In  the  arachnoid,  and  passing  to  the  arteries  of  the  cord.    See  page  371. 
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ttud  corresponds  with  the  attachment  of  the  nerves  which  are  intended  for 
the  supply  of  the  lower  limb. 

In  mrm^  the  roinal  cord  is  a  flattened  cylinder,  and  presents  on  its  an- 
terior suriace  a  fissure,  which  extends  into  the  cord  to  the  depth  of  one- 
third  of  its  diameter.  This  is  the  fissura  langitudinalis  arUenar.  If  the 
sides  df  the  fissure  be  gently  separated,  they  will  be  seen  to  be  connected 
at  the  bottom  by  a  layer  of  medullary  substance,  the  anterior  commissure. 

On  the  posterior  surface  another  fissure  exists,  which  is  so  narrow  be- 
tween the  second  cervical  and  second  lumbar  nerve,  as  to  be  hardly  per- 
ceptible. This  is  the  fissura  longitudinalis  posterior.  It  extends  more 
deeply  into  the  cord  than  the  anterior  fissure,  and  terminates  in  the  gre^ 
substance  of  the  interior.  These  two  fissures  divide  the  medulla  spinalis 
into  two  lateral  cords,  which  are  connected  to  each  other  b^  the  white 
commissure  which  forms  the  bottom  of  the  anterior  longitudmal  fissure, 
and  by  a  commissure  of  grey  matter  situated  behind  the  former.  On  either 
side  of  the  fissura  longitudinalis  posterior  is  a  slight  line  which  bounds  on 
each  side  the  posterior  median  columns.  These  columns  are  most  appa- 
rent at  the  upper  part  of  the  cord,  near  the  fourth  ventricle,  where  they 
are  separated  by  the  point  of  the  calamus  scriptorius,  and  where  they  form 
the  bulbous  enlargement  at  6ach  side,  called  processiLS  claviUus. 

Two  other  lines  are  observed 
on  the  medulla,  the  anterior 
and  posterior  lateral  sulci,  cor- 
respondmg  with  the  attach- 
ment of  the  anterior  and  poste- 
rior roots  of  the  spinal  nerves. 
The  anterior  lateral  sulcus  is  a 
mere  trace,  marked  only  by 
the  attachment  of  the  filaments 
of  the  anterior  roots.  The  pos* 
ierior  lateral  sulcus  is  more 
evident,  and  is  a  narrow  grey- 
ish line  derived  firom  the  grey 
substance  of  the  interior. 

Although  these  fissures  and  sulci  indicate  a  division  of  the  spinal  cord 
into  three  pairs  of  columns,  namely,  anterior,  lateral,  and  posterior,  the 
posterior  median  columns  being  regarded  as  a  part  of  the  posterior  co- 
lumns, it  is  customary  to  consider  each  half  of  we  spinal  cord  as  consist- 
ing of  two  columns  only,  the  antero-lateral  and  the  posterior.  The  antero^ 
meral  columns  are  the  columns  of  motion,  and  comprehend  all  that  part 
of  the  cord  situated  between  the  fissura  longitudinalis  anterior  and  the 
posterior  lateral  sulcus,  the  grey  line  of  origin  of  the  posterior  roots  of  the 
spinal  nerves.     The  posterior  columns  are  uie  columns  of  sensation. 

If  a  transverse  section  of  the  spinal  cord  be  made,  its  internal  structure 
mav  be  seen  and  examined.  It  will  then  appear  to  be  composed  of  two 
hollow  cylinders  of  white  matter,  placed  side  by  side,  and  connected  by  a 
narrow  white  commissure.    Each  cylmder  is  filled  with  grey  substance, 

*  Sections  of  the  spinal  marrow  in  diflerent  portions  of  its  length.  1.  Opposite  the 
11th  dorsal  vertebra.  2.  Opposite  the  10th  dorsal.  3.  Opposite  the  8th  dorsal.  4.  Op- 
posite the  5th  dorsal.  5.  Opposite  the  7th  cervical.  6.  Opposite  the  4th  oerrical.  7. 
Opposite  the  3d  cervical.  8.  Section  of  medulla  oblongata  through  the  corponi  oU 
Taiia. 
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Fig.  175.*  which  is  connected  by  a  commissure  of  the 

-A.  B         same  matter.     The  form  of  the  grey  sub- 

stance, as  observed  in  the  section,  is  that  of 
two  irregularly  curved  lines  joined  by  a 
transverse  band.  The  extremities  of  the 
curved  lines  correspond  to  the  sulci  of  origin 
of  the  anterior  and  posterior  roots  of  the 
nerves.  The  anterior  extremities,  larger  than 
the  posterior,  do  not  quite  reach  this  surface ;  but  thfe  posterior  appear  upon 
the  surface,  and  form  a  narrow  grey  line,  the  sulcus  lateralis  posterior. 

The  white  substance  of  the  spinal  cord  is  composed  of  parallel  fibres, 
which  are  collected  into  longitudinal  laminae  and  extend  throughout  the 
entire  length  of  the  cord.  These  laminae  are  various  in  breadth,  and  are 
arranged  m  a  radiated  manner ;  one  border  being  thick  and  corresponding 
with  the  surface  of  the  cord,  while  the  other  is  thin  and  lies  in  contact 
with  the  grey  substance  of  the  interior.  According  to  Rolando  the  white 
substance  constitutes  a  simple  nen^ous  membrane,  which  is  folded  into 
longitudinal  plaits,  having  the  radiated  disposition  above  described.  The 
anterior  commissure,  according  to  his  description,  is  merely  the  continua- 
tion of  this  nervous  membrane  fi*clm  one  lateral  cord  across  the  middle 
line  to  the  other.  Moreover,  Rolando  considers  that  a  thin  lamina  of  pia 
mater  is  received  between  each  of  the  folds  fix)m  the  exterior,  while  a  layer 
of  the  grey  substance  is  prolonged  between  them  from  within.  Cruveil- 
hier  is  of  opinion  that  each  lamella  is  completely  independent  of  its  neigh- 
bours, and  he  believes  this  statement  to  be  confirmed  by  pathology,  which 
shows  that  a  single  lamella  may  be  injured  or  atrophied,  and  at  the  same 
time  be  surrounded  by  others  perfectly  sound. 

CRANIAL   NERVES. 

There  are  nine  pairs  of  cranial  nerves.  Taken  in  their  order  fix)m 
before,  backwards,  they  are  as  follows : 

1st.  Olfactory. 

2d.  Optic. 

3d.  Motores  oculorum. 

4th.  Pathetici  (trochleares). 

5th.  Trifacial  (trigemini). 

6th.  Abducentes. 


7th    \  ^3C*2J  (portio  dura, 

I  Auditory  (portio  mollis). 


*  Sections  of  the  spinal  cord.  AAer  Arnold,  jl.  A  section  made  across  the  lower 
part  of  the  corpora  olivaria.  1,  1.  Corpora  pyramidalia.  2.  Fissura  longitudinalis  an- 
terior. 3.  The  corpus  olivare ;  in  the  section  of  which  the  zig-zag  outline  of  the  corpus 
dentatum  is  seen.  4.  The  corpus  restiforme.  6.  The  grey  substance  of  the  corpus 
restiforme.  6.  The  corpora  pyramidalia  posteriora.  7.  The  floor -of  the  fourth  ven- 
tricle. 

B.  A  section  made  between  the  third  and  fourth  cervical  nerves.  1.  The  fissura 
longitudinalis  anterior.  2.  An  indentation  corresponding  in  situation  with  the  fissura 
longitudinalis  posterior,  which  latter  is  not  distinguishable  at  this  part  of  the  spinal 
oord.  3,  3.  The  antero-Iateral  columns  of  the  spinal  cord.  4,  4.  The  posterior  columns. 
5.  The  anterior  comu  of  grey  matter.  6.  Its  posterior  cornu,  terminating  at  7,  the  sulcus 
lateralis  posterior.  8.  The  isthmus  connecting  the  grey  matter  of  the  two  sides  of  the 
wtd. 
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i  Glosso-phaiyngeal, 
Sth.   }  Pneumogastric  (vagus,  par  Yagum). 

f  Spinal  accessory. 
9th.  Hypoglossal  (lingual). 

FunctionaUy  or  phynologically  the  cranial  nerves  admit  of  divudon  into 
duee  groups,  namely,  nerves  of  special  sense,  nerves  of  motion,  and  com- 
pouna  nerves,  that  is,  nerves  'which  contain  fibres  both  of  sensation  and 
motion.     The  nerves  belongmg  to  these  groups  are  the  follomng: 


Special  & 


Motion 


Compound 
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1st.  Olfectory. 
...     -ad.  Optic. 

7th.  Auditory. 

3d.  Motores  oculorum, 

4th.  Pathetici. 
.    .     .     '  6th.  Abducentes. 

7th.  Facial. 

9th.  Hypoglossal. 

5th.  Trifacial. 

8th.  Glosso-pharyngeal. 
■     '     *  Pneumc^astric. 

Spinal  accessory. 

He  fourth,  fecial,  and  eighth  nerves  were  considered  by  Sir  Charles 
Bell  to  form  a  system  apart  from  the  rest,  and  to  be  allied  in  the  functions 
of  expression  and  respiration.  In  consonance  with  this  view  he  termed 
them  respiratory  nerves,  and  he  gave  to  that  part  of  the  medulla  oblongata 
from  which  they  arise  the  name  of  respiratory  traet. 

FiBST  PAIR.  Olfactory. 
— Tlie  olfactory  nerve  arises 
by  three  roots ;  an  inner  root 
fix>m  the  substantia  perforata, 
a  middie  root  from  a  papU- 
la  of  grey  matter  (canincu- 
la  mammillaris),  embedded 
in  the  anterior  lobe,  and  an 
external  root,  which  may  be 
traced  as  a  white  streak  along  i 
the  fissure  of  Sylvius  into 
the  corpus  striatum,  where 
it  is  continuous  with  some  of 
the  fibres  of  the  anterior  com- 
missure.     The  nervous  cord 

formed  by  the  union  of  these  three  roots  is  sod  in  texture,  prismoid  in  ^ape, 
and  embedded  in  a  sulcus  between  two  convolutions  on  the  under  surfece  of 
each  anterior  lobe  of  the  brain,  lying  between  the  pia  mater  and  the  arach- 
noid. As  it  passes  forwards  it  increases  in  breadth  and  swells  at  its  extremity, 

'  A  view  of  the  lit  pnir  or  olfactory,  with  ihe  niwl  braochei  onlis  5th.  1.  Fronul 
unui.  2.  Sphcnoidai  linui.  3.  Hard  palate.  4.  Bulb  ot  the  olfactory  netve,  5. 
Branobea  of  Ih«  oiroclory  on  Ihe  auperior  and  middle  lurbinaced  bone*.  0.  Spheno-pali^ 
tine  netvei  Trotn  llio  3d  of  the  Sib.  7.  laiernal  natal  Detve  fVom  Ibe  lat  of  the  Sth.  8, 
Brmncbei  of  7,  to  Schneiderian  membnine.  S.  Oanglion  of  Cloquet  in  the  ybromta  met- 
nmm.     10.  Anaitomosie  on  die  iDfeiior  turbinated  bona  of  Ihe  bmu:\ke» 
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into  an  oblong  mass  of  grey  and  white  sobatance,  the  hUbui  olfiictornu, 
liriiich  rests  upon  the  cribriform  lamella  of  the  ethmoid  bone.     From  die 
under  sur&ce  of  the  bulbous  olfacto- 
Fig.  177.»  j^  g^  given  ofiF  the  nerves  which 

pass  through  the  cribriform  foramina 
and  supply  the  mucous  membnne 
of  the  nares ;  they  are  arranged  into 
two  groups,  an  inner  group,  reddish 
in  colour  and  boA,  which  spread  out 
upon  the  septum  narium,  and  an 
outer  group,  whiter  and  more  firm, 
which  descend  through  the  bony  ca- 
nals in  the  outer  wall  of  the  nares, 
abd  are  distributed  upon  the  superior 
and  middle  turbinated  bones. 

Second  pair.  Optic. — The  optic 
nerve,  a  nerve  of  laiae  size,  ansea 
from  the  corpora  geuiculata  on  the 
posterior  and  infenor  aspect  of  the 
thalamus  opticus  and  from  the  nates. 
Proceeding  from  this  origin  it  winds 
around  the  cms  cerebri  as  a  flattened 
band,  under  the  name  of  Cactus  opHcta,  and  joins  with  its  fellow  in  front 
of  the  tuber  cinereum  to  form  the  mtic  commissure  (chiasma).  The  tractos 
opticus  is  united  with  the  cntt 
Fig,  I7&t  cerebri  and  tuber  cinereum,  and 

is  covered  in  by  the  pia  mater; 
the  commissure  is  also  connected 
with  the  tuber  cinereum,  from 
which  it  receives  fibres,  and  the 
nerve  beyond  the  commissure 
diverges  irom  its  fellow,  becomes 
rounded  in  form,  and  is  enclosed 
in  a  sheath  derived  from  the 
arachnoid.  In  passing  through 
the  optic  foramen  the  optic  nerve 
receives  a  sheath  from  the  dura 
mater,  which  splits  at  this  point 
into  two  layers ;  one,  which  be- 
comes  the    periosteum  of  the 

•  A  view  of  the  2d  pair  or  optic,  and  ths  origins  of  aaven  other  pairs.  1,  1.  Globe 
□f  tbo  eye,  (he  one  on  the  left  band  is  peifect,  but  that  on  the  right  Lbs  tlie  sclerotio  and 
ohoroid  removed  lo  show  the  raiina.  2.  The  chiasm  of  tlie  optic  nerres.  3.  The  coi^ 
pom  albioantia.  4.  The  i n fund ibul urn.  S.  Tbe  pons  Votolii.  6.  The  medull*  ob- 
longata. The  figure  is  on  the  right  corpus  pyninidale.  7.  The  3d  pair,  molores  ocDii. 
B.  4lh  pair,  paihetioi.  6.  Sthpnir,  irigeniini.  lOlb,  Bih  pair,  abducentes.  11.  7ih  pair, 
auditory  and  facial.  12th.  Sih  pair,  pneumogaitcic,  spinal  accessory,  and  glosso-pfaa- 
rjiigra].      13.  0th  pair,  hypc^Iossal. 

i  The  Isthmus  encephali,  showing  the  thalamus  opticus,  corpora  quadrigemina,  pons 
Twolii,  and  medulla  oblongata,  as  viewed  from  tlie  side.  1.  The  thalamus  opticus. 
S.  The  posterior  prominence  of  this  body,  tnbcrcolura  superius  posterins  or  paivinai. 
3.  The  oomni  geniculatum  externum.  4.  The  corpus  geniculatum  iaiernum.  5.  The 
it  nf  the  tnctu*  opticus.    6.  The  pineal  gland.     7.  The  natei.     8.  Tlia 
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oibit ;  fhe  other,  the  one  in  question,  which  forms  a  sheath  for  the  nerve, 
and  is  lost  in  the  sclerotic  coat  of  the  eyeball.  After  a  short  course  within 
the  orbit  the  optic  nerve  pierces  the  sclerotic  and  choroid  coats  and  ex- 
pands into  the  nervous  membrane  of  the  eyeball,  the  retina.  Near  the 
globe,  the  nerve  is  pierced  by  a  small  artery,  the  arteria  centralis  retime, 
which  runs  throu^  the  central  axis  of  the  nerve  and  reaches  the  internal 
surface  of  the  retina,  to  which  it  distributes  branches. 

The  commissure  rests  upon  the  processus  olivaris  of  the  sphenoid  bone ; 
it  is  bounded  by  the  lamma  cinerea  of  the  corpus  callosum  m  front,  by  the 
substantia  perforata  on  each  side,  and  by  ue  tuber  cinereum  behind. 
Within  the  commissure  the. innermost  fibres  of  the  optic  nerves  cross  each 
other  to  pass  to  opposite  eyes,  while  the  outer  fibres  continue  their  course 
uninterruptedly  to  the  eye  of  the  correspondmg  side.  The  neurilemma 
of  the  commissure,  as  well  as  that  of  the  nerves,  is  formed  by  the  pia 
mater. 

Third  pair.  Motores  Oculorum. — The  motor  oculi,  a  nerve  of  mo- 
derate size,  arises  firom  the  inner  side  of  the  crus  cerebri,  close  to  the  pons 
Varolii,  and  passes  forward  between  the  posterior  cerebral  and  superior 
cerebellar  artery.  It  pierces  the  dura  mater  immediately  in  front  of  the 
posterior  clinoid  process  ;  descends  obliquely  along  the  external  wall  of 
the  cavernous  sinus ;  and  divides  into  two  branches  which  enter  the  orbit 
between  the  two  heads  of  the  external  rectus  muscle.  The  superior 
branch  ascends,  and  supplies  the  superior  rectus  and  levator  palpebns. 
The  ir^eriar  sends  a  branch  beneath  the  optic  nerve  to  the  internal  rectus, 
another  to  the  inferior  rectus,  and  a  lone  branch  to  the  inferior  oblique 
muscle.  From  the  latter  a  short  thick  branch  is  given  off  to  the  ciliary 
ga^lion,  forming  its  inferior  root. 

The  fibres  of  origin  of  this  nerve  may  be  traced  into  the  grey  substance 
of  the  crus  cerebri,^  into  the  motor  tract,t  and  as  far  as  the  superior  fibres 
of  the  crus  cerebri.}  In  the  cavernous  sinus  it  receives  one  or  two  fila- 
ments from  the  cavernous  plexus,  and  one  firom  the  ophthalmic  nerve. 

Fourth  Pair.  Pathetici  (trochlearis). — The  fourth  is  the  smallest 
cerebral  nerve ;  it  arises  from  the  valve  of  Vieussens  close  to  the  the  testis, 
and  winding  around  the  crus  cerebri  to  the  extremity  of  the  petrous  portion 
of  the  temporal  bone,  pierces  the  dura  mater  near  the  oval  opening  for  the 

testis  of  one  side.  9.  The  brachium  anterius  of  the -corpora  quadrigemina.  a.  The 
brachiura  posterius.  d.  The  origin  of  the  fourth  nerve,  which  may  be  seen  descending 
over  the  crus  cerebri,  e.  The  processus  e  cerebello  ad  testem,  or  superior  peduncle  of 
the  cerebellum,  d.  The  band  of  fibres  termed  laqueusj  the  superior  division  of  the  fas* 
ciculus  olivaris  crossing  the  superior  peduncle  of  the  cerebellum  to  enter  the  corpora 
quadrigemina.  Through  the  small  triangular  space  in  front  of  this  band,  crossed  by 
tiie  fourth  nerve,  some  of  the  fibres  of  the  superior  peduncle  of  the  cerebellum  may  be 
seen.  t.  The  superior  portion  of  the  crus  cerebri,  termed  tegmentimi.  /.  Its  inferior 
portion,  g.  The  third  nerve,  h.  The  pons  Varolii,  t.  The  cms  cerebelli,  or  middle 
peduncle  of  the  cerebellum,  k.  The  inferior  peduncle  derived  firom  the  corpus  resti* 
forme.  The  mass  lying  in  the  angular  interval  upon  these  is  the  superior  peduncle. 
L  The  fiAh  nerve  issuing  from  between  the  transverse  fiisciculi  of  the  pons  Varolii,  m. 
The  sixth  nerve,  n.  The  seventh  nerve ;  the  inferior  and  smaller  cord  is  the  fkcial 
nerve,  the  superior  and  larger  the  auditory,  o.  The  corpus  olivare  crossed  infcriorly 
by  the  superficial  arciform  fibres,  p.  The  corpus  pyramidale.  q.  The  median  poste- 
rior fasciculi  of  the  medulla  oblongata,  r.  The  corpus  restiforme.  t.  The  spinal  oord 
t.  The  fourth  ventricle. 

•  Mayo.  f  Solly.  i 


Fig.  179.«  filth  nerve,  and  passes  along  the  onta 

wall  of  the  cavernous  sioua  to  dw 
n>heiioidal  fissure.  In  its  conne 
through  die  sinus  it  is  situated  at  &tf 
below  the  motor  bculi,  but  aAerwardi 
ascends  and  becomes  the  hi^ieat  of 
the  nerves  which  enter  the  oit»t 
through  the  sphenoidal  fissure.  Upon 
entenng  the  orbit  the  nen'e  cn>aees 
the  levator  palpebrs  muscle  near  ks 
origin,  and  is  distributed  upon  the 
>  orbital  surface  of  the  superior  oblique 
or  trochlearis  muscle ;  hence  its  sput- 
nyn  irocklearts. 

Branches. — While  in  the  cavernous 
sinus  the  fourth  nerve  gives  off  a  ns 
current  branch,  some  filaments  of  communication  to  the  ophthalmic  nerve, 
and  a  branch  to  assist  in  fonnine  the  lachrymal  nerve;  the  recurrent  ftntm^ 
which  consists  of  sympathetic  nlaments  derived  from  the  carotid  plexus, 
passes  backwards  between  the  layers  of  the  tentorium,  and  divides  into 
two  or  three  filaments,  which  are  distributed  to  the  lining  membrane  of 
the  lateral  sinus.  This  nerve  is  sometimes  a  branch  of  the  ophthalmic, 
and  occasionally  proceeds  directly  from  the  carotid  plexus. 

Fifth  Pais.  Trifacial  (trigeminus). — The  iifUi  nerve,  the  great  sen- 
skive  nerve  of  the  bead  and  face,  and  the  largest  cranial  nerve,  is  analogous 

to  the  spinal  nerves  in  its  origin  by  two  roots,  from  the  anterior  and  pos- 
terior columns  of  the  spinal  cord,  and  in  the  existence  of  a  ganglion  on 
the  posterior  columns  of  the  spinal  cord,  and  in  the  existence  of  a  ganglion 
on  the  posterior  root.  It  arisest  from  a  tract  of  yellowish- white  matter 
situated  in  front  of  the  floor  of  the  fourth  venlHcle  and  the  origin  of  the 
auditory  nerve,  and  behind  the  cms  cerebelli.  This  tract  divides  inferiorh 
into  two  fasciculi  which  may  be  traced  downwards  into  the  spinal  cord, 
one  being  continuous  with  the  fibres  of  the  anterior  column,  the  other  with 
the  posterior  column.  Proceeding  from  this  origin  the  two  roots  of  the  nerve 
pass  forward,  and  issue  fixjm  the  brain  upon  the  anterior  part  of  the  cms 
cerebelli,  where  they  are  separated  by  a  slight  interval.  The  anterior  is 
much  smaller  than  the  posterior,  and  the  two  together  constitute  the  fifth 
nerve,  which  in  this  situation  consists  of  seventy  to  a  hundred  filaments  held 
together  by  pia  mater.  The  nerve  then  pas.ses  through  an  oval  opening  in 
the  border  of  the  tentorium,  near  the  extremity  of  the  petrous  bone,  and 
spreads  otit  into  a  large  semilunar  ganglion,  the  Casserian.  If  the  ganglion 
be  turned  over,  it  will  be  seen  that  the  anterior  root  lies  against  its  under 

•  A  view  of  the  3d,  4lli,  and  BlL  pairs  of  nervei.  1.  Ball  of  ihe  eye,  ihe  rectus  exist- 
nni  nvascla  being  eul  and  hanging  down  from  in  origin.  2.  The  luperior  maxilla.  3. 
The  ihicd  pair  oi  motor  oculi  disiiibuled  to  all  the  musclei  of  ihe  eye  except  the  nipc- 
liot  obliqas  and  external  lectui,  i.  The  4lh  pair  or  patheticiiB  going  to  the  superioT 
oblique  miucle.  9.  One  of  the  branches  of  the  Sih.  G.  Tlie  Dili  pair  cr  motor  rxternus 
distributed  to  the  eiletnal  rocluB  musclo.  7.  Spheno-palaiine  ganglion  and  branches. 
8.  Citiaiy  nerves  from  the  lenticular  ganglion,  the  short  root  of  which  is  seen  to  connect 
it  with  Ihe  3d  pair. 

t[  have  adopted  the  origin  of  this  nerve,  given  by  Dr.  Alcock,  of  Dublin,  aa  the  renilt 
is  diueciions,  in  the  Cyclopedia  of  Acaiomy  and  Physiolc^.     Mi.  Mayo  also  tracoi 
lbs  anterior  root  of  the  nerve  to  a  similai  origin. 
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mit&ce  without  having  any  Connexion  with  it,  and  may  be  followed  onwards 
to  the  inferior  maxOlary  nerve.  The  Casserian  ganglion  divides  into  three 
branches,  the  ophthalmic,  superior  maxillaiy,  and  inferior  maxillary. 

The  OPHTHAiJiic  Nekve  is  a  short  trunk,  being  not  more  than  three 
quatteis  of  an  inch  in  length ;  it  arises  from  the  upper  angle  of  the  Casse- 
nan  ganelion,  beneath  the  dura  mater,  and  passes  forwards  through  the 
outer  wall  of  the  cavernous  sinus,  lying  externally  to  the  other  nerves ;  it 
divides  into  three  branches.  Previously  to  its  division  it  receives  several 
filaments  from  the  carotid  plexus,  and  gives  oS*  a  small  recurrent  Turve, 
that  passes  back^vards  with  the  recurrent  branch  of  the  fourth  nerve  between 
the  two  layers  of  the  tentorium  to  the  lining  membrane  of  the  lateral  «nus. 

The  Branches  of  the  ophthalmic  nerve  are,  the — 

Frontal,  Lachrymal,  Nasal. 

The  Frontal  nerve  mounts  above  the  levator  palpebrx,  and  runs  for- 
ward, resting  upon  that  muscle,  to  the  supra-orbital  foramen,  through 
which  it  escapes  upon  the  forehead,  with  the  supra-orbital  arteiy.  It  sup- 
plies the  conjunctiva  and  upper  eyelid,  and  the  integument  of  uie  cranium 
as  far  as  the  vertex. 

The  ^ntal  nerve-  gives  off  but  one  small  branch,  the  supra-trochlear, 
which  passes  inwards  above  the  pulley  of  the  superior  oblique  muscle,  and 
ascends  along  the  middle  line  of  the  forehead,  distributing  filaments  to  the 
integument,  to  the  inner  angle  of  the  eye  and  root  of  the  nose,  and  to  the 
conjunctiva. 

The  Lachrymal  nerve,  the  smallest  of  the  three  branches  of  the  ophthal- 
mic, receives  a  lilament  from  the  fourth  nerve  in  the  cavernous  sinus,  and 
passes  outwards  along  the  upper  border  of  the  external  rectus  muscle,  and 
m  company  with  the  lachr)'mal  artery,  to  the  lachiymal  gland,  where  it 
divides  mto  two  branches.  The  superior 
branch  passes  along  the  upper  surface  ^*  ^^^•* 

of  the  gland  and  through  a  foramen  in 
thti  malar  bone,  and  is  distributed  upon 
the  temple  and  cheek,  communicating 
with  the  subcutaneus  make  and  facial 
nerves.  The  inferior  branch  supplies 
the  lower  surfece  of  the  gland  and  con- 
janctiva,  and  terminates  in  the  inlegu-  i 
ment  of  the  upper  lid  communicatmg 
with  the  facial  nerve. 

The  JYcual  nerve  (naso-ciliaris)  passes  , 
forwards  between  the  two  heads  of  the 
external  rectus  muscle,  crosses  the  optic 
nerve  in  company  with  the  ophthalmic 
artery,  and  enters  the  anterior  ethmoidal 
foramen  immediately  above  the  internal 
rectus.  It  then  traverses  the  upper  part 
of  the  ethmoid  bone  to  the  cnbrilorm 
plate,  and  passes  downwards  through 
the  slit-like  opening  by  the  side  of  the 

•  A  »iew  or  ih*  diattibuiion  of  the  trirBciBl  oi  5lh  pair.— 1.  Orbit.   3.  Antram  of  H'^h- 
mors.     3.  Tongue.    4.  Lower  m>iill>.     9.  Root  of  Sih  ptd^  forming  tbs  pingtion  of 
CaaWT.     6,  lit  branch,  C^btbalmic.    7.  3d  branch,  Sap«rtdV  muiiiarr.     8.  3d  biw«!B. 
34 
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crista  galli  into  the  nose,  vrhere  it  divides  into  two  branches — an  mtemd 
branch  supplying  the  mucous  membrane,  near  the  anterior  openings  of  the 
nares ;  and  an  external  branch  which  passes  between  the  fibro-cartiIagei| 
and  is  distributed  to  the  interment  at  the  extremit}r  of  the  nose. 

The  Branches  of  the  nasal  nerve  within  the  orbit  are,  the  gan^lkHue, 
ciliary,  and  infra-trochlear ;  in  the  nose  it  &;ives  off  one  or  two  fimmeiits 
to  the  anterior  ethmoidal  cells  and  frontal  smus.  The  ganglionic  branek 
passes  obliquely  forwards  to  the  superior  angle  of  the  cihaiy  gang^n, 
forming  its  superior  long  root.  The  ciliary  branches  are  two  or  mree  fila- 
ments which  are  given  off  by  the  nasal  as  it  crosses  the  optic  nerve.  They 
pierce  the  posterior  part  of  the  sclerotic,  and  pass  between  that  tunic  and 
the  choroid  to  be  distributed  to  the  iris.  The  i'rfrartrochlear  is  givoi  off 
just  as  the  nerve  is  about  to  enter  the  anterior  ethmoidal  foramen.  It 
passes  along  the  superior  border  of  the  internal  rectus  to  the  inner  angle 
of  the  eye,  where  it  communicates  with  the  supra-trochlear  nerve,  and 
supplies  the  lachrymal  sac,  caruncula  lachrymalis,  conjunctiva,  and  inner 
angle  of  the  orbit. 

The  Superior  Maxillary  Nerve,  larger  than  the  preceding,  proceeds 
from  the  middle  of  the  Casserian  ganglion ;  it  passes  forwards  through  the 
foramen  rotundum,  crosses  the  spheno-maxillary  fossa,  and  enters  the 
canal  in  the  floor  of  the  orbit,  along  which  it  runs  to  the  infra-orbital  fora- 
men. Emerging  on  the  face,  beneath  the  levator  labii  superioris  muscle, 
it  divides  into  a  number  of  branches,  which  are  distributed  to  the  lower 
eyelid  and  conjunctiva,  and  to  the  muscles  and  integument  of  the  upper 
lip,  nose,  and  cheek,  forming  a  plexus  with  the  facial  nerve. 

The  Branches  of  the  superior  maxillary  nerve  are  divisible  into  three 
groups :  —  1.  Those  which  are  given  off  in  the  spheno-maxillary  fossa. 
2.  Those  in  the  infra-orbital  canal;  and  3.  Those  on  the  face.  They 
may  be  thus  arranged : 

Orbital, 
Spheno-maxillary  fossa^  -^  Two  from  Meckel's  ganglion, 

Posterior  dental. 


r  /•        1 -^  I         I  t  Middle  dental, 

Infra-orbtal  canal,  j  ^^^^^^^  ^^^^r^ 

^^  .,    y.  ^  {  Muscular, 

On  the  face,  J  Cutaneous. 


The  Orbital  branch  (n.  subcutaneus  malse)  enters  the  orbit  through  the 
spheno-maxillary  fissure,  and  divides  into  two  branches,  temporal  and 
malar;  the  temporal  branch  ascends  along  the  outer  wall  of  the  orbit,  and, 
afler  receiving  a  branch  from  the  lachrymal  nerve,  passes  through  a  canal 

Inferior  maxillary.  9.  Frontal  branch,  dividing  into  external  and  internal  frontal  at  14. 
10.  Lachrymal  branch,  dividing  before  entering  the  lachrymal  gland.  11.  Nasal  branch. 
Just  under  the  figure  is  the  long  root  of  the  lenticular  or  ciliary  ganglion,  and  a  few  of 
the  ciliary  nerves.  12.  Internal  nasal,  disappearing  through  the  anterior  ethmoidal  fora- 
men. 13.  External  nasal.  14.  External  and  internal  frontal.  15.  Infra-orbitary  nerve. 
16.  Posterior  dental  branches.  17.  Middle  dental  branch.  18.  Anterior  dental  nerve. 
19.  Terminating  branches  of  infra-orbital,  called  labial  and  palpebral.  20.  Subcutaneus 
maloe  or  orbitar  branch.  21.  Pterygoid  or  recurrent,  from  Meckel's  ganglion.  22.  Five 
anterior  branches  of  3d  of  5th,  being  nerves  of  motion,  and  called  masseter,  temporal, 
pterygoid  and  buccal.  23.  Lingual  branch  joined  at  an  acute  angle  by  the  chorda  tym* 
pani.  24.  Inferior  dental  nerve  terminating  in,  25.  Mental  branches.  26.  Superficial 
•mporal  nerve.    27.  Auricular  branches.     28.  Mylo-hyoid  branch. 
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in  flie  malar  bone  and  enters  the  temporal  fossa ;  it  then  pierces  the  tem- 
poral muscle  and  fascia  and  is  distributed  to  the  integument  of  the  temple 
and  side  of  the  forehead,  communicating  with  the  facial  and  anterior 
auricular  nerve.  In  the  temporal  fossa  it  communicates  with  the  deep 
temporal  nerves.  The  mcUar^  or  inferior  branch,  takes  its  course  along 
the  lower  angle  of  the  outer  wall  of  the  orbit,  and  emerges  upon  the  cheek 
through  an  opening  in  the  malar  bone,  passing  between  the  fibres  of  the 
orbicularis  palpebrarum  muscle.  It  communicates  with  branches  of  the 
infira-orbital  and  facial  nerves. 

The  Two  branches  from  MeckePs  ganglion  ascend  from  that  body  to 
join  the  nerve,  as  it  crosses  the  spheno-maxillary  fossa. 

The  Posterior  dental  branches  pass  throu^  small  foramina,  in  the 
posterior  surface  of  the  superior  maxillary  bone,  and  running  forwards  in 
the  base  of  the  alveolus,  supply  the  posterior  teeth  and  gums. 

The  Middk  and  anterior  dental  branches  descend  to  the  corresponding 
teeth  and  mims ;  the  former  beneath  the  lining  membrane  of  the  antrum, 
the  latter  mrough  distinct  canals  in  the  walls  of  the  bone.  Previously  to 
their  distribution,  the  dental  nerves  form  a  plexus  (superior  maxillary 
plexus)  in  the  outer  wall  of  the  superior  maxillary  bone  immediately  above 
the  alveolus.  From  this  plexus  the  filaments  are  given  off  which  supply 
the  pulps  of  the  teeth,  the  gums,  the  raucous  membrane  of  the  floor  of  the 
nares,  and  the  palate.  Some  gangliform  masses  have  been  described  in 
connexion  widi  this  plexus,  one  being  placed  over  the  canine,  and  another 
over  the  second  molar  tooth. 

The  Muscular  and  cutaneous  branches  are  the  terminating  filaments  of 
the  nerve ;  they  supply  the  muscles,  integument,  and  mucous  membrane 
of  the  cheek,  nose,  and  lip,  and  form  an  intricate  plexus  with  branches 
of  the  facial  nerve. 

The  Inferior  Maxillary  Nerve  proceeds  from  the  inferior  angle  of 
the  Casserian  ganglion ;  it  is  the  largest  of  the  three  divisions  of  the  fifth 
nerve,  and  is  augmented  in  size  by  the  anterior  or  motor  root,  which 
passes  behind  the  ganglion,  and  unites  with  the  inferior  maxillary  as  it 
escapes  through  the  foramen  ovale.  Emerging  at  the  foramen  ovale  the 
nerve  divides  into  two  trunks,  external  and  internal,  which  are  separated 
firom  each  other  by  the  external  pterygoid  muscle. 

The  External  trunks  into  which  may  be  traced  neariy  the  whole  of  the 
motor  root,  immediately  divides  into  five  branches  which  are  distributed 
to  the  muscles  of  the  teraporo-maxillary  region ;  they  are — 

The  Masseteric^  which  crosses  the  sigmoid  notch  with  the  masseteric 
artery  to  the  masseter  muscle.  It  sends  a  small  branch  to  the  temporal 
muscle,  and  a  filament  to  the  temporo-maxillair  articulation. 

Temporal ;  two  branches  passing  between  the  upper  border  of  the  ex- 
ternal pterygoid  muscle  and  the  temporal  bone  to  the  temporal  muscle. 
Two  or  three  filaments  from  these  nerves  pierce  the  temporal  fascia,  and 
communicate  with  the  lacluymal,  subcutaneous  malae,  auricular  and  facial 
nerve. 

Buccal;  a  large  branch  which  pierces  the. fibres  of  the  external  ptery- 
goid, to  reach  the  buccinator  muscle.  This  nerve  sends  filaments  to  the 
temporal  and  external  pterygoid  muscle,  to  the  mucous  membrane  and 
integument  of  the  cheek,  and  communicates  with  the  facial  nerve. 
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htermd  pterygoid  ;  a  long  and  slender  branch,  which  passes  inwardi 
to  the  internal  pterygoid  muscle,  and  ^ves  filaments  in  its  course  to  the 
tensor  palati  and  tensor  tympani.  This  nerve  is  remarkable  from  its  con- 
nexion with  the  otic  ganglion,  to  which  it  is  attached. 

The  Internal  trunk  divides  mto  three  branches — 

Gustatory, 
Inferior  dental. 
Anterior  auricular. 

The  Gustatory  Nerve  descends  between  the  two  pterygoid  muscles 
to  the  side  of  the  tongue,  where  it  becomes  flattened,  and  divides  into 
numerous  filaments,  v^ch  are  distributed  to  the  papillae  and  mucous 
membrane. 

Relations.  —  It  lies  at  first  between  the  external  pterygoid  muscle  and 
the  pharynx,  next  between  the  two  pterygoid  muscles,  then  between  the 
internal  pterygoid  and  ramus  of  the  iaw,  and  between  the  stylo-glossus 
muscle  and  the  submaxillary  gland ;  lastlv,  it  runs  alone  the  side  of  the 
tonffue,  resting  upon  the  hyo-glossus  muscle,  and  covered  in  by  the  mylo- 
hyoideus  and  mucous  membrane. 

The  ffustatory  nerve,  while  between  the  two  pterygoid  muscles,  receives 
a  branch  from  the  inferior  dental ;  lower  down  it  is  joined  at  fin  acute 
angle  by  the  chorda  tympani  which  passes  downwards  in  the  sheath  of  the 
gustatory  to  the  submaxillary  gland,  where  it  unites  with  the  submaxillaiy 
ganglion.  On  the  hyo-glossus  muscle  some  branches  of  communication 
are  sent  to  the  hypoglossal,  and  in  the  course  of  the  nerve  several  small 
branches  to  the  mucous  membrane  of  the  fauces,  to  the  tonsils,  submaxil- 
lary gland,  Wharton's  duct,  and  sublingual  gland. 

The  Inferior  Dental  Nerve  passes  downwards  with  the  inferior  den- 
tal artery,  at  first  between  the  two  pterygoid  muscles,  and  then  between 
the  internal  lateral  ligament  and  the  ramus  of  the  lower  jaw,  to  the  dental 
foramen.  It  then  runs  along  the  canal  in  the  inferior  maxillary  bone, 
distributing  branches  (inferior  maxillary  plexus)  to  the  teeth  and  gums, 
and  divides  into  two  terminal  branches,  incisive  and  mental.  The  incisive 
branch  passes  forwards,  to  supply  the  incisive  teeth :  the  mental  branch 
escapes  through  the  mental  foramen,  to  be  distributed  to  the  muscles  and 
integument  of  the  chin  and  lower  lip,  and  to  the  mucous  membrane  of  the 
latter,  communicating  with  the  facial  nerve. 

The  inferior  dental  nerve  gives  ofi"  but  one  branch,  the  mylo-hyoideanj 
which  leaves  the  nerve  just  as  it  is  about  to  enter  the  dental  foramen. 
This  branch  pierces  the  insertion  of  the  internal  lateral  ligament,  and  de 
scends  along  a  groove  in  the  bone  to  the  inferior  surface  of  the  mylo- 
hyoid muscle,  to  which,  and  to  the  anterior  belly  of  the  digastricus,  it  is 
distributed. 

The  Anterior  Auricular  Nerve  originates  by  two  roots,  between 
which  the  arteria  meningea  media  takes  its  course,  and  passes  directly 
backwards  behind  the  articulation  of  the  lower  jaw,  against  which  it  rests. 
In  this  situation  it  divides  into  two  branches,  which  reunite,  and  form  a 
Idnctgof  plexus.  From  the  plexus  two  branches  are  given  oflP— ascending 
and  descending.  The  ascending  or  temporal  branch  sends  one  or  two 
considerable  branches  of  communication  to  the  facial  nerve,  and  then 
ascends  in  front  of  the  ear  to  tlie  temporal  region,  upon  which  it  is  distri 
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buted  in  company  with  the  branches  of  the  temporal  arteiy.  In  its  coune 
it  sends  filaments  to  the  temporo-maxillary  articulation,  to  the  pinna  and 
meatus  of  the  ear,  and  to  the  integument  m  the  temporal  region.  It  com* 
municates  on  the  temple  with  branches  of  the  facial,  supra-orbitalfladiT- 
mal,  and  subcutancus  malse  nerve.  The  descending  branch  enters  the 
parotid  gland,  to  which  it  sends  numerous  branches ;  it  communicates 
with  the  inferior  dental  and  auriculans  magnus  nerve,  and  supplies  the 
external  ear,  the  meatus  auditorius,  and  the  temporo-maxiilary  articulation, 
and  sends  one  or  two  filaments  into  the  tympanum. 

Sixth  Pair.  Abducentes. — The  abducens  nerve,  about  half  the  size 
of  the  motor  oculi,  arises  by  several  filaments  from  the  umier  constricted 
part  of  the  corpus  pyramtdale  close  to  the  pons  Varolii.  Proceeding  for' 
wards  from  this  origin  it  lies  parallel  with  the  basilar  arteir,  and,  piercing 
the  dura  muter  upon  the  clivus  Blumenbachii  of  the  sphenoid  bone,  ascencS 
beneath  that  membrane  to  the  cavernous  sinus.  It  then  nins  forwards 
along  the  inner  wall  of  the  sinus  below  the  other  nerves,  and,  resting 
against  the  internal  carotid  artery,  passes  between  the  two  heads  of  the 
external  rectus,  and  is  distributed  to  that  muscle.  As  it  enters  the  orbit, 
it  lies  upon  the  ophthalmic  vein,  from  which  it  is  separated  by  a  lamina 
of  dura  mater.  In  the  cavernous  sinus  it  is  joined  by  sev^^  filaments 
from  the  carotid  plexus,  by  one  from  Meckel's  ganglion,  and  one  from  the 
ophthalmic  nerve.  Mr.  Mayo  traced  the  origin  ofthis  nerve  between  the 
fasciculi  of  the  corpora  pyramidalia  to  the  posterior  part  of  the  medulla 
oblongata ;  and  Mr.  Grainger  pointed  out  its  connexion  with  the  grey 
substance  of  the  spinal  cord. 

Seventh  Pais. — The  seventh  pair  consists  of  two  nerves  which  lie  ^de 
by  side  on  the  posterior  border  of 
the  cms  cerebelli.    The  smaller  and  "*■  '*^' 

most  internal  of  these, 'and,  at  the 
same  time,  the  most  dense  in  tex- 
ture, is  the  facial  nerve  or  portio 
dura.  The  external  nerve,  which 
b  sofl  and  pulpy,  and  oflen  grooved 
by  contact  wilh  the  preceding,  is 
the  auditory  nerve  or  portio  mollis 
of  the  seventh  pair.  Soemmering 
makes  the  auditoiy  nerve  the  ei^th 
pair;  but,  retaining  the  classinca- 
tion  of  Willis,  we  regard  it  as 
a  part  of  the  seventh  with  the 
facial. 

Facial  Nebve  (portio  dura). — The  fecial  nerve  arises  Grom  the  upper 
part  of  the  groove  between  the  corpus  olivare  and  corpus  restiforme,  close 
to  the  pons  Varolii,  from  which  point  its  fibres  may  he  traced  deeply  into 
the  corpus  restiforme.     The  nerve  then  passes  forwards,  resting  upon  the 

■A  view  of  the  otipn  and  diitribation  of  tbeponio  mollia  of  tha  ^\h  pair  or  Budiloiy 
n«r(B.  1.  Tbe  medulta  oblonfcnn.  3.  The  poiu  Varolii.  3  &nd  4.  The  croia  ceiebelU 
of  Ibe  right  aidii.  S.  flih  psir.  6.  Bth  p«ir,  7.  Th«  aiiditorr  iior»e  dlttribuud  to  lb* 
cochlea  and  Ubfrinlh.  B.  The  6lh  pmir.  Q.  Tlis  paitio  dnim  of  the  Ttb  put.  iO.  Thr 
4tbp«ir.     11.  TbsSdpftir. 
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cms  cerebelli,  and  comes  into  relation  with  the  auditory  nerve,  with  wfaick 
it  enters  the  meatus  auditorius  intemus,  lying  at  first  to  the  inner  side  of^ 
and  then  upon  that  nerve.  At  the  bottom  of  the  meatus  it  enters  the  canal 
expressly  intended  for  it,  the  aqueductus  Fallopii,  and  directs  its  course 
forwards  towards  the  hiatus  Fallopii,  where  it  forms  a  gangliform  swelling 
(intumescentia  gangliformis),  and  receives  the  petrosal  branch  of  the  Vidian 
nerve.  It  then  curves  backwards  towards  the  tympanum,  and  descends 
along  the  inner  wall  of  that  cavity  to  the  stylo-mastoid  foramen.  Emei]^ 
ing  at  the  stylo-mastoid  foramen  it  passes  forwards  within  the  parotid 
gland,  crossing  the  external  jugular  vein  and  external  carotid  artery,  and 
at  the  ramus  of  the  lower  jaw  divides  into  two  trunks,  temporo-fcunal  and 
cervico-facial.  These  trunks  at  once  split  into  numerous  branches,  which, 
after  forming  a  number  of  looped  communications  (pes  anserinus)  with 
each  other  over  the  masseter  muscle,  spread  out  upon  the  side  of  the  face, 
from  the  temple  to  the  neck,  to  be  distributed  to  the  muscles  of  this  exten- 
sive region.  The  communications  which  the  facial  nerve  maintains  in  its 
course  are  the  following :  in  the  meatus  auditorius,  it  sends  one  or  two 
filaments  to  the  auditoiy  nerve ;  the  intumescentia  ^ngliformis  receives 
the  nervus  petrosus  superficialis  major  and  minor,  and  sends  a  twig  back 
to  the  auditory  nerve ;  behind  the  tympanum  the  nerve  receives  one  or 
two  twigs  from  the  auricular  branch  of  the  pneumogastric ;  at  its  exit  from 
the  stylo-mastoid  foramen  it  receives  a  twig  from  the  glosso-phaiyngeal, 
and  in  the  parotid  gland  one  or  two  large  branches  from  the  anterior 
auricular  nerve.  Besides  these,  the  facial  nerve  has  numerous  peripheral 
communications,  with  the  branches  of  the  fifth  nerve  on  the  face,  and  of 
the  cervical  nerves  in  the  parotid  gland  and  neck.  The  numerous  com- 
munications of  the  facial  nerve  obtained  for  it  the  designation  of  nervus 
sympatheticus  minor. 

The  Branches  of  the  facial  nerve  are — 

Within    the    aqueductus  ( Tympanic, 
Fallopiij  I  Chorda  tympani. 

AA^   .^^»i^»>   ni   /Ai,  ( Posterior  auricular, 
Jlfi^  emerging   at  the  >  g^  i^.hyoid, 
stykMnastoid  foramen,  j  -n-      .^      ' 
^  •'  '  ( Digastnc. 

/>.  ^i    ^  _  i  Temporo-facial, 

On  the  face,  j  Cervfco-facial. 

The  Tympanic  branch  is  a  small  filament  distributed  to  the  stapedius 
muscle. 

The  Chorda  tympani  quits  the  facial  just  before  that  nerve  emerges 
from  the  stylo-mastoid  foramen,  and  ascends  by  a  distinct  canal  to  the 
upper  part  of  the  posterior  wall  of  the  tympanum,  where  it  enters  that 
cavity  through  an  opening  situated  between  the  base  of  the  pyramid  and 
the  attachment  of  the  membrana  tympani,  and  becomes  invested  by  mu 
cous  membrane.  It  then  crosses  the  tympanum  between  the  handle  of 
the  malleus  and  long  proces»of  the  incus  to  the  anterior  inferior  anele  of 
the  cavity,  and  escapes  through  a  distinct  opening  in  the  fissura  Glaseri, 
and  joins  the  gustatory  nerve  at  an  acute  angle  between  the  two  pterygoid 
muscles.  Enclosed  in  the  sheath  of  the  gustatory  ner\'e,  it  descend  to 
the  submaxillary  gland,  where  it  imites  with  the  submaxillary  ganglion. 

The  Posterior  auricular  nerve  ascends  behind  tlie  ear,  between  die 
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meatus  and  mastoid  process,  and  divides  into  an  anterior  and  a  poste- 
rior branch.  The  mtertor  branch  receives  a  filament  of  communication 
from  the  auricular  branch  of  yig.  i82.* 

the  pneumogastric  nerre,  and 
distnbutes  filaments  to  the  re- 
trahens  and  attollens  aurem 
muscles  and  to  the  pinna. 
The  posterior  branch  commu- 
nicates with  the  auricularis 
magnus  and  occipitalis  minor, 
and  is  distributed  to  the  poste- 
rior belly  of  the  occipito-fron- 
talis. 

The  Stylo-kyoid  branch  is 
distributed  to  the  stylo-hyoid 
muscle. 

The  Digastru:  branch  sup- 
plies the  posterior  belly  of  the 
digastricus  muscle,  and  com- 
municates with  the  glosso- 
phaiyngeal  and  pneumogastric 
nerve. 

The  Tetr^taro-Jadal  gives  off  a  number  of  branches,  which  are  distri- 
buted over  the  temple  and  upper  half  of  the  face,  supplying  the  muscles 
of  ibis  region,  and  communicating  with  the  branches  of  the  auricular,  the 
subcutaneus  mala:,  and  the  supra-orbital  nerve.  Jhe  inferior  brant^es, 
which  accompany  Stenon's  duct,  and  form  a  plexus  with  the  terminal 
branches  of  the  infra- orbital  nerve. 

The  CervicO'/acial  divides  into  a  number  of  branches  that  are  dtstri- 
buted  to  muscles  on  the  lower  half  of  the  face  and  upper  part  of  the  neck. 
The  cervical  branches  form  a  plexus  with  the  superficialis  colli  nerve  over 
the  submaxillary  gland,  and  are  distributed  to  the  platysma  myoides. 

AuDiTOKY  Nehve  (portio  mollis). — The  auditory  nerve  takes  its  origin 
in  the  lineffi  transversa;  (striae  meduUares)  of  the  anterior  wall  or  floor  of 
the  fourth  ventricle,  and  winds  around  the  corpus  restifonne,  fh>m  which 
it  receives  fibres,  to  the  posterior  border  of  the  cms  cerebelli.  It  then 
passes  forwards  upon  the  cms  cerebelli  in  company  with  the  facial  nerve, 
which  lies  in  a  groove  on  its  superior  surface,  and  enters  the  meatus 

•  Tbe  iliitribution  of  tbs  faciiil  nerve  and  the  branchee  of  ihu  criTioBl  pleiiu.  1.  The 
fiwial  netve,  e*c>ping  frain  the  iljr to- mastoid  foramen,  and  crouing  the  nuniu  cf  the 
lower  jaw ;  tbe  parotid  gland  bai  been  removed  in  order  to  lee  tbe  nerTe  more  dii- 
linedf.  2.  The  poilerior  aurieular  branch;  the  digutric  and  ■t]rli>-Diailoid  fliamentt 
■re  leen  near  ibe  origin  of  tbii  branah.  3.  Tsmponl  branohet,  eomniDnieatinji  with 
(4)  tbe  bnncbei  of  the  frantal  nerve.  5.  Facial  branchei,  comtuunioting  wilh  (6)  ihe 
infnHirbilal  nerve.  T.  Facial  brnnches,  communicaiing  with  (S)  ibe  mental  nervr. 
9.  Carvico-f^ial  branches.  commuDicating  wilh  (10)  the  jDperflcialil  colli  nerve,  and 
forming  a  pleiua  (11)  over  the  submaxillary  gland.  Tha  diuiibniion  of  the  branchei 
of  the  facial  in  a  radiated  direeiion  over  (he  aide  of  ibe  face  and  diair  looped  commu- 
nicattoni  conititute  ilia  pes  anserinni.  13.  Th(  auriouiarii  magnui  nerve,  one  of  the 
Bscending  bianchra  of  the  cervical  pleiu*.  IS.  The  oceipilalii  minor,  ascending  along 
the  posterior  border  of  the  sterno-mailoid  moaole.  14.  The  mpflrSeial  and  deep  de- 
Mending  branches  of  the  oervical  plaxoi.  15.  Tbe  spinal  accauory  nerve,  giving  off  a 
branch  to  the  eitamal  surface  of  the  trapexlai  niuiote.  10.  The  oooipilalii  maiar  oon^ 
tlie  posterior  branch  o[  the  second  cervical  nerve. 
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auditorius  internus,  and  at  the  bottom  of  the  meatus  it  divides  into  tw« 
branches,  cochkar  and  vestibular.  The  auditoiy  nerve  is  soft  and  pulpy 
in  texture,  and  receives  in  the  meatus  auditorius  several  filaments  firom  me 
fecial  nerve. 

Eighth  Pair. — The  eighth  pair  consists  of  three  nerves,  glosso- 
pharyngeal, pneumogastric,  and  spinal  accessoiy;  these  are  the  ninth, 
tenth,  and  eleventh  pairs  of  Soemmering. 

Glosso-pharyngeal  Nerve.— The  glosso^pharyngeal  nerve  arises  by 
five  or  six  filaments  firom  the  groove  between  the  corpus  olivare  and  resti- 
forme,  and  escapes  firom  the  skull  at  the  innermost  extremity  of  the  jugular 
foramen  through  a  distinct  opening  in  the  dura  mater,  lying  antenony  to 
the  sheath  of  the  pneumogastric  and  spinal  accessory  nerves,  and  internal^ 
to  the  jugular  vein.  It  then  passes  forwards  between  the  jugular  vein  and 
intemsu  carotid  artery,  to  die  stylo-pharyngeus  muscle,  and  descends 
along  the  inferior  border  of  that  muscle  to  the  hyo-glossus,  beneath  \diich 
it  curves  to  be  distributed  to  the  mucous  membrane  of  the  base  of  the 
tongue  and  fauces,  to  the  mucous  glands  of  the  mouth,  and  to  the  tonsils. 
While  situated  in  the  jugular  fossa,  the  nerve  presents  two  gangliform 
swellings ;  one  superior  (ganglion  jugulare  of  Miiller)  of  small  size,  and 
involving  only  the  posterior  fibres  of  the  nerve ;  the  other  tw/erior,  nearly 
half  an  inch  below  the  preceding,  of  larger  size  and  occupymg  the  whole 
diameter  of  the  nerve,  the  ganglion  of -£idersch*  (ganglion  petrosum}. 

The  fibres  of  origin  of  this  nerve  may  be  traced  throu^  the  fascicuU 
of  the  corpus  restiforme  to  the  grey  substance  in  the  floor  of  the  fourth 
ventricle. 

The  Branches  of  the  glosso-phaiyngeal  nerve  are — 

Communicating  branches  with  the  Facial, 

Pneumogastric, 
Spinal  accessory. 
Sympathetic. 

Tympanic, 

Imiscular, 

Pharyngeal,     ' 

Lingua^ 
Tonsillitic. . 

The  Branches  of  communication  proceed  from  the  ganglion  and  firom 
the  upper  part  of  the  trunk  of  the  nerve,  and  are  common  to  the  facial, 
eighth  pair,  and  sympathetic ;  they  form  a  complicated  plexus  at  the  base 
of  the  skull. 

The  Tympanic  branch  (Jacobson's  nerve)  proceeds  from  the  ranglion 
of  Andersch,  or  from  the  trunk  of  the  nerve  immediately  above  the  gan- 
dion :  it  enters  a  small  bony  canal  in  the  jugular  fossa  (page  68)  and 
divides  into  six  branches,  which  are  distributed  upon  the  inner  wall  of  the 
tympanum,  and  establish  a  plexiform  communication  (tympanic  plexus) 
with  the  sympathetic  and  fifth  pair  of  nerves.  The  branches  of  distribu- 
tion supply  the  fenestra  rotunda,  fenestra  ovalis,  and  Eustachian  tube : 
those  of  communication  join  the  carotid  plexus,  the  petrosal  branch  of  the 
Vidian  nerve,  and  the  otic  ganglion. 

*  Charles  Samuel  Andersch.    "Tractatus  Anatomico-Physiologicus  de  Nerris  Cor 
porifl  Hamani  AliquibnS;  1797." 
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The  Mtuctdar  branch  dmdes  into  filaments,  which  are  distributed  to 
the  stylo-phaiyngeus  and  to  the  posterior  belly  of  the  digastricus  and 
stylo-nyoideus  muscle. 

The  Pharyngeal  branches  are  two  or  three  filaments  ^^ch  are  distri« 
buted  to  the  phaiynx  and  unite  with  the  pharyngeal  branches  of  the  pneu- 
mogastric  and  sympathetic  nerve  to  form  the  pharyngeal  plexus. 

The  Lingiud  branches  enter  the  substance  of  the  tongue  beneath  the 
byo-elossus  and  stylo-glossus  muscle,  and  are  distributed  to  the  mucous 
membrane  of  the  side  and  base  of  the  tongue,  and  to  the  epiglottis  and 
fauces. 

The  TonsillUic  branches  proceed  fi'om  the  glosso-pharyngeal  nerve  near 
its  termination ;  they  form  a  plexus  fcirculus  tonsillaris)  around  the  base 
of  the  tonsil,  firom  which  numerous  nlaments  are  given  ofi*  to  the  mucous 
membrane  of  the  fauces  and  soft  palate,  communicating  with  the  posterior 
palatine  branches  of  Meckel's  ganglion. 

Pnextmogasteic  Nerve  (vagus). — ^The  pneumoeastric  nerve  arises  by 
ten  or  fifteen  filaments  fi'om  me  groove  between  me  corpus  olivare  and 
corpus  restiforme,  immediately  below  the  glosso-pharyngeal,  and  passes 
out  of  the  skull  through  the  inner  extremity  of  the  jumilar  foramen  in  a 
distinct  canal  of  the  dura  mater.  While  situated  in  this  canal  it  presents 
a  small  roimded  ganglion  (ganglion  jugulare) ;  and  having  escaped  from 
the  skull,  a  gangliform  sweuing  (plexus  gangliformis),  nearly  an  inch  in 
length,  and  surrounded  by  an  irregular  plexus  of  white  nerves,  which 
communicate  with  each  other,  with  me  other  divisions  of  the  eighth  pair, 
and  with  the  trunk  of  the  pneumogastric  below  the  ganglion.  The  plexus 
gangliformis  (ganglion  of  the  superior  laryngeal  branch,  of  Sir  Astley 
Uooper,)  is  situated,  at  first,  behind  the  internal  carotid  arteiy,  and  then 
between  that  vessel  and  the  internal  jugular  vein.  The  pneumogastric 
nerve  then  descends  the  neck  within  the  sheath  of  the  carotid  vessels, 
lying  behind  and  between  the  artery  and  vein,  to  the  root  of  the  neck. 
Here  the  course  of  the  nerve  at  opposite  sides  becomes  different. 

On  the  right  side  it  passes  between  the  subclavian  artery  and  vein  to 
the  posterior  mediastinum,  then  behind  the  root  of  the  lung  to  the  oeso- 
phagus, which  it  accompanies  to  the  stomach,  lying  on  its  posterior 
aspect. 

On  the  left  it  enters  the  chest  parallel  with  the  left  subclavian  artery, 
crosses  the  arch  of  the  aorta,  and  descends  behind  the  root  of  the  lung, 
and  along  the  anterior  surface  of  the  oesophagus,  to  the  stomach. 

The  fibres  of  origin  of  the  pneumogastric  nerve,  like  those  of  the  glosso- 
pharyngeal, may  be  traced  through  me  fasciculi  of  the  corpus  restiforme 
mto  the  grey  substance  of  the  floor  of  the  fourth  ventricle. 

The  Branches  of  the  pneumogastric  nerve  are  the  following : — 

Communicating  branches  with  the  Facial, 

Glosso-pharyngeal, 
Spinal  accessory, 
Hypo-glossal, 
Sympathetic 

Auricular, 

Pharyngeal, 

Superior  laryngeal, 


Fig.  183.* 
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Cardiac, 

InfeiioT  or  recunent  laryngeal, 

PulmoDary  anterior, 

Pulmonary  posterior, 

(Esophageal, 

Gastric. 

The  Braneha  of  communication  form  part  of  the  complicated  plexoa  at 
die  base  of  the  dcm.  The  branches  to  the  gan^ion  of  Andeiach  are  gina 
ofTby  the  superior  ganglion  in  the  jugular  rossa. 

The  Aanadar  nerre  is  giveD  off  from  the 
lower  part  of  the  jugular  ^nglion,  or  from  the 
trunk  of  the  serve  unroediatel^  below,  and  re- 
ceives immediately  aAer  itsorigm  a  snudl  branch 
of  communication  from  the  glosso-pharyngeaL 
It  then  passes  outwards  behind  the  jugum  vein, 
and  on  the  outer  side  of  that  vessel  enters  a  small 
canal  (page  68]  in  the  petrous  portion  of  the 
temporal  bone  near  the  slylo-mastoid  foramen. 
.  Guided  by  this  canal  it  reaches  the  descending 
{»rt  of  the  aqueductus  Fallopii  and  joins  the  fe- 
cial nerve.  In  the  aqueductus  FaUopU  the  auri- 
cular nerve  gives  off  two  small  filaments,  one  of 
"  which  communicates  with  the  posterior  auricular 
branch  of  the  facial,  while  the  other  is  distri- 
buted to  the  pinna. 

'llie  Pharyngeal  nerve  arises  from  the  pneo- 
mogastric,  immediately  above  the  gang^ifbrai 
plexus,  and  descends  behind  the  internal  carotid 
artery  to  the  upper  border  of  the  middle  constric- 
tor, upon  which  it  forms  the  pharyngeal  pkxia 
assisted  by  branches  from  the  glosso-phanmgeal, 
superior  laryngeal,  and  sympathetic.  The  pbt- 
lyngeal  plexus  is  distributed  to  the  muscles  and 
mucous  membrane  of  the  pharynx. 

The  Superior  laryngeal  nerve  arises  from  ti>e 
gangJiform  plexus  of  £e  pneumogastric,  of  which 
it  appeals  to  be  almost  a  coutinuatioD ;  hence 
this  plexus  was  named  by  Sir  Astley  Cooper  the 
"ganglion  of  the  sttperior  laryngeal  branch." 
The  nerve  descends  behind  the  internal  carotid 
artery  to  the  opening  in  the  thyro-hyoidean  mem 
brane,  through  which  it  passes  witn  the  superior 
larynsea]  artery,  and  is  distributed  to  the  mucous 
membrane  of  the  larynx  and  arytenoideus  muscle. 
On  the  latter,  and  t>ebind  the  cricoid  cartilage, 

*  Origin  Bnd  diitribntian  of  the  eifihth  pair  of  nsrres.  1,  3, 4.  The  medulla  oblongata. 
1  Ii  Ihe  eorpui  prramiJale  of  ons  lide.  3.  Tfan  corpus  olivare.  4.  The  corpus  rtiti- 
ftrme.  3.  The  pone  Varolii.  5.  The  facial  nerr«.  8.  Tho  origin  of  Ihe  glOHO-phatTD- 
g«al  nerre.  7.  The  ganglion  nf  Anderach.  8.  The  tranii  of  the  nerre.  9.  The  ipinal 
10.  The  ganglion  of  the  pneumc^BBtric  nerve.     11.  Ill  plezlform  gan- 
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it  communicates  with  the  recurrent  laryngeal  nenre.  Behind  the  internal 
carotid  it  gives  off  the  external  laryngeal  oranchy  which  sends  a  twig  to  the 
pharyngesu  plexus,  and  then  descends  to  supply  the  inferior  constrictor 
and  crico-thyroid  muscles  and  thyroid  gland.  This  branch  communicates 
inferiorly  with  the  recurrent  laryngeal  and  sympathetic  nerve. 

Mr.  Hilton  of  Guy's  Ho^ital,  concludes  from  his  dissections*  that  the 
superior  laryngeal  nerve  is  tne  nerve  of  sensation  to  the  larynx,  being  dis- 
tributed solely  (with  the  exception  of  its  external  laryngeal  branch  and  a 
twig  to  the  arytenoideus)  to  the  mucous  membrane.  If  this  fact  be  taken 
in  coimexion  with  the  observations  of  Sir  Astley  Cooper,  and  the  dissec- 
tions of  the  ori^  of  the  nerve  by  Mr.  Edward  Cock,  we  shall  have  ample 
evidence,  both  m  the  ganglionic  origin  of  the  nerve  and  in  its  distribution, 
of  its  sensitive  function.  The  recurrent,  or  inferior  laryngeal  nerve,  Ls  the 
proper  motor  nerve  of  the  larynx,  and  is  distributed  to  its  muscles. 

The  Cardiac  branches,  two  or  three  in  number,  arise  from  the  pneumo- 
gastric  in  the  lower  part  of  the  neck,  and  cross  the  lower  part  of  the  com- 
mon carotid,  to  communicate  with  the  cardiac  branches  of  the  sympathetic, 
and  with  the  great  cardiac  plexus. 

The  Recurrent  laryngealy  or  inferior  laryngeal  nerve,  curves  around  the 
subclavian  artery  on  the  right,  and  the  arch  of  the  aorta  on  the  left  side. 
It  ascends  in  the  groove  between  the  trachea  and  oesophagus,  and  piercing 
the  lower  fibres  of  the  inferior  constrictor  muscle  enters  the  larynx  close 
to  the  articulation  of  the  inferior  cornu  of  the  thyroid  with  the  cncoid  car- 
tilage. It  is  distributed  to  all  the  muscles  of  the  larynx  with  the  excep- 
tion of  the  crico-thyroid,  and  communicates  on  the  arytenoideus  muscle 
with  the  superior  laryngeal  nerve.  As  it  curves  around  the  subclavian 
artery  and  aorta  it  gives  branches  to  the  heart  and  root  of  the  lungs ;  and 
as  it  ascends  the  neck  it  distributes  filaments  to  the  oesophagus  and  tra- 
chea, and  communicates  with  the  external  laryngeal  nerve  and  sympa- 
thetic. 

The  Anterior  pulmonary  branches  are  distributed  upon  the  anterior  as- 
pect of  the  root  of  the  lungs,  forming,  with  branches  from  the  great  car- 
diac plexus,  the  anterior  pulmonary  plexus. 

The  Posterior  pulmonary  branches,  more  numerous  than  the  anterior, 
are  distributed  upon  the  posterior  aspect  of  the  root  of  the  lungs,  and  are 
joined  by  branches  from  the  great  cardiac  plexus,  forming  the  posterior 
pulmonary  plexus. 

Upon  the  oesophagus  the  two  nerves  divide  into  numerous  brtoches, 
which  communicate  with  each  other  and  constitute  the  ossophageal  plexus 
,  which  completely  surrounds  the  cylinder  of  the  oesophagus,  and  accompa- 
nies it  to  the  cardiac  orifice  of  the  stomach. 

The  Gastric  branches  are  the  terminal  filaments  of  the  two  pneumogas- 
tric  nerves ;  they  are  spread  out  upon  the  anterior  and  posterior  surfaces 
of  the  stomach,  and  are  likewise  distributed  to  the  omentum,  spleen,  pan- 
creas, liver,  and  gall-bladder,  and  communicate,  particularly  the  right 
nerve,  with  the  solar  plexus. 

glion.  12.  Its  trunk.  13.  Its  pharyngeal  branch  forming  the  pharyngeal  plexus  (14)» 
assisted  by  a  branch  from  the  glosso-pharyngeal  (8),  and  one  from  the  superior  laryn 
goal  nerve  (15).  16.  Cardiac  branches.  17.  Recurrent  laryngeal  branch.  18.  Anterior 
pulmonary  branches.  19.  Posterior  pulmonary  branches.  20.  (Esophageal  plexus.  91. 
Gastric  branches.  22.  Origin  of  the  spinal  accessory  nerve.  23.  Its  brancfaea  distri- 
buted to  tlie  sterno-mastoid  muscle.  24.  Its  branches  to  the  trapezius  muscle. 
*  Guy's  Hospital  Reports,  vol.  ii. 
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SnvAL  AocusoBY  Nekte. — The  spinal  accessorr  nerve  arise*  by 
several  filaments  from  the  side  of  me 
''>■  '^  spinal  cord  as  low  down  as  the  fbuith 

or  filth  cerncal  nerve,  and  i 
behind  the  ligamentum  denticul 
and  between  the  anterior  and  potte- 
rior  roota  of  the  spinal  nerves,  to  Ihe 
feramen  lacerum  poMerius.  It  coiik 
muoicates  in  its  coarse  with  the  po*- 
terior  root  of  the  first  cervical  nerve, 
and  entering  the  foramen  laconm 
becomes  applied  against  the  poste- 
rior aspect  of  the  gangtion  jugulaie 
of  the  pneumogsstric,  being  con- 
tained in  the  same  sheath  of  dura 
mater.  In  the  jugular  fossa  it  di- 
vides into  two  branches ;  the  smaller 
joins  the  pneumogastHc  immediately 
below  the  jugular  ganglion,  and  con- 
trU>ute8  to  the  formatioD  of  the  pha- 
lyngeal  nerve ;  the  larger  or  true 
continuation  of  the  nerve  passes 
backwards  behind  the  internal  jugu- 
lar -ma,  and  descends  obliquely  to  the  upper  part  of  the  stemo-mastoid 
muscle.  It  pierces  the  steroo-mastoid,  and  then  passes  obliquely  across 
the  neck,  communicating  with  the  second,  thira,  and  fourth  cervical 
aems,  and  is  distributed  to  the  trapezius.  The  spinal  accessory  sends 
numerous  twigs  to  the  sterno-mastoid  in  its  passage  throue^  that  muscle, 
and  in  the  trapezius  the  nervous  filaments  may  oe  traced  downwards  to 
its  lower  border. 

The  pneumogastric  and  spinal  accessory  nerves  togedier  (nervus  vagus 
cum  accessorio)  resemble  a  spinal  nerve,  of  which  the  former  with  its 
ganglion  is  the  posterior  and  sensitive  root,  the  latter  the  anterior  and 
motor  root. 

NiHTH  PAiR.f  Hypoglossal  Nehte  (lingual).  The  hypoglossal  nerve 
arises  from  the  groove  between  the  corpus  pyiamidale  and  corpus  olivare 


of  ihe  u 


1.  A  fliS- 


■  The  anMUmj  of  the  >idc  oC  the  peck,  then 
mant  of  the  (emponi  bone  oonUiniog  the  meiTiia  auiiitoriiii  exieiniu,  muioia,  biki  wtj- 
Idd  proaen.  3.  The  ilrlo-byoid  niuHle.  3.  Tbe  ilylo-gloiiui.  4.  The  itylo-pharTii- 
leui.  S.  The  toogne.  6,  Tbe  hyo-glouui  muKlej  iti  two  portioni.  7.  Tbe  neDio-hro- 
glouua  muKle.  8.  Tlie  genio-hjroideui ;  they  both  nriie  from  the  inner  luiface  of  tlie 
•ymphytii  of  the  lower  jaw.  9.  The  sterno-hiroid  mu»cle.  10.  The  >temo-thrroid. 
11.  The  thjno-hroid,  upon  which  tbe  th;ro-h]roideBn  bmoch  of  the  bypogloiul  nerve  ii 
■een  ntni^nK.  12.  The  omo-hyaid  crogiing  the  common  carotid  anerr  (13),  and  in 
lernkl  jogulai  vein  (14).  15.  The  elteinal  carotid  giving  off  its  branchea.  16.  lie 
inlenial  carotid.  18.  The  guitatorjr  nerre  giving  □O'b  branch  to  the  aubmuillarr  gan 
glion  (18),  aad  CDimnuaicBlinK  a  little  funher  od  with  the  bypoglosul  nerve.  19.  The 
tnbiiiBiillBij,  or  Wharton'*  duct,  pngiing  forwards  to  the  aublingual  gland.  90.  T^e 
gtoiio-pbaTjmgeal  nerve,  passing  in  behind  ihs  hro^loaius  muscle.  SI.  Tbe  bypogloi- 
nl  neive  oorving  around  tbe  ocoipital  artery.  S3.  The  dcsceiidens  noni  nerve,  form- 
fog  B  loop  with  (33)  tho  communicana  noni,  whiob  is  seen  to  b«  ariaing  by  fila. 
raents  ftom  the  upper  cervical  nerves.  34.  The  pnetimi^strio  nerve,  emerging  from 
iMIwsen  the  internal  jigular  vein  and  common  carotid  anery,  and  entering  the  cheat. 
95.  The  ftcial  nerve,  emerging  ftom  the  itylo-maatnid  foramen,  and  CTOssiii(  tbe  (Slel> 
ml  earolld  artery. 

t  Tbe  IwelfU)  pair  accoiding  u  the  arrantemetA  of  SotmiMiln^ 


V 


SPINAL  NERVES.  400 

by  ten  or  fifteen  filaments,  which  being  collected  into  two  bundles,  escape 
fi-om  the  cranium  through  the  anterior  condyloid  foramen.  The  nerve 
then  passes  forwards  between  the  internal  carotid  artery  and  internal  jugu- 
lar vein,  and  descends  along  the  anterior  and  inner  side  of  the  vein  to  a 
point  parallel  with  the  angle  of  the  lower  jaw.  It  next  curves  inwards 
around  the  occipital  artery,  with  which  it  forms  a  loop,  and  crossing  the 
lower  part  of  the  hyo-glossus  muscle  to  the  genio-hyo-glossus,  sends  fila- 
ments onwards  with  the  anterior  fibres  of  that  muscle  as  far  as  the  tip  of 
the  tongue.  It  is  distributed  to  the  muscles  of  the  tongue,  and  principally 
to  the  ^nio-hyo-glossus.  While  resting  on  the  hyo-glossus  muscle  it  is 
flattened,  and  beneath  the  mylo-hyoideus  it  communicates  with  the  gusta- 
tory nerve. 

At  its  origin  the  hypoglossal  nerve  sometimes  communicates  with  the 
posterior  root  of  the  first  cervical  nerve. 

The  BroTiches  of  the  hypoglossal  nerve  are : 

Communicating  branches  with  the  Pneumogastric, 

Spinal  accessory. 
First  and  second  cervical  nerves. 
Sympathetic. 

Descendens  noni, 

Thyro-hyoidean  branch, 

Communicating  filaments  with  the  gustatory  nerve. 

The  CommumcaHons  with  the  pneumogastric  and  spinal  accessory  take 

Elace  through  the  medium  of  a  plexiform  mterlacement  of  branches  at  the 
ase  of  the  skull,  behind  the  internal  iugular  vein.    The  communications 
with  the  sympathetic  nerve  are  derived  from  the  superior  cervical  ^ang;lion. 

The  Descendens  noni  is  a  lon^  and  slender  twig,  which  quits  tne  hypo- 
glossal just  as  that  nerve  is  about  to  form  its  arch  around  the  occipital 
artery,  and  descends  upon  the  sheath  of  the  carotid  vessels.  Just  below 
the  middle  of  the  neck  it  forms  a  loop  with  a  long  branch  (communicans 
noni)  from  the  second  and  third  cervical  nerves.  From  the  convexity  of 
this  loop  branches  are  sent  to  the  sterno-hyoideus,  sterno-thyroideus,  and 
both  bellies  of  the  omo-hyoideus  ;  sometimes  also  a  twig  is  given  ofl*  to 
the  cardiac  plexus,  and  occasionally  one  to  the  phrenic  nerve.  If  the 
descendens  noni  be  traced  to  its  origin  it  will  be  found  to  be  formed  by  a 
branch  firom  the  hypoglossal,  and  one  from  the  first  and  second  cervical 
nerves ;  occasionally  it  receives  also  a  filament  from  the  pneumogastric. 

The  Thyro-hyoidean  nerve  is  a  small  branch,  distributed  to  the  thyro 
hyoideus  muscle.     It  is  given  ofl*  from  the  trunk  of  the  hypodossal  near 
the  posterior  border  of  the  hyoglossus  muscle,  and  descenc^  obliquely 
over  the  great  cornu  of  the  os  hyoides. 

The  Comniunicaiing  filaments y  with  the  gustatory  nerve,  are  several 
small  twigs,  which  ascend  upon  the  hyoglossus  muscle  near  its  anterior 
border,  and  form  a  kind  of  plexus  with  maments  sent  down  by  the  gusta- 
tory nerve. 

SPINAL   NERVES. 

There  are  thirty-one  pairs  of  spinal  nerves,  each  arising  by  two  roots, 
an  anterior  or  motor  root,  and  a  posterior  or  sensitive  root. 

The  anterior  roots  proceed  from  a  narrow  white  line^  .^ntedot  \2^%x^ 
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milcas,  on  the  antero-lateral  column  of  the  ^inal  cord,  and  gradually  up- 
proach  towards  the  anterior  longitudmal  fissure  as  they  descend. 


Fig.  185.* 


The  posterior  roots,  more  r^;ulaT  than  tbe 
anterior,  proceed  from  the  posterior  iaieni 
sulcus,  a  narrow  grey  stria,  fonned  W  the  in* 
temal  grey  substance  of  the  cord.     They  are 

-  lai^r,  and  the  filaments  of  origin  more  nu- 
merous than  those  of  the  antenor  roots.    In 

f  the  intervertebral  foramina  there  is  a  eanglioa 
^  on  each  of  the  posterior  roots.     The  first  cer- 
'  vical  nerve  forms  an  exception  to  these  cha- 
racters ;  its  posterior  root  is  smaller  than  the 

-  anterior ;  it  ofien  joins  in  whole  or  in  part 
'^  with  the  spinal  accessory  nerve  and  some- 
times with  the  hypo^ossal :  there  is  firequently 
no  ganglion  upon  it,  and  when  the  ganglion 
exists  It  is  often  situated  within  ue  dura 

mater,  the  latter  being  the  usual  position  of  the  ganglia  of  the  last  two  pairs 
of  spinal  nenes. 

After  the  fonnalion  of  a  ganglion,  the  two  roots  unite  and  constitute  a 
spinal  nerve,  which  escapes  through  the  intervertebral  foramen  and  divides 
into  an  anterior  branch  for  the  supply  of  the  front  a^ect  of  the  body,  and 
a  posterior  branch  for  the  posterior  aspect.  In  the  first  cervical  and  two 
last  sacral  nerves  this  division  takes  place  within  the  dura  mater  and  in 
the  upper  four  sacral  nerves  externally  to  that  cavity,  but  within  the  sacral 
canal.  The  anterior  branches,  with  the  exception  of  the  first  two  cervical 
nerves,  are  larger  than  the  posterior ;  an  arrangement  which  is  propM^ 
tioned  to  the  lai^r  extent  of  surface  they  are  required  to  supply. 

The  Spinal  nerves  are  divided  into — 


Ccr\-ical 
Dorsal 
Lumbar 
Sacral 


3  pairs. 
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The  cervical  nerves  pass  ofiT  transversely  from  the  spinal  cord ;  the  dor- 
sal are  oblique  in  their  direction ;  and  the  lumbar  and  sacral  vertical ;  the 
latter  form  the  large  assemblage  of  nerves  at  the  termination  of  the  cord 
called  Cauda  equina. 

CERVICAL    HEBVES. 

The  cervical  nerves  increase  in  size  from  above  downwards ;  the  first 
(sub-occipital)  passes  out  of  the  spinal  canal  between  the  occipital  bone 
and  the  atlas ;  and  the  last,  between  the  last  cervical  and  first  dorsal  ver- 

■  Pan  of  ibe  cervical  porlion  of  llie  epinal  cord,  viewed  on  iu  posterior  Bspecl ;  mad 
showing  its  membrBnei  and  the  poslerioc  roots  of  the  apinal  nerves.  1, 1.  Tbe  fiasura 
longilndinalis  posterior.  2,  3.  Tha  posterior  rooii  of  the  cervical  nerves  j  on  the  oppo- 
site side  the  corresponding  roots  are  cut  through  near  Ihoir  origin.  3,  3.  The  membrmnB 
dentata,  4.  The  nervu«  accessorius,  ascending  between  the  posterior  roots  and  ihe 
membiana  dcntata;  on  Ihe  oppoeile  fide  this  nerve  has  been  removed.  5,  5,  The  dura 
mater  or  Ihcca  vertebralis.  6,  Q.  Openinga  in  lbs  dnts  mater  for  the  paaaage  of  (he 
roots  of  the  nerves,  7,  7.  The  ganglia  on  Ihc  posterior  toots  of  the  spinal  nerves.  8. 
The  anterior  roots  of  the  spinal  nerves.  The  posterior  roots  hsTe  been  cut  awajr  in 
order  lo  ahow  each  anterior  root,  proceeding  to  join  the  nerve  beyond  the  ganglion. 
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tebnu  Each  nerve,  at  its  escape  from  the  intervertebral  foramen,  divides 
mto  an  anterior  and  a  posterior  branch.  The  anterior  branches  of  the  four 
upper  cervical  nerves  form  the  cervical  plexus;  the  posterior  branches,  the 
posterior  cervical  plexus.  The  anterior  branches  of  the  four  inferior  cer- 
vical, together  with  the  first  dorsal,  form  the  brachial  plexus. 

Anterior  Cervical  Nerves. — ^The  anterior  branch  of  the  ^r^  cervical 
nerve  escapes  firom  the  vertebral  canal  through  the  groove  upon  the  poste- 
rior arch  of  the  atlas  which  supports  the  vertebral  artery,  beneath  which  it 
lies.  It  then  descends  in  fix)nt  of  the  transverse  process  of  the  atlas,  sends 
several  twigs  to  the  rectus  lateralis  and  recti  antici,  and  forms  an  anasto- 
motic loop  by  communicating  with  an  ascending  branch  of  the  second 
nerve. 

The  anterior  branch  of  the  second  cervical  nerve  at  its  exit  from  the  in- 
tervertebral foramen  between  the  atlas  and  the  axis,  gives  twigs  to  the 
rectus  anticus  major,  scalenus  posticus  and  levator  an^li  scapmae  mus- 
cles, and  divides  into  three  branches,  viz.  an  ascendmg  branch,  which 
completes  the  arch  of  communication  vrith  the  first  nerve ;  and  two  de- 
scending branches,  which  communicate  with  the  third  nerve. 

The  anterior  branch  of  the  third  cervical  nervcj  double  the  size  of  the 
preceding,  divides  at  its  exit  firom  the  intervertebral  foramen  into  numer- 
ous brandbes,  some  of  which  are  distributed  to  the  rectus  major,  longus 
colli,  and  scalenus  posticus  muscles,  while  others  communicate  and  form 
loops  and  anastomoses  with  the  second  and  fourth  nerve. 

The  anterior  branch  of  die  fourth  cervical  nerve^  of  the  same  size  with 
the  preceding,  sends  twip  to  the  rectus  major,  longus  colli,  and  levator 
anguli  scapu^,  communicates  by  anastomosis  with  the  third,  and  sends  a 
small  branch  downwards  to  the  fifth  nerve.  Its  principal  branches  pass 
downwards  and  outwards  across  the  posterior  tnangle  of  the  neck,  to- 
wards the  clavicle  and  acromion. 

The  anterior  branches  of  the  ./^A,  sixthj  seventh,  and  eighth  cervical 
nerves  will  be  described  with  the  brachial  plexus,  of  which  they  form  a 
part 

CEBVICAL    plexus. 

The  cervical  plexus  is  constituted  by  the  loops  of  communication,  and 
by  the  anastomoses  which  take  place  between  the  anterior  branches  of  the 
four  first  cervical  nerves.  The  plexus  rests  upon  the  levator  anguli  sca- 
pulae, posterior  scalenus,  and  splenius  muscle,  and  is  covered  in  by  the 
stemo-mastoid  and  platysma. 

The  Branches  of  the  cervical  plexus  may  be  arranged  into  three  groups, 
ffuperficial  ascending,  superficial  descending ;  and  deep^ 


Superficial 


(  Superficialis  colli, 
'  Jlscending,    <  Auricularis  magnus, 

f  Occipitalis  minor. 

n«».^A*«.a.    )  Acromiales, 
Descending,  j  ciaviculares. 

(Communicating  branches. 
Muscular, 
Communicans  noni. 
Phrenic. 
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Hie  SuiptrfidaUs  colli  is  formed  by  communicating  branchei  from  &• 
second  and  diird  cervical  nerves ;  it  curves  around  the  posterior  bolder 
of  the  stemo-mastoid  and  crosses  obliquely  behmd  the  external  jognlsr 
vein  to  the  anterior  border  of  that  muscle,  where  it  divides  into  an  aaeendr 
ing  and  a  descending  branch ;  the  descending  branch  is  distributed  to  Ae 
mtegument  on  the  side  and  front  of  the  neck,  as  low  down  as  the  clavicle: 
the  ascending  branch  passes  upwards  to  the  submaxillary  region^  ana 
divides  into  four  or  five  filaments,  some  of  which  pierce  the  platyania 
nnroides  and  supply  the  integument  as  hi^  up  as  the  chin  and  lower  pait 
of  the  &ce,  wlme  others  form  a  plexus  with  Uie  descending  branches  of 
the  fisusial  nerve  beneath  the  platysma.  One  or  two  filaments  fimm  diis 
nerve  accompany  the  external  jugular  vein. 

The  Jhaiculans  mamusj  the  largest  of  the  three  ascending  branches  of 
the  cervical  plexus,  &o  proceeds  from  the  second  and  mird  cervical 
nerve ;  it  curves  around  me  posterior  border  of  the  stemo-mastoid,  and 
ascends  upon  that  muscle,  lyinj;  parallel  with  the  external  jugular  vein,  to 
the  parotid  gland,  where  it  divides  into  an  aiijterior  and  a  posterior  branch. 
The  anterior  branch  is  distributed  to  the  integument  over  the  parotid 
gland,  to  the  gland  itself,  communicating  with  the  fiicial  nerve,  and  to  the 
external  ear.  The  posterior  branch  pierces  the  parotid  gland  and  crosses 
the  mastoid  process,  where  it  divides  into  branches  whi(m  supply  the  po^ 
terior  part  oi  the  pinna  and  the  integument  of  the. side  of  the  head,  and 
communicate  with  the  posterior  auricular  branch  of  the  &cial  and  with 
the  occipitalis  minor.  Previously  to  its  division  the  auricularis  magnus 
nerve  sends  off  several  fecial  branches  which  are  distributed  to  the  cheeik. 

The  Occipitalis  minor  arises  fit)m  the  second  cervical  nerve ;  it  curves 
around  the  posterior  border  of  the  stemo-mastoid  above  the  preceding, 
and  ascends  upon  that  muscle,  parallel  with  its  posterior  border,  to  me 
lateral  and  posterior  side  of  the  head.  It  is  distributed  to  the  integument 
and  to  the  muscles  of  this  region,  namely,  to  the  occipito-frontalis,  attollens 
and  attrahens  aurem,  and  communicates  with  the  occipitalis  major,  auri- 
cularis magnus  and  posterior  auricular  branch  of  the  facial. 

The  Acr(ymiales  and  Claviculares  are  two  or  three  large  nerves  which 
proceed  fix)m  the  fourth  cervical  nerve,  and  divide  into  numerous  branches 
which  pass  downwards  over  the  clavicle,  and  are  distributed  to  the  inte- 
gument of  the  upper  and  anterior  part  of  the  chest  fix)m  the  sternum  to  the 
moulder. 

*  The  Communicating  branches  are  filaments  which  arise  firom  the  loop 
between  the  first  and  second  cervical  nerve,  and  pass  inwards  to  commu- 
nicate with  the  sympathetic,  the  pneumoffastric,  and  the  hypo-glossal 
nerve.  The  three  first  cervical  nerves  send  branches  to  the  first  cervical 
ganglion ;  the  fourth  sends  a  branch  to  the  trunk  of  the  sympathetic,  or 
to  the  middle  cervical  ganglion.  From  the  second  cervical  nerve  a  large 
branch  is  given  off  which  goes  to  join  the  spinal  accessory  nerve. 

The  Muscular  branches  proceed  from  the  third  and  fourth  cervical 
nerves ;  they  are  distributed  to  the  trapezius,  levator  anguli  scapulae,  and 
tfaomboidei  muscles. 

The  Communicans  noni  is  a  long  slender  branch  formed  by  filaments 
from  the  first,  second,  and  third  cervical  nerves ;  it  descends  upon  the 
outer  side  of  the  internal  jugular  vein,  and  forms  a  loop  with  the  descen- 
dens  noni  over  the  sheath  of  the  carotid  vessels. 
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The  Phrenic  nerve  (internal  respiratoiy  of  Bell)  is  formed  by  filaments 
from  the  third,  fourth,  and  fifth  cervical  nerves,  receiving  also  a  branch 
from  the  sympathetic.  It  descends  to  the  root  of  the  neck,  resting  upon 
the  scalenus  anticus  muscle,  then  crosses  the  first  portion  of  die  subclavian 
artery,  and  enters  the  chest  between  it  and  the  subclavian  vein.  Within 
the  cnest  it  passes  through  the  middle  mediastinum,  between  the  pleura 
and  pericaraium,  and  in  front  of  the  root  of  the  lung  to  the  diaphragm  to 
which  it  is  distributed,  some  of  its  filaments  reaching  the  abdomen  through 
the  openings  for  the  oesophagus  and  vena  cava,  and  communicating  with 
the  phrenic  and  solar  plexus,  and  on  the  right  side  with  the  hepatic  plexus. 
The  left  phrenic  nerve  is  rather  longer  than  the  right,  fit)m  the  inclmation 
of  the  heart  to  the  left  side. 

Posterior  Cervical  Nerves. — The  posterior  division  of  the  first  cer^ 
vical  nerve  (sub-occipital),  larger  than  the  anterior,  escapes  from  the  ver- 
tebral canal  through  the  opening  for  the  vertebral  artery,  lying  posteriorly 
to  that  vessel,  and  emerges  into  the  triangular  space  formed  by  the  rectus 
posticus  major,  obliquus  superior,  and  obliquus  inferior.  It  is  distributed 
to  the  recti  and  obliqui  muscles,  and  sends  one  or  two  filaments  down- 
wards to  communicate  with  the  second  cervical  nerve.  The  posterior 
branch  of  the  second  cervical  nerve  is  three  or  four  times  greater  than  the 
anterior  branch,  and  is  larger  than  the  other  posterior  cervical  nerves. 
The  posterior  branch  of  the  third  cervical  nerve  is  smaller  than  the  preced- 
ing, but  larger  than  the  fourth ;  and  the  other  posterior  cervical  nerves  go 
on  progressively  decreasing  to  the  seventh.  The  posterior  branches  of 
the  fourth,  fifth,  sixth,  seventh  and  eighth  nerves  pass  inwards  between 
the  muscles  of  the  back  in  the  cervical  and  upper  part  of  the  dorsal  region, 
and  reaching  the  surface  near  the  middle  line,  are  reflected  outwards,  to 
be  distributed  to  the  integument.  The  fourth  and  fifth  are  nearly  trans- 
verse in  their  course,  and  lie  between  the  semispinalis  coUi  and  complexus. 
The  sixth,  seventh,  and  eighth  are  directed  nearly  vertically  downwards ; 
they  pierce  the  aponeurosis  of  origin  of  the  splenius  and  trapezius. 

Posterior  Cervical  Plexus. — This  plexus  is  constituted  by  the  suc- 
cession of  anastomosing  loops  and  communications  which  pass  between 
the  posterior  branches  of  the  first,  second,  and  third  cervicsJ  nerves.  It 
is  situated  between  the  complexus  and  semispinalis  colli,  and  its  branches 
are  the — 

Musculo-cutaneous,  Occipitalis  major. 

The  Mtisculo-cutaneous  branches  pass  inwards  between  the  complexus 
and  semispinalis  colli  to  the  ligamentum  nuchse,  distributing  muscular 
filaments  in  their  course.  They  then  pierce  the  aponeurosis  of  the  trape- 
zius and  become  subcutaneous,  sending  branches  outwards  to  supply  the 
integument  of  the  posterior  aspect  of  the  neck,  and  upwards  to  the  poste- 
rior region  of  the  scalp. 

The  Occipitalis  major  is  the  direct  continuation  of  the  second  cervical 
nerve ;  it  ascends  obliquely  inwards,  between  the  obliquus  inferior  and 
complexus,  pierces  the  complexus  and  trapezius  after  passing  for  a  short 
distance  between  them,  and  ascends  upon  tne  posterior  aspect  of  the  head 
between  the  integument  and  occipito-nontalis,  in  company  with  the  occi- 
35  • 
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pital  artery.  He  occipitalis  nugot 
sends  numerous  branches  to  fhe  mm- 
n>  cles  of  the  neck,  and  is  distributed 
to  the  integument  of  the  scalp,  as  &t 
forwards  as  the  middle  of  the  vertex 
of  the  head.  Its  branches  commn* 
nicate  with  those  of  the  occipitali; 
minor. 

BRACHIAL    PLEXUS. 

The  Brachial  or  axUtary  plextu  of 
nerves  is  formed  by  communications 
between  the  anterior  branches  of  the 
four  last  cervical  and  first  dorsal 
nerve.  These  nerves  are  all  similar 
in  size,  and  their  mode  of  disposition 
in  the  formation  of  the  plexus  is  die 
following:  the  fifth  and  sixth  nerves 
unite  to  fonn  a  common  tninlc,  which 
soon  divides  into  two  branches ;  the 
last  cervical  and  first  dorsal  also 
unite  immediately  upon  their  exit 
firom  the  intervertebral  foramina,  and 
the  common  trunk  resulting  fixim  their 
union  aAer  a  short  course  also  di- 
vides into  two  branches ;  the  serentfi 
nerve  passes  outwards  between  the 
common  trunks  of  the  two  preceding,  and  opposite  the  clavicle  divides 
into  a  superior  branch  which  unites  with  the  inferior  division  of  the  supe. 
rior  trunk,  and  an  inferior  branch  which  communicates  with  the  supeiior 
division  of  the  inferior  trunk :  from  these  divisions  and  communications 
the  brachial  plexus  results.  The  brachial  plexus  communicates  with  the 
lervical  plexus  by  means  of  a  branch  sent  down  from  the  fourth  to  the 
fifth  nerve,  and  by  the  inferior  branch  of  origin  of  the  phrenic  nerve,  and 
also  sends  filaments  of  communication  to  the  sympathetic.  The  plexus  is 
broad  in  the  neck,  narrows  as  it  descends  into  the  axilla,  and  again  en- 
larges at  its  lower  part  where  it  divides  into  its  six  terminal  branches. 

Relations. — The  brachial  pJexus  is  in  relation  in  the  neck  with  the  two 
scaleni  muscles,  between  which  its  nerves  issue ;  lower  down  it  is  placed 
between  the  clavicle  and  subclavius  muscle  above,  and  the  first  nb  and 
first  serration  of  the  serratus  magnus  muscle  below.  In  the  axilla,  it  is 
situated  at  first  to  the  outer  side  and  then  behind  the  axillary  artery,  rest- 
ing  by  its  outer  border  against  the  tendon  of  the  subscapulans  muscle.  At 
this  point  it  completely  surrounds  the  artery  by  means  of  the  two  cords 
which  are  sent  off  to  form  the  median  nerve. 

Its  Branches  may  be  arranged  into  two  groups,  humeral  and  descend- 
ing,— 


*  A  view  or  the  brachial  pleiui  of  nervoa 
■nticai  muule,  in  fiont  of  whicb  are  the  root 
3.  Tlie  ulnar  nervo.  4.  Tlie  branch  lo  Ihe  bi 
6.  The  phienio  nerve  from  Ihe  Sd  and  4lh  cerTical. 


of  the  pla 


I  of  Bnn.     1, 1.  The  Kaleamt 

jB.    2,  S.  The  roedian  Detre 

5.  The  nerrea  of  WritbeiB 
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Humeral  Branches.  Descending  Branches. 

Superior  muscular,  External  cutaneous, 

Short  thoracic,  Internal  cutaneous, 

Long  thoracic.  Lesser  internal  cutaneous, 

Supra-scapular,  Median, 

Subscapular,  Ulnar, 

Inferior  muscular.  Musculo-spiral, 

Circumflex. 

The  superior  Muscular  nerves  are  several  large  branches  which  are  given 
off  by  the  fifth  cervical  nerve  above  the  clavicle ;  they  are,  a  subckman 
branch  to  the  subclavius  muscle,  which  usually  sends  a  communicating 
filament  to  the  phrenic  nerve :  a  rhomboid  branch  to  the  rhomboidei  mus- 
cles ;  and  frequently  an  angular  branch  to  the  levator  anguli  scapulse. 

The  Short  thoracic  nerves  (anterior)  are  two  in  number ;  they  arise  from 
the  brachial  plexus  at  a  point  parallel  with  the  clavicle,  and  are  divisible 
into  an  antenor  and  a  posterior  branch.  The  anterior  branch  passes  for- 
wards between  the  subclavius  muscle  and  the  subclavian  vein,  and  is  dis- 
tributed to  the  pectoralis  major  muscle,  entering  it  by  its  costal  surface. 
In  its  course  it  sends  one  or  two  twigs  to  the  deltoid  muscle  and  gives  off 
a  branch  which  forms  a  loop  of  communication  with  the  posterior  branch. 
The  posterior  branch  passes  forward  beneath  the  axillary  artery  and  unites 
with  the  communicating  branch  of  the  preceding  to  form  a  loop,  from 
which  numerous  branches  are  given  off  to  the  pectoralis  major  and  pecto- 
ralis minor. 

The  Long  thoracic  nerve  (posterior  thoracic,  external  respiratory  of  BeU) 
is  a  long  and  remarkable  branch  arising  from  the  fourth  and  fifth  cervicaJ 
nerves,  immediately  after  their  escape  from  the  intervertebral  foramina. 
It  passes  down  behmd  the  plexus  and  axillary  vessels,  resting  on  the  sca- 
lenus posticus  muscle ;  it  men  descends  along  the  side  of  the  chest  upon 
the  serratus  magnus  ipuscle  to  its  lowest  serration.  It  sends  numerous 
filaments  to  this  muscle  in  its  course. 

The  SuprO'Scapular  nerve  arises  above  the  clavicle  firom  the  fifth  cervical 
nerve  and  descends  obliquely  outwards  to  the  supra-scapular  notch ;  it 
then  passes  through  the  notch,  crosses  the  supra-spinous  fossa  beneath  the 
supra-spinatus  muscle,  and  passing  in  front  of  the  concave  margin  of  the 
spme  of  the  scapula  enters  tne  infia-spinous  fossa.  It  is  distributed  to  the 
supra-spinatus  and  infia-spinatus  muscle. 

The  Subscapular  nerves  are  two  in  number ;  of  which  one  arises  firom 
the  brachial  plexus  above  the  clavicle,  the  other  from  the  posterior  aspect 
of  the  plexus  within  the  axilla.  They  are  distributed  to  the  subscapularis 
muscle. 

The  Inferior  muscular  nerves  are  two  or  three  branches  which  proceed 
from  the  Tower  and  back  part  of  the  brachial  plexus,  and  are  distributed 
to  the  latissimus  dorsi  ana  teres  major.  The  former  of  these  is  the  longer, 
and  follows  {he  course  of  the  subscapular  artery. 

The  terminal  branches  of  the  plexus  are  arranged  in  the  following  order : 
the  external  cutaneous,  and  one  head  of  the  median  to  the  outer  side  of 
the  artery ;  the  other  head  of  the  median,  internal  cutaneous,  lesser  internal 
cutaneous,  and  ulnar,  upon  its  inner  side ;  and  the  circumflex  and  mus* 
culo-spiral  behind. 
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The  External  Cutaneous  Nerve  (nmsculo-cutaneous,  perforans  Cas- 
serii)  arises  from  the  brachial  plexus  in  common  with  the  external  head  of 
the  median ;  it  pierces  the  coraco-brachialis  muscle  and  passes  between 
the  biceps  and  brachialis  anticus,  to  the  outer  side  of  the  bend  of  the  el« 
bow,  where  it  perforiates  the  fascia,  and  divides  into  an  external  and  in- 
ternal branch.  The  branches  pass  behind  the  median  cephalic  vein,  the 
external^  the  larger  of  the  two,  taking  the  course  of  the  radial  vein  and 
communicating  with  the  branches  of  the  radial  nerve  on  the  back  of  the 
band ;  the  internal  and  smaller  following  the  direction  of  the  supinator 
lon&[US,  communicating  with  the  internal  cutaneous,  and  at  the  lower  third 
of  me  fore-arm  sending  off  a  twig,  which  accompanies  the  radial  arteiy  to 
the  wrist,  and  distributes  filaments  to  the  synovial  membranes  of  the  joint. 

The  external  cutaneous  nerve  supplies  the  coraco-brachialis,  biceps  and 
brachialis  anticus  in  the  upper  arm,  and  the  integument  of  the  outer  side 
of  the  fore-axin  as  far  as  the  wrist  and  hand. 

The  Internal  Cutaneous  Nerve  is  one  of  the  internal  and  smaller  of 
the  branches  of  the  axillary  plexus ;  it  arises  from  the  plexus  in  common 
with  the  ulnar  and  internal  head  of  the  median,  and  passes  down  the  inner 
side  of  the  arm  in  company  with  the  basilic  vein,  giving  off  several  cuta- 
neous filaments  in  its  course.  At  about  the  middle  of  the  upper  arm  it 
pierces  the  deep  fascia  by  the  side  of  the  basilic  vein  and  divides  into  two 
branches,  anterior  and  posterior.  The  anterior  branch,  the  larger  of  the 
two,  divides  into  several  branches  which  pass  in  firont  of,  and  sometimes 
behind,  the  median  basilic  vein  at  the  bend  of  the  elbow,  and  descends  in 
the  course  of  the  palmaris  longus  muscle  to  the  wrist,  distributing  filaments 
to  the  integument  in  their  course  and  communicating  with  the  anterior 
branch  of  the  external  cutaneous  on  the  outer  side,  and  its  own  posterior 
branch  on  the  inner  side  of  the  fore-arm.  The  posterior  branch  sends  off 
several  twigs  to  the  integument  over  the  inner  condyle  and  olecranon,  and 
then  descends  the  fore-arm  in  the  course  of  the  ulnar  vein  as  far  as  the 
wrist,  supplying  the  integument  on  the  inner  side  of  the  fore-arm  and 
communicating  with  the  anterior  branch  of  the  same  nerve  in  front,  and 
the  dorsal  branch  of  the  ulnar  nerve  on  the  wrist. 

The  Lesser  Internal  Cutaneous  Nerve,  or  nerve  of  Wrisbergj  fte 
smallest  of  the  branches  of  the  brachial  plexus,  is  very  irregular  in  point 
of  origin.  It  is  a  long  and  slender  nerve,  and  usudly  arises  from  the 
common  trunk  of  the  last  cervical  and  first  dorsal  nerve.  Passing  down- 
wards into  the  axillary  space  it  communicates  with  the  external  branch 
of  the  first  intercosto-humeral  nerve,  and  descends  on  the  inner  side  of 
the  internal  cutaneous  nerve,  to  the  middle  of  the  posterior  aspect  of  die 
upper  arm,  where  it  pierces  the  fascia  and  is  distributed  to  the  integument 
of  the  elbow,  communicating  with  filaments  of  the  posterior  branch  of  the 
internal  cutaneous  and  with  the  spiral  cutaneous.  In  its  course  it  gives 
off  two  or  three  cutaneous  filaments  to  the  integument  of  the  inner  and 
anterior  aspect  of  the  upper  arm. 

The  Median  Nerve  has  received  its  name  firom  taking  a  course  along 
the  middle  of  the  fore-arm  to  the  palm  of  the  hand ;  it  is,  therefore,  inter- 
mediate in  position  between  the  radial  and  ulnar  nerves.  It  commences 
by  two  heads,  which  embrace  the  axillary  artery ;  lies  at  first  to  the  outer 
»ide  of  the  brachial  artery,  which  it  crosses  at  its  middle ;  and  descends 
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on  ita  inner  «de  to  the  bead  of  the  elbow.  It 
Oien  passes  between  the  two  heads  of  the  pronator 
ndii  teres  and  flexor  sublimis  digitonun  muscles, 
■nd  runs  down  the  fore-arm,  between  the  flexor 
■ublimis  and  profundus,  and  beneath  the  annular 
ligament,  into  the  palm  of  the  hand. 

The  Bnacha  of  the  medkn  nerve  are, — 

Muscular, 

Anterior  interosseous, 
Superficial  palmar, 
Di^. 

The  Mucular  bnmchtx  are  given  off  by  the 
nerve  at  the  bend  of  the  elbow ;  they  are  aistri- 
buted  to  all  die  muscles  on  the  anterior  aspect 
of  the  fore-arm,  with  the  exception  of  the  flexor 
carpi  ulnaris,  and  to  the  periosteum.  The  branch 
to  the  pronator  radii  teres  sends  off"  reflected 
branches  to  the  elbow  joint. 

The  AnierioT  inieroaseout  is  a  large  branch  ac- 
companying the  anterior  interosseous  artery,  and 
supplying  the  deep  layer  of  muscles  in  the  fore- 
arm. It  passes  beneath  the  pronator  quadratus  > 
muscle,  and  pierces  the  interosseous  membrane 
near  die  wrist.  On  reaching  the  posterior  aspect 
of  the  wrist  it  joins  a  laige  and   remarkable 

ri^lion  which  gives  off  a  number  of  branches  for 
supply  of  the  joint. 

The  Superficial  palmar  hvnch  arises  from  the  median  nerve  at  about 
the  lower  fourth  of^  the  fore-arm :  it  crosses  the  annular  ^anient,  and  is 
distributed  to  the  int^ument  over  the  ball  of  the  thumb  and  in  the  palm 
of  the  hand. 

The  median  nerve  at  its  termination  in  the  palm  of  the  band  is  mread 
out  and  flattened,  and  divides  into  six  branches,  one  muscular  ana  five 
distal.  The  muicular  branch  is  distributed  to  the  muscles  of  the  ball  of 
the  thumb.  The  digital  hranchts  send  twigs  to  the  lumbiicales  muscles 
and  are  thus  arranged :  two  pass  outwards  to  the  thumb  to  supply  its 
borders ;  one  to  the  radial  side  of  the  index  finger ;  one  subdivides  for 
the  supply  of  die  adjoining  sides  of  the  index  and  middle  finsers ;  and 
the  'emaining  one,  for  the  supply  of  the  adjobing  sides  of  the  middle  and 
linf  fingers.  Fhe  distal  nerves  in  their  course  along  the  fingers  are 
»tuhled  to  the  inner  side  of  the  digital  arteries.  Opposite  the  base  of  tbe 
first  phalanx  each  nerve  giwa  off  a  dorsal  branch  wliicb  runs  along  the 
border  of  the  dorsum  of  tbe  finger.  Near  the  extremity  of  the  finger  the 
d^tal  nerve  divides  into  a  palmar  and  a  dortal  branch ;  the  formn  sup- 
plying the  sentient  extremitv  of  the  finger,  and  die  latter  the  structures 
around  and  beneath  tbe  nail.  The  digital  nerve  maintains  no  communicft- 
tion  with  its  fellow  of  the  opposite  side. 

*  Norvet  of  fh>nl  of  fbreninn.  1.  Madian  iiert«.  9.  AnMrioT  bmwh  of  motonlo 
■pinl  ot  radial  nerTS.  3.  Ulnar  neirs.  4.  DtTiiion  af  madtan  Darrs  in  dia  palm 
to  the  thumb,  lit,  3d,  and  ladial  lids  of  3d  flofet.  6.  DivMon  of  ulnu  Boire  to  alnai 
lida  of  3d  and  boih  aide*  of  4th  Bagar. 

2b 
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The  UuTAB  Neht£  is  somewhat  smaller  than  the  median,  behind  whicb 
it  lies,  gradually  diver^ng  from  it  in  its  course.  It  arises  from  the  br»- 
chial  plexus  in  commoa  with  the  internal  head  of  the  median  and  the  in- 
ternal cutaneous  nerve,  and  runs  down  the  inner  side  of  the  arm,  to  Ae 
siooTe  between  the  internal  condyle  and  olecranon,  resting  upon  die 
intenai  head  of  the  triceps,  and  accompanied  by  the  inferior  profimda 
artery.'  At  the  elbow  it  is  superficial,  and  supported  by  the  inner  con- 
dyle, against  which  it  is  easily  compressed,  giving  rise  to  the  thrilling 
sensation  along  the  inner  side  of  the  fore-arm  and  uttle  finger,  ascribed  to 
striking  the  "  funny  bone,"  It  then  passes  between  the  two  heads  of  the 
flexor  carpi  ulnaris  and  descends  along  the  inner  side  of  the  fore-arm, 
crosses  the  annular  ligament,  and  divides  into  two  branches,  superficial 
and  deep  palmar.  At  the  commencement  of  the  middle  third  of  Uie  fore- 
arm, it  becomes  applied  against  the  artery,  and  lies  to  its  ulnar  side,  as 
&r  as  the  hand. 

The  Branches  of  the  ulnar  nerve  are — 
Fig.  isa* 

Muscular  in  the  upper  arm. 

Articular, 

Muscular  in  the  fore-arm, 

Anastomotic, 

Dorsal  branch, 

Superficial  paljnar, 

Deep  palmar. 

The  Musadar  branchet  in  the  upper  arm  are  a 
few  filaments  distributed  to  the  triceps. 

The  Artiaiiar  branches  are  several  filaments  to 
die  elbow  joint,  which  are  given  off  from  flie  nerve 
as  it  lies  m  the  groove  between  the  inner  condyle 
and  the  olecranon. 

The  Muscular  branches  in  the  fore-arm  are  di»- 
tributed  to  the  flexor  carpi  ulnaris  and  flex(»  pro- 
fundus digitorum  muscle, 

The  Jinastomoiic  branch  (n.  cutaneus  palmans 
ulnaris)  is  a  small  nerve  which  arises  GM<n  me  ulnar 
at  about  the  middle  of  the  fore-arm,  and  divides 
into  a  deep  and  a  superficial  thanch ;  the  former  ac- 
companies the  ulnar  arteiy,  the  latter  pierces  the 
deep  fascia,  and  is  distributed  to  the  integument, 
k  communicating  with  the  posterior  branch  of  the  inr 
temal  cutaneous  nerve, 

The  Dorsal  branch  passes  backwards  beneath  the 

tendon  of  the  flexor  caipi  ulnaris,  at  the  lower  third 

of  the  fore-arm,  and  divides  into  branches,  iriiich 

supply  the  integument  and  two  fingers  and  a  half  on  the  posterior  aspect 

of  tne  hand,  communicating  with  ue  internal  cutaneous  and  radial  nerve. 

The  Superfiaal  palmar  branch  divides  into  three  filaments,  which  are 

•  A  view  of  tha  netvM  on  the  dorwl  sepecl  of  the  fore^ann  and  hand.  1, 1.  TTie  ulnar 
neire.  S,  2.  The  poMerior  inteioueoui  nerve.  3.  TerminaLion  of  the  nerviu  cntaneiu 
hninari.  4.  The  doriatU  caipi,  a  branch  of  ibe  radial  nerve.  S,  S.  A  back  view  erf  the 
difital  nerrei.    0.  Doiial  biancb  of  ths  Dinar  nervs. 
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distributed,  one  to  the  ulnar  side  of  the  litde  finger,  (me  to  the  adjoining 
borders  of  the  little  and  ring  fingers,  and  a  communicating  branch  to  join 
the  median  nerve. 

The  De^  palmar  branch  passes  between  the  abductor  and  flexor 
minimi  di^ti,  to  the  deep  palmar  arch,  supplying  the  muscles  of  the  little 
finger,  and  the  interossei  and  other  deep  structures  in  the  palm  of  the 
hand. 

The  MuscuLO-sPiRAL  Nerve,  the  largest  branch  of  the  brachial  plexus, ' 
arises  firom  the  posterior  part  of  the  plexus  by  a  common  trunk  with  the 
circumflex  nerve.  It  passes  downwards  from  its  origin  in  front  of  the 
tendons  of  the  latissimus  dorsi  and  teres  major  muscle,  and  winds  around 
the  humerus  in  the  spiral  groove,  accompanied  by  the  superior  profimda 
artery,  to  the  space  between  the  brachialis  anticus  and  supinator  longus, 
and  thence  onwards  to  the  bend  of  the  elbow,  where  it  divides  into  two 
branches,  the  posterior  interosseous  and  radial  nerve. 

The  Branches  of  the  musculo-spiral  nerve  are — 

Muscular,  Spiral  cutaneous. 

Radial,  Posterior  interosseous. 

The  Muscular  branches  are  distributed  to  the  triceps,  to  the  supinator 
longus,  and  to  the  extensor  carpi  radialis  longior. 

The  Spiral  cutaneous  nerve  pierces  the  deep  fascia  immediately  below 
the  insertion  of  the  deltoid  muscle,  and  passes  down  the  outer  side  of  the 
fore-arm  as  for  as  the  wrist.     It  is  distributed  to  the  integument. 

The  Radial  nerve  runs  along  the  radial  side  of  the  fore-arm  to  the  com* 
mencement  of  its  lower  third ;  it  then  passes  beneath  the  tendon  of  the 
supinator  longus,  and  at  about  two  inches  above  the  wrist  joint  pierces 
the  deep  fascia,  and  divides  into  an  external  and  an  internal  branch. 
The  external  branchy  the  smaller  of  the  two,  is  distributed  to  the  outer 
border  of  the  hand  and  thumb,  and  communicates  with  the  posterior 
branch  of  the  external  cutaneous  nerve.  The  internal  branch  crosses  the 
direction  of  the  extensor  tendons  of  the  thumb,  and  divides  into  several 
filaments  for  the  supply  of  the  ulnar  border  of  the  thumb,  the  radial  border 
of  the  index  finger,  and  the  adjoining  borders  of  the  index  and  middle 
fingers.  It  communicates  on  the  back  of  the  hand  with  the  dorsal  branch 
of  the  ulnar  nerve. 

In  the  upper  third  of  the  fore-arm  the  radial  nerve  lies  beneath  the 
border  of  the  supinator  lon^s  muscle.  In  the  middle  third  it  is  in  rela- 
tion with  the  radial  artery  lymg  to  its  outer  side.  It  then  quits  the  artery, 
and  passes  beneath  the  tendon  of  the  supinator  longus,  to  reach  the  back 
of  the  hand. 

The  Posterior  interosseous  nerve^  somewhat  larger  than  the  radial,  sepa- 
rates from  the  latter  at  the  bend  of  the  elbow,  pierces  the  supinator  brevis 
muscle,  and  emerges  fi'om  its  lower  border  on  the  posterior  aspect  of  the 
fore-arm,  where  it  divides  into  branches  which  supply  the  whole  of  the 
muscles  on  the  posterior  aspect  of  the  fore-arm.  One  branch,  longer  than 
the  rest,  descends  to  the  posterior  part  of  the  wrist,  and  forms  a  large 
gangliform  swelling  (the  common  character  of  nerves  which  supply  joints), 
irom  which  numerous  branches  are  distributed  to  the  wrist  joint 
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The  Circumflex  Nerve  arises  from  the  posterior  part  of  tbe  brachial 
plexus  by  a  common  trunk  with  the  musculo-spiral  nerve.  It  passes 
downwards  over  the  border  of  the  subscapularis  muscle,  winds  around 
Ibe  neck  of  the  humerus  with  the  posterior  circumflex  artery,  and  ter- 
xninates  by  dividing  into  numerous  branches,  which  supply  the  ddtoid 
muscle. 

The  Branches  of  the  circumflex  nerve  are  muscular  and  cutaneous 
The  Muscular  branches  are  distributed  to  the  subscapularis,  teres  minor, 
teres  major,  latissimus  dorsi,  and  deltoid.  The  Cutaneous  branches 
pierce  the  deltoid  muscle,  and  are  distributed  to  the  integument  of  die 
shoulder.  One  of  these  cutaneous  branches  (cutaneus  brachii  sup^or), 
lare^er  than  the  rest,  winds  around  the  posterior  border  of  the  deltoid,  and 
divides  into  filaments  which  pass  in  a  radiating  direction  across  the 
shoulder,  and  are  distributed  to  the  integument. 

DORSAL    NERVES. 

The  dorsal  nerves  are  twelve  in  number  on  each  side ;  the  first  appears 
between  the  first  and  second  dorsal  vertebrae,  and  the  last  between  the 
twelfth  dorsal  and  first  lumbar.  They  are  smaller  than  the  lower  cervical 
nerves,  and  diminish  gradually  in  size  from  the  first  to  the  tenth,  and  then 
increase  to  the  twelfth.  Each  nerve,  as  soon  as  it  has  escaped  from  the 
intervertebral  foramen,  divides  into  two  branches ;  a  dorsal  branch  and 
the  true  intercostal  nerve. 

The  Dorsal  branches  pass  directly  backwards  between  the  transverse 
processes  of  the  vertebrae,  lying  intemaUy  to  the  anterior  costo-transverse 
ligament,  where  each  nerve  divides  into  an  anterior  or  muscular  and  a 
posterior  or  musculo-cutaneous  branch.  The  muscular  branch  enters  the 
substance  of  the  muscles  in  the  direction  of  a  line  corresponding  with  the 
interval  of  separation  between  the  longissimus  dorsi  and  sacro-lumbalis, 
and  is  distributed  to  the  muscles  of  the  back,  its  terminal  filaments  reach- 
ing to  the  integument.  The  musculo-cutaneous  branch  passes  inwards, 
crossing  the  semispinalis  dorsi  to  the  spinous  processes  of  the  dorsal  verte- 
brae, giving  ofi*  muscular  branches  in  its  course ;  it  then  pierces  the  apo- 
neurosis of  origin  of  the  trapezius  and  latissimus  dorsi,  and  divides  into 
branches  which  are  inclined  outwards  beneath  the  integument  to  which 
they  are  distributed. 

The  dorsal  branch  of  the^r^^  dorsal  nerve  resembles  in  its  mode  of  dis- 
tribution the  dorsal  branches  of  the  last  cervical.  The  dorsal  branches  of 
the  last  Jour  dorsal  nerves  pass  obliquely  downwards  and  outwards  into 
the  substance  of  the  erector  spmae  in  the  situation  of  the  interspace  between 
the  sacro-lumbalis  and  longissimus  dorsi.  After  supplying  the  erector 
spinae  and  communicating  freely  with  each  other  they  approach  the  surfieure 
along  the  outer  border  of  the  sacro-lumbalis,  where  they  pierce  the  apo- 
neuroses of  the  transversalis,  internal  oblique,  serratus  posticus  infenor, 
and  latissimus  dorsi,  and  divide  into  internal  branches  which  supply  the 
integument  in  the  lumbar  region  upon  the  middle  line,  and  external  branches 
which  are  distributed  to  the  integument  upon  the  side  of  the  lumbar  and 
in  the  gluteal  region. 

Intercostal  Nerves. — The  Intercostal  nerves  receive  one  or  two  fila- 
ments from  the  adjoining  ganglia  of  the  sympathetic,  and  pass  forwards  in 


SECOND  INTERCOSTO-HUMERAL  NERVE.  421 

the  intercostal  space  with  the  intercostal  vessels,  luring  below  the  veins  ana 
artery,  and  supplying  the  intercostal  muscles  in  their  course.  At  the  termi- 
nation of  the  mtercostal  spaces  near  the  sternum,  the  nerves  pierce  the  in- 
tercostal and  pectoral  muscles,  and  incline  downwards  and  outwards  to  be 
distributed  to  the  integument  of  the  mamma  and  fix)nt  of  the  chest  Those 
which  are  situated  between  the  false  ribs  pass  behind  the  costal  cartilagesi 
and  between  the  transversaUs  and  obliquus  intemus  muscles,  and  supplv  the 
rectus  and  the  integument  on  the  front  of  the  abdomen.  The  first  and  last 
dorsal  nerves  are  exceptions  to  this  distribution.  The  anterior  branch  of  the 
first  dorsal  nerve  divides  into  two  branches ;  a  smaller,'which  takes  its 
course  along  the  under  surface  of  the  first  rib  to  the  sternal  extremity  of 
the  first  intercostal  space ;  and  a  larger,  which  crosses  obliquely  the  neck 
of  the  first  rib  to  join  the  brachial  plexus.  The  last  dorsal  nerve,  next  in 
size  to  the  first,  sends  a  branch  of  communication  to  the  first  lumbar  nerve, 
to  assist  in  forming  the  lumbar  plexus. 

The  Branches  of  each  intercostal  nerve  are,  a  muscular  twi^  to  the  in- 
tercostal and  neighbouring  muscles,  and  a  cutaneous  branch  which  is  given 
ofi*  at  about  the  middle  of  the  arch  of  the  rib.  The  first  intercostal  nerve 
has  no  cutaneous  branch.  The  cutaneous  branches  of  the  second  and 
third  intercostal  nen^es  are  named,  from  their  origin  and  distribution,  tn- 
tercostO'humeral, 

The  First  Intercosto-humeral  Nerve  is  of  large  size ;  it  pierces  the 
external  intercostal  muscle  of  the  second  intercosUd  space,  and  divides 
into  an  internal  and  an  external  branch.  The  iniemat  branch  is  distri- 
buted to  the  integument  of  the  inner  side  of  the  arm.  The  exUmal  branch 
communicates  with  the  nerve  of  Wrisberg,  and  divides  into  filaments  which 
supply  the  integument  upon  the  inner  and  posterior  aspect  of  the  arm  as 
far  as  the  elbow.  This  nerve  sometimes  takes  the  place  of  the  nerve  of 
Wrisberg. 

The  Second  Intercosto-humeral  Nerve  is  much  smaller  than  the 
preceding ;  it  emerges  from  the  external  intercostal  muscle  of  the  third 
mtercostal  space  between  the  serrations  of  the  serratus  magnus  muscle,  and 
divides  into  filaments  which  are  distributed  to  the  integument  of  the 
shoulder.  One  of  these  filaments  may  be  traced  inwards  to  the  integu- 
ment of  the  mamma.  The  two  intercosto-humeral  nerves  not  unfirequently 
communicate  previously  to  tlieir  distribution. 

The  cutaneous  branches  of  the  fourth  and  fjlh  intercostal  nerve  send 
anterior  twigs  to  the  integument  of  the  mammary  gland  and  posterior  fila- 
ments to  the  scapular  region  of  the  back.  The  cutaneous  branches  of  the 
remaining  intercostal  nerves  reach  the  surface  between  the  serrations  of 
the  serratus  magnus  muscle  above  and  the  external  oblique  below,  and 
each  nerve  divides  into  an  anterior  and  a  posterior  branch ;  the  former 
being  distributed  to  the  integument  of  the  antero-lateral,  and  the  latter  to 
that  of  the  lateral  part  of  the  trunk. 

The  cutaneous  branch  of  the  last  dorsal  nerve  is  remarkable  for  its  size 
(n.  clunium  superior  anticus) ;  it  pierces  the  internal  and  eztornal  oUiqae 
muscles,  crosses  the  anterior  part  of  the  crest  of  the  ilimn. 
buted  to  the  integument  of  the  gluteal  region  as  low  down; 
major.  , 
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LCUBAB    HEBVES. 

There  are  fire  pairs  of  lumbar  nerves,  of  which  the  first  malcea  its  ap- 
pearance between  the  first  and  second  lumbar  vertebrx,  and  the  last  be- 
tween the  fifth  lumbar  and  the  base  of  the  sacrum.  The  anterior  branches 
increase  in  size  &om  above  downwards.  Thev  communicate  at  their  ori- 
gin with  the  lumbar  ganglia  of  the  sympathetic,  and  pass  obliquely  oat- 
wards  behind  the  psoas  magnus  or  between  its  fascicuh,  sending  twigs  to 
that  muscle  and  to  the  quaaratus  lumborum.  In  this  situation  each  nerre 
divides  into  two  branches,  a  superior  branch  which  ascends  to  form  a  loop 
of  communicatioa  with  the  nerve  above,  and  an  inferior  branch  which 
descends  to  join  in  like  manner  the  nerve  below,  the  conununications  and 
anastomoses  which  are  thus  established  constituting  the  lumbar  plexus. 

The  posterior  branches  diminish  in  size  from  above  downwards ;  they 
pass  backwards  between  the  transverse  processes  of  the  corresponding 
vertebrffi,  and  each  nerve  divides  into  an  internal  and  an  external  branch. 
The  inteTTial  branch,  the  smaller  of  the  two,  passes  inwards  to  be  distri- 
buted to  the  multifidus  spinse  and  interspinates,  and  becoming  cutaneous 
supplies  the  integument  of  the  lumbar  region  on  the  middle  line.  The 
edemal  branches  communicate  with  each  other  by  sever^  loops,  and  after 
supplying  the  deeper  muscles, 
'"'B  189*  pierce  the  sacro-lumbalis  to  reach 

the  integument  to  which  they  are 
distributed.  The  ejternal  branches 
of  the  tfiree  lower  lumbar  nerves 
(oervi  clunium  superiores  postici) 
descend  over  the  superior  part  of 
the  crest  of  the  Ilium,  and  are  dis- 
tributed to  the  integument  of  the 
gluteal  region. 


The  Lmnhar  plexus  is  formed 
by  the  communications  and  anas- 
tomoses which  take  place  between 
the  anterior  branches  of  the  five 
lumbar  nerves,  and  between  the 
latter  and  the  last  dorsal.  It  is 
narrow  above  and  increases  in 
breadth  inferiorly,  and  b  situated 
bet\veen  the  transverse  processes 
of  the  lumbar  vertebrje  and  the 
quadratus  lumborum  behind,  and 
the  psoas  magnus  muscle  in  front. 

*  A  vi«w  or  tha  InmbBr  and  incbi&Iic  pteius  nnd  the  brancliea  of  ihe  former.  14. 
Tlie  bodiM  of  the  lumbal  ye ilebrte.  13.  The  psoas  magnm  muscln.  II.  Tho  iliacui 
inloinui  muiclo.  15.  Tho  quadrams  lumborum  muscle.  16.  Tha  diaphragm.  12.  Tho 
threa  broad  muscles  of  the  abdomen.  17.  The  aarloriui.  1.  The  lumbar  plexus.  2. 
The  i»chiatic  pleius.  3,  3,  Abdomin^crural  nerves.  4.  Eiternn!  outaneous  nerve 
(inguinoflotaneoui).  5,  6,  7.  Cutaneous  branches  from  (8)  Tho  anterior  cnnl  nerve. 
V.  Tha  genilo-ctaial  nerve  or  ipermaticus  eiternui.  10,  10.  The  lowi 
the  Rreat  sfmpathelic. 


EXTERNiX  CUTANEOUS  NERVE. 

Tlie  Bnmehn  of  the  kmbaTfkxuM  are  the — 

Mu8caIo-cataneoii8|  Crural, 

Eztematcutaneoos,  Obturator, 

Genito-crural,  Lumbo-sacraL 

Tlie  Mu8cnx4>-CDTANEou8  Nerves,  two  in  number,  supericNr  and  infe> 
rior,  proceed  from  the  first  lumbar  nerve.  Hie  miipmor  mMfCttlo-offtmsow 
nmve  (ilio-scrotal,  ilio-hypogastricus),  passes  outwards  between  the  poste- 
rior fibres  of  the  psoas  magnus,  ana  crossmg  obliqudy  the  quadratui 
lumborum  to  the  middle  of  the  crest  of  the  ilium,  pierces  the  transversalis 
muscle,  and  rives  off  a  cutaneous  branch.  It  then  winds  along  Uie  crest 
of  die  ilium  between  the  transversalis  and  internal  oblique,  and  divides 
into  two  branches,  abdominal  and  scrotal.  The  abdominal  branch  is  con- 
tmued  forwards  parallel  with  the  last  mtercostal  nerve  to  near  the  rectus 
muscle,  to  which  it  sends  branches  and  perforates  the  aponeuroses  of  the 
internal  and  external  oblique  to  be  distributed  to  the  mtegument  of  the 
mons  pubis  and  groin.  The  icratal  branch,  opposite  the  anterior  superior 
spinous  process  of  the  ilium,  communicates  with  the  inferior  musculo- 
cutaneous  nerve,  and  passes  forward  to  the  external  abdominal  ring.  It 
then  pierces  the  cremaster  muscle  and  accompanies  the  apeimatic  cord  in 
the  male,  and  the  round  ligament  in  the  female,  to  be  <u8fanbuted  to  the 
integument  of  the  scrotum  or  external  labium.  The  Meriar  muiCiiUhcida' 
neaus  nerve  (ilio-inguinal)  also  arises  firom  the  first  lumbar  nerve.  It  is 
much  smaller  than  the  preceding,  crosses  the  quadratus  lumborum  below 
it,  and  curves  alon^  the  crest  of  the  ilium  to  the  anterior  superior  spinous 
process,  resting  in  its  course  upon  the  iliac  &scia.  It  there  pierces  the 
transversalis  fescia  and  muscle,  communicates  with  the  scrotal  branch  of 
die  flio-scrotal  nerve,  and  passes  along  the  spermatic  canal  widi  the  qier- 
matic  cord  to  be  similariy  distributed. 

Hie  External  Cutaneous  Nerve  (ingumo-cutaneous)  proceeds  fipom 
the  second*  lumbar  nerve.  It  pierces  the  pcMiterior  fibres  of  the  psoas 
muscle ;  and  crossing  the  iliacus  obliquely,  lying  upon  the  iliac  ftscia,  to 
the  anterior  superior  spinous  process  of  the  ilium,  passes  into  the  thig^ 
beneath  Poupart's  ligament  It  then  pierces  the  fescia  lata  at  about  two 
inches  below  the  anterior  superior  qpine  of  the  ilium,  and  divides  into  two 
branches,  anterior  and  posterior.  The  posterior  brunch  crosses  the  tensor 
vagintB  femoris  muscle  to  the  outer  and  posterior  side  of  the  tlurii,  and 
soppUes  the  intef^ment  in  that  region.  The  anterior  nerve  tUvioes  into 
two  branches  which  are  distributed  to  the  intefi;ument  upon  the  outer  bor- 
der of  the  thigh,  and  to  the  articulation  of  the  knee. 

Hie  Genito-crural  proceeds  also  firom  the  second  lumbar  nerve.  It 
traverses  the  psoas  magnus  from  behind  forwards,  and  runs  down  on  the 
anterior  surfieu^e  of  that  muscle  and  beneath  its  fiiscia  to  near  Poupart's 
ligament,  where  it  divides  into  a  ffenital  and  a  cnual  branch.  The  mntal 
branch  (n.  spermaticus  sen  pudendus  extemus)  crosses  the  external -iliac 
artenr  to  the  internal  abdominal  ring  and  descends  aloi^  the  roermatic 
canal,  lying  behmd  the  cord  to  the  scrotum,  where  it  divicks  into  branches 
which  supply  the  spermatic  cord  and  cremaster  in  the  male,  and  the  round 
ligament  and  external  labium  in  the  female.  At  the  intmial  abdonunal 
ring  this  nerve  sends  off  a  branch  iriiich  after  supplying  thft  kin^  Vst&ast 
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Fig.I90.» 


of  the  internal  oblique  and  transrersalis,  is  distributed  to  the  integument 
of  the  groin.  The  crural  branch  (lumbo-ii^inalis),  the  most  external  of 
the  txo,  descends  along  the  outer  border  of  the  external  iliac  artery,  and, 
crossing  the  origin  of  the  circumflex  ilii  arte^,  enters  the  sheath  of  the 
femoral  vessels  in  front  of  the  femoral  artery.  It  pierces  the  elieath  below 
Poupait's  ligament,  and  is  distributed  to  the  integument  of  the  anterior 
aspect  of  the  thigh  as  &r  as  its  middle.  This  nerve  is  often  very  small, 
and  sometimes  communicates  with  one  of  the  cutaneous  branches  of  the 
ctural  nerve. 

The  Cruhal,  or  Fehohal  Nehvb,  is  the  largest 
of  the  divisions  of  the  lumbar  plexus ;  it  is  formed 
by  the  iinion  of  branches  from  the  second,  third, 
and  fourth  lumbar  nerves,  and,  emerging  from 
beneath  the  psoas  muscle,  passes  downwards  in 
the  groove  between  it  and  the  iliacus,  and  beneath 
Poupart's  ligament  into  the  tbigb,  where  it  spreads 
out  and  divides  into  numerous  branches.  At 
Poupart's  ligament  it  is  separated  from  the  femo- 
.  ral  artery  by  the  breadth  of  the  psoas  muscle, 
I  which  at  this  point  is  scarcely  more  than  half  an 
inch  in  diameter,  and  by  the  iliac  foscia,  beneath 
which  it  lies. 

Branches. — While  situated  within  the  pelvis  the 
crural  nerve  gives  off  several  muscular  branches 
to  the  iliacus,  and  one  to  the  psoas.  On  emerg- 
ing from  beneath  Poupart's  ligament  die  nerve 
becomes  flattened  and  divides  into  numeiont 
branches,  which  may  be  arranged  into, — 
Cutaneous, 
Muscular, 

Branch  to  the  femoral  ^eathj 
Short  saphenous  nerve, 
Long  saphenous  nerve. 
The  Cutaneous  nerves  (middle  cutaneous)  twc 
in  number,  proceed  from  the  anterior  part  of  the 
crural,  and  ailer  perforating  the  sartonus  muscle 
to  which  they  give  filaments,  pierce  the  ^cia  lata 
and  are  distributed  to  the  integument  of  the  mid- 
cUe  and  lower  part  of  the  thigh  and  of  the  knee. 
The  most  external  of  these  nerves  perforates  the 
upper  part  of  the  sartonus,  communicates  u'ith  the 
crural  branch  of  the  genito-crural,  divides  into  two  branches  at  about  the 
middle  of  the  thigh,  and  gives  olT  numerous  filaments  to  the  anterior  and 
outer  aspect  of  the  limb  as  far  as  the  patella.  The  iniemal  nerve  perfo- 
rates the  muscle  at  about  its  middle,  pierces  the  fascia  lata  at  the  lower 
third  of  the  thigh,  descends  to  the  inner  condyle,  and  curves  forward  to 
the  front  of  the  knee,  supplying  the  integument  by  many  filaments.  Be- 
sides these  another  cutaneous  oranch  derived  from  the  muscular  branch 
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to  the  vastus  extemus  is  found  on  the  outer  side  of  the  lower  third  of  the 
thigh. 

The  Muscular  branches  are  several  large  twigs  which  are  distributed  to 
the  muscles  of  the  anterior  aspect  of  the  thigh.  One  of  these  is  sent  to 
the  rectus ;  one  to  the  vastus  extemus,  which  gives  off  a  cutaneous  twi^ 
to  the  outer  aspect  of  the  thigh ;  one  to  the  crureeus,  and  one  large  ana 
long  branch  to  the  vastus  internus.  From  the  two  latter,  filaments  are 
dismbuted  to  the  periosteum  and  knee  joint.  The  sartorius  receives  its 
supply  of  nerves  from  the  cutaneous  nerves  by  which  it  is  perforated. 

The  Branch  to  the  femoral  sheath  is  a  small  nerve  which  passes  inwards 
to  the  sheath  of  the  femoral  vessels  at  the  upper  part  of  the  thigh,  and  di- 
vides into  several  filaments  which  surround  the  femoral  and  profunda  ves- 
sels. Two  of  these  filaments,  one  from  the  firont,  and  the  other  firom  the 
posterior  part  of  the  sheath,  unite  to  form  a  small  nerve  which  escapes 
from  the  saphenous  opening  and  passes  downwards  with  the  saphenous 
vein.  Other  filaments  are  distributed  to  the  adductor  muscles,  and  com- 
municate with  the  long  saphenous  nerve. 

The  Short  saphenous  nerve  (n.  cutaneus  internus)  inclines  inwards  to 
the  sheath  of  the  femoral  vessels,  and  divides  into  a  superficial  and  a  deep 
branch.  The  superficial  branch  passes  downwards  alonff  the  inner  border 
of  the  sartorius  muscle  to  the  lower  third  of  the  thigh ;  it  then  pierces  the 
fascia  lata,  joins  the  internal  saphenous  vein,  and  accompanies  that  vessel 
to  the  knee  joint,  where  it  terminates  by  communicating  with  the  long 
saphenous  nerve.  The  deep  branch  descends  on  the  outer  side  of  the 
sheath  of  the  femoral  vessels,  and  crosses  the  sheath  at  its  lower  part  to  a 
point  opposite  the  termination  of  the  femoral  artery,  where  it  divides  into 
several  nlaments  which  constitute  a  plexus  by  their  communication  with 
other  nerves.  One  of  these  filaments  communicates  with  the  descending 
branch  of  the  obturator  nerve,  another  with  the  long  saphenous  nerve,  and 
two  or  three  are  distributed  to  the  integument  upon  the  internal  and  pos- 
terior aspect  of  the  thigh. 

The  Long  saphenous  nerve  (n.  cutaneus  internus  longus)  inclines  in- 
wards to  the  sheath  of  the  femoral  vessels,  and  entering  the  ^ath  accom- 
f>anies  the  femoral  artery  to  the  aponeurotic  canal  formed  by  the  adductor 
ong^s  and  vastus  internus  muscles.  It  then  quits  the  artery,  and,  pass- 
ing oetween  the  tendons  of  the  sartorius  and  gracilis,  descends  along  the 
inner  side  of  the  leg  with  the  internal  saphenous  vein,  crosses  in  firont  of 
the  inner  ankle,  and  is  distributed  to  the  integument  on  the  inner  side  of 
the  foot  as  far  as  the  great  toe. 

The  internal  saphenous  nerve  receives  firom  the  obturator  nerve  two 
branches  of  communication,  one  near  its  upper  part,  which  passes  through 
the  angle  of  division  of  the  femoral  artery,  and  the  other  at  the  internal 
condyle.  The  branches  which  it  ^ves  off  in  its  course  are,  di  femoral 
cutaneous  branchy  at  about  the  middle  of  the  thigh,  distributed  to  the  in- 
tegument of  the  inner  and  posterior  aspect  of  the  limb,  and  communicat- 
ing with  other  cutaneous  filaments  from  the  saphenous  below  the  knee  ;  a 
tibial  cutaneous  branch  proceeding  firom  the  nerve  a  litde  above  the  intenial 
condyle,  passing  between  the  sartorius  and  fipracilis  and  descending  the 
inner  aspect  of  me  leg  to  the  ankle ;  an  artiauar  branch  of  small  size,  pro- 
ceeding from  the  nerve  while  in  the  aponeurotic  canal  of  the  femoral 
artery,  and  passing  directly  to  the  knee  joint  to  supply  the  synovial  mem- 
brane ;  an  anterior  cutaneous  branch  proceeding  from  the  saphenous  at  the 
36* 
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inner  condyle,  perforating  the  sartorius,  and  dividmg  into  a  number  of 
filaments  which  supply  the  integument  over  the  patella  and  around  the 
joint,  and  the  integument  of  the  front  and  outer  aspect  of  the  leg  as  far  at 
the  ankle ;  lastly,  cutaneous  filaments  below  the  Imee  to  supply  the  inner 
side  and  firont  of  the  leg  and  foot,  and  articular  branches  to  the  ankle  joint. 

The  Obturator  Nerve  is  formed  by  a  branch  fi'om  the  third,  and  an- 
other from  the  fourth  lumbar  nerve.  It  passes  downwards  among  the 
fibres  of  the  psoas  muscle,  through  the  angle  of  bifurcation  of  the  common 
iliac  vessels,  and  along  the  inner  border  of  the  brim  of  the  pelvis,  to  the 
obturator  foramen,  where  it  joins  the  obturator  artery.  Having  escaped 
from  the  pelvis  it  gives  off  two  small  twigs  to  the  obturator  extemus  muscle 
and  divides  into  four  branches,  three  arderioTj  which  pass  in  firont  of  the 
adductor  brevis,  supplying  that  muscle,  the  pectineus,  the  adductor  longus, 
and  the  gracilis ;  and  a  posterior  branch  which  passes  downwards  behind 
the  adductor  brevis,  ana  ramifies  in  the  adductor  magnus. 

From  the  branch  which  supplies  the  adductor  brevis,.  a  communicating 
filament  passes  outwards  through  the  angle  of  bifurcation  of  the  femoral 
vessels  to  unite  with  the  long  saphenous  nerve.  From  the  branch  to  the 
adductor  longus  a  long  cutaneous  nerve  proceeds,  which  issues  fi-om  be- 
neath the  inferior  border  of  that  muscle,  sends  filaments  of  communication 
to  the  plexus  of  the  short  saphenous  nerve,  and  descends  to  the  inner  side 
of  the  knee,  where  it  pierces  the  fascia  and  communicates  with  the  long 
saphenous  nerve.  It  is  distributed  to  the  integument  upon  the  inner  side 
of  the  leg.  From  the  posterior  branch  an  articular  branch  is  given  off 
which  pierces  the  adductor  magnus  muscle,  accompanies  the  popliteal 
artery,  and  is  distributed  to  the  qrnovial  membrane  of  the  knee  jomt  on 
its  posterior  aspect. 

The  LuMBO-SACRAL  Nerve. — The  anterior  division  of  the  fifth  lumbar 
nerve,  conjoined  with  a  branch  from  the  fourth,  constitutes  the  lumbo- 
sacral nerve,  which  descends  over  the  base  of  the  sacrum  into  the  pelvis, 
and  assists  in  forming  the  sacral  plexus. 

SACRAL    NERVES. 

There  are  six  pairs  of  sacral  nerves ;  the  first  escape  from  the  vertebral 
canal  through  the  first  sacral  foramina,  and  the  two  last  between  the  siicrum 
and  coccyx.  The  posterior  sacral  nerves  are  very  small,  and  diminish  in 
size  from  above  downwards ;  they  communicate  with  each  other  immedi- 
ately after  their  escape  firom  the  posterior  sacral  foramina,  and  divide  into 
external  and  internal  branches.  The  external  branches  pierce  the  gluteus 
maximus,  to  which  they  give  filaments,  and  are  distributed  to  the  mtegu- 
ment  of  the  posterior  part  of  the  duteaJ  region  (n.  cutanei  clunium  poste- « 
riores).     The  internal  supply  the  integument  over  the  sacrum  and  coccyx. 

The  anterior  sacral  nerves  diminish  in  size  from  above  downwards ;  the 
first  is  large  and  unites  with  the  lumbo-sacral  nerve ;  the  second^  of  equal 
size,  unites  with  the  preceding ;  the  thirds  "which  is  scarcely  one-fourth  so 
lai^  as  the  second,  also  joins  with  the  preceding  nerves  in  the  formation 
of  the  sacral  plexus.  The  fourth  anterior  sacral  nen^e  is  about  one-third 
the  size  of  the  preceding  Sacral  nerve ;  it  divides  into  several  branches, 
one  of  which  is  sent  to  the  sacral  plexus,  a  second  to  join  the  fifth  sacral 
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nerre,  a  fliird  to  Ae  viscera  of  fte  pel^  commu- 
nicatmg  vith  the  hypogastric  plexus,  and  a  fourth 
to  the  coccygeus  muscle,  and  to  the  integument 
around  the  anus,  i  The  jfifih  anterior  sacral  nerve 
presents  about  half  the  size  of  the  fourth ;  it  di- 
vides into  two  branches,  one  of  which  communi- 
cates with  the  fourth,  the  other  with  the  sixfli. 
The  sixth  sacral  nerve  (coccygeal)  is  exceedingly 
small ;  it  ^ves  off  an  ascending  mament  which  is 
continuous  with  the  communicating  branch  of  the 
fifth;  and  a  descending  filament  which  passes 
downwards  by  the  side  of  the  cpccyx  and  traverses 
the  fibres  of  uie  great  sacro-ischiatic  ligament  to 
be  distributed  to  the  gluteus  maximus  and  to  the 
integument.  All  the  anterior  sacr^  nerves  receive 
branches  from  the  sacral  gangUa  of  the  sympathetic 
at  their  emeigence  fi^m  tne  sacral  foramina. 

SACBAL    PLEXUS. 

The  Saeral  plexus  is  formed  by  the  lumbo-sacnil 
and  by  the  anterior  branches  of  the  four  upper 
sacral  nerves.  The  plexus  is  triangular  in  form, 
the  base  corresponding  with  the  whole  length  of  the  sacrum,  and  the  apex 
with  the  lower  part  ofthe  great  ischiadc  foramen.  It  is  in  relation  behind 
with  the  pyriformis  muscle,  and  in  front  with  the  pelvic  fescia,  which  latter 
separates  it  from  the  branches  of  the  internal  ihac  artery,,  and  from  the 
viscera  of  the  pelvis. 

The  BnmcMs  of  the  sacral  plexus  are  divisible  into  the  irOemal  and  Uie 
exIenuU  ;  they  may  be  thus  arranged  :— 

Jniernai.  External. 

Visceral,  Muscular, 

Muscular.  Gluteal, 

Internal  pudic, 
Lesser  ischiatic, 
Greater  ischiatic. 

The  Viteend  nerva  are  three  or  four  large  branches  which  are  derrred 
from  the  fourth  and  fifth  sacral  nerves :  they  ascend  upon  the  side  of  the 
rectum  and  bladder ;  in  the  female  upon  the  side  of  the  rectum,  the  t». 
gina  and  the  bladder ;  and  interlace  with  the  branches  of  the  hypogastric 
plexus,  sending  in  their  course  numerous  filaments  to  those  viscera. 

The  Muscular  bnmches  given  off  within  the  pelvis  are  one  or  two  twigs 
to  the  levator  ani ;  an  obturator  branch ;  which  curves  around  the  spine 
of  the  ischium  to  reach  the  internal  surface  of  the  obturator  intemus  miu- 
cle ;  a  coccygeal  branch ;  and  an  hffimorrhoidal  nerve  which  passes 
through  die  two  ischiatic  openings  and  descends  to  the  termination  of  the 
rectum  to  supply  the  sphincter  and  the  integument. 

*  A  view  of  the  btanchei  of  the  imbutia  pleloi  to  the  hip  and  back  orths  thigh.  1, 
1.  Poatrrior  »acra1  necTCi.  2.  Nsrvi  glalei.  S.ThB  internal  pudk)  norre  (nemia  pndsD- 
dalii  longui  superior),  4.  The  leawr  inbiatio  nerve,  giviDg  oS  tha  p«iineal  ouianaaoi 
(pudendalii  laogu*  inrerior),  aad  5.  Tha  mniu  fananlii  cutaDciu  poataiiot.  T^  i^k- 
fetence  lo  the  great  ischiatic  hai  be«Q  omitted.    It  ia  aeeti  U  >he  x\^<-  at  %■ 
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The  Muscular  branches  supplied  by  the  sacral  plexus  extemaDy  to  tbe 
pelvis  are,  a  branch  to  the  pyramidalis ;  a  branch  to  the  gemellus  supe- 
rior ;  and  a  branch  of  moderate  size  which  descends  between  the  ^melli 
muscles  and  the  ischium,  and  is  distributed  to  the  gen^ Uus  infenor,  the 
quadratus  femoris,  and  the  capsule  of  the  hip  joint. 

The  Gluteal  Nerve  (superior  gluteal)  is  a  branch  of  the  lumbo-sacral ; 
it  passes  out  of  the  pelvis  with  the  gluted  artery,  through  the  ^at  sacro- 
iscniatic  foramen,  and  divides  into  a  superior  and  an  infenor  branch. 
The  superior  branch  follows  the  direction  of  the  superior  curved  line  of 
the  ilium,  accompanying  the  deep  superior  branch  of  the  gluteal  artery, 
and  sending  filaments  to  the  gluteus  medius  and  minimus.  The  inferior 
passes  obliquely  downwards  and  forwards  between  the  gluteus  medius 
and  minimus,  distributing  numerous  filaments  to  both,  and  terminates  in 
the  tensor  vaginee  femoris  muscle. 

The  Internal  Pudic  Nerve  arises  firom  the  lower  part  of  the  sacral 

Elexus,  passes  out  of  the  pelvis  through  the  great  sacro-ischiatic  foramen 
elow  the  pyriformis  muscle,  and  takes  the  course  of  the  internal  pudic 
artery.  While  situated  beneath  the  obturator  fascia  it  lies  below  that 
vessel  and  divides  into  a  superior  and  an  inferior  branch. 

The  Superior  nerve  (dorsalis  penis^  ascends  upon  the  posterior  surface 
of  the  ramus  of  the  ischium,  pierces  the  deep  perineal  fascia  and  accom- 
panies the  arteria  dorsalis  penis  to  the  glans,  to  which  it  is  distributed. 
At  the  root  of  the  penis  this  nerve  gives  oiT  a  cutaneous  branch  which 
runs  along  the  side  of  the  organ,  ^ves  filaments  to  the  corpus  cavemosum, 
and  with  its  fellow  of  the  opposite  side  supplies  the  integument  of  the 
upper  two-thirds  of  the  penis  and  prepuce. 

The  Inferior  or  perineal  nerve  pursues  the  course  of  the  internal  pudic 
artery  in  the  perineum  and  sends  ofi*  three  principal  branches,  an  external 
perineal  branchy  which  ascends  upon  the  outer  side  of  the  crus  penis,  and 
supplies  the  scrotum ;  a  superjiaal  perineal  branchy  which  accompanies 
the  artery  of  that  name  and  distributes  filaments  to  the  scrotum,  to  the 
integument  of  the  under  part  of  the  penis  and  to  the  prepuce ;  and,  thirdly, 
the  bulbo'urethral  branchy  which  sends  twigs  to  the  sphincter  ani,  trans- 
versus  perinei,  and  accelerator  urinae,  and  terminates  by  ramifying  in  the 
corpus  spongiosum. 

In  the  female  the  internal  pudic  nerve  is  distributed  to  the  parts  analo- 

S>us  to  those  of  the  male.     The  superior  branch  supplies  the  clitoris ;  and 
e  inferior  the  vulva  and  parts  in  the  perineum. 

The  Lesser  Ischiatic  Nerve  passes  out  of  the  pelvis  through  the  great 
sacro-ischiatic  foramen  below  the  pyriformis  muscle,  and  divides  into 
muscular  and  cutaneous  branches.  The  muscular  branches,  ir^erior  glur 
tealj  are  distributed  to  the  gluteus  maximus ;  some  ascending  m  the  sub- 
stance of  that  muscle  to  its  upper  border,  and  others  descending.  The 
cutaneous  branches  are,  several  ascending  filaments  to  the  integument 
over  the  eluteus  maximus  (n.  cutanei  clunium  inferiores),  perineal  cuta- 
neous, and  middle  posterior  cutaneous. 

The  Perineal  cutaneous  nerve  (pudendalis  longus  inferior),  curves  around 
the  tuberosity  of  the  ischium  and  ascends  in  a  direction  parallel  to  the 
ramus  of  the  ischium  and  os  pubis  to  the  scrotum,  where  it  communicates 
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with  the  saperficial  perineal  nerve,  and  divides  into  an  internal  and  an 
external  branch.  The  internal  branch  passes  down  upon  the  inner  side 
of  the  testis  to  the  scrotum ;  the  external  branch  to  its  outer  side,  and  both 
terminate  in  the  integument  of  the  under  border  of  the  penis. 

The  MddU  posterior  cutaneous  nerve  crosses  the  tuoerosi^  of  the  is- 
chium and  pierces  the  deep  fascia  at  the  lower  border  of  the  gluteus  max- 
imus.  It  then  passes  downwards  along  the  middle  of  the  posterior  aspect 
of  the  thigh  ana  of  the  popliteal  region,  and  is  distributed  to  the  integu- 
ment as  far  as  the  middle  of  the  calf  of  the  leg.  In  its  course  the  nerve 
gives  off  several  cutaneous  branches  to  the  integument  of  the  inner  and 
outer  side  of  the  thigh,  and  in  the  popliteal  region  a  communicating  branch 
which  pierces  the  fascia  of  the  leg  and  unites  with  the  external  saphenous 
nerve. 

The  Great  Ischiatic  Nerve  is  the  largest  nervous  cord  m  the  body ; 
it  is  formed  by  the  sacral  plexus,  or  rather  is  a  prolongation  of  the  plexus, 
and  at  its  exit  jfrom  the  great  sacro-ischiatic  foramen  beneath  the  pynformis 
muscle  measures  three  quarters  of  an  ^nch  in  breadth.  It  descends  through 
the  middle  of  the  space  between  the  trochanter  major  and  tuberosity  of  the 
ischium,  and  along  the  posterior  part  of  the  thigh  to  about  its  lower  third, 
where  it  divides  into  two  large  terminal  branches,  popliteal  and  peroneal. 
This  division  sometimes  takes  place  at  the  plexus,  and  the  two  nerves 
descend  together  side  by  side ;  occasionally  they  are  separated  at  their 
commencement  by  a  part  or  the  whole  of  the  pyriformis  muscle.  The 
nerve  in  its  course  down  the  thigh  rests  upon  the  gemellus  superior,  ten- 
don of  the  obturator  intemus,  ^melius  inferior,  quadratus  femoris,  and 
adductor  magnus  muscle,  and  is  covered  in  by  the  gluteus  maximus, 
biceps,  semi-tendinosus,  and  semi-membranosus. 

The  Branches  of  the  great  ischiatic  nerve,  previously  to  its  division,  are 
muscular  and  articular.  The  musciUar  branches  are  given  off  from  the 
upper  part  of  the  nerve,  and  supply  both  heads  of  the  biceps,  the  semi- 
tendinosus,  semi-membranosus,  and  adductor  magnus.  The  artictdar 
branch  descends  to  the  upper  part  of  the  external  condyle  of  the  femur, 
and  divides  into  filaments  which  are  distributed  to  the  fibrous  capsule  and 
to  the  fifynovial  membrane  of  the  knee  joint. 

The  Popliteal  Nerve  passes  through  the  middle  of  the  poplited  space, 
firom  the  division  of  the  great  ischiatic  nerve  to  the  lower  border  of  the 
popliteus  muscle,  accompanies  the  artery  beneath  the  arch  of  the  soleus, 
and  becomes  the  posterior  tibial  nerve.  It  is  superficial  in  the  whole  of 
its  course,  and  lies  externally  to  the  vein  and  artery. 

The  Branches  of  the  popliteal  nerve  are  muscular  or  sural,  and  articular, 
and  a  cutaneous  branch,  die  communicans  poplitei. 

The  Muscular  brancheSj  of  considerable  size,  and  four  or  five  in  num- 
ber, are  distributed  to  the  two  heads  of  the  gaistrocnemius,  to  the  soleus, 
plantaris,  and  popliteus. 

The  Articular  nerve  pierces  the  ligamentum  posticum  Winslowii,  and 
supplies  the  interior  of  the  knee  joint.  It  usually  sends  a  twig  to  the 
popliteus  muscle. 

The  Commumcans  poplitei  (communicans  tibialis)  is  a  large  nerve 
which  arises  from  the  popliteal  at  about  the  middle  of  its  course,  and  de- 
scends between  the  two  heads  of  the  gastrocnemius,  and  along  the  ^gpo.^^ 
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formed  by  the  two  bellies  of  that  muscle ;  at  a  variable  distance  odow 
the  aiticulatioii  of  the  knee  it  receives  a  large  branch,  the  communicans 
peronei,  from  the  peroneal  nerve,  and  the  two  t<^ther  constitDte  the  ex- 
ternal saphenous  nerve. 

The  External  tapkauna  nerve  pierces  the  deep  fascia  below  the  fledj 
part  of  the  gastrocnemius  muscle,  and  continues  its  courae  down  tbe  1^, 
lying  along  me  outer  border  of  the  tendo  Achillis  and  by  the  ade  <^  tbe 
external  saphenous  vein,  which  it  accompanies  to  the  foot.  At  the  lower 
part  of  the  leg  it  winds  around  the  outer  malleolus,  and  is  distributed  to 
the  outer  side  of  the  foot  and  little  toe,  communicating  with  the  external 
peroneal  cutaneous  nerve,  and  sending  numerous  filaments  to  the  int^o- 
meat  of  the  heel  and  sole  of  the  foot 


The  PoffTEsioB  Tibial  Nerve  is  continued  along  the  posterior  aspect 
of  the  leg  from  the  lower  border  of  the  popliteus  muscle  to  the  posterior 
part  of  the  inner  ankle,  where  it  divides  into  the  internal  and  external 
plantar  nerve.     In  the  upper  part  of  its  course  it  lies  to  the  outer  side  of 

•  A  view  of  BOmB  of  Iho  branches  of  the  popliteal  nerve.  1.  Thn  popliwal  nerro. 
9,  3.  Tha  termination)  of  iha  ramui  fflmoralis  cutmieus  poaleriot.  4,  5.  The  saphenoui 
neive.     6,  6.  Tbe  Gitemal  eaphenout  or  cammunicani  tibis. 

t  A  view  of  the  posterior  tibial  nerva  in  the  back  of  the  leg.  I  and  3,  iitdiomte  it» 
acniria,  the  upper  part  of  the  peroneal  nerve  being  geen  to  the  right. 
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the  posterioi  tibial  aiter^ ;  it  then  becomes  placed  superficially  to  that 
vessel,  and  at  the  ankle  is  again  situated  to  its  outer  side ;  in  the  lower 
third  of  the  leg  it  lies  parallel  with  the  inner  border  of  the  tendo 
Achillis. 

The  Branchet  of  the  posterior  tibial  nerve  are  three  or  four  muteular 
twigs  to  the  deep  muscles  of  the  posterior  aspect  of  the  leg,  the  branch*to 
the  flexor  loogus  pollicis  accompanies  the  fibular  artery ;  one  or  two  fila 
ments  which  entwine  around  the  artery  and  then  tenninate  in  the  integu- 
ment ;*  and  two  or  three  plantar  cutaneous  branches  which  pass  down- 
wards  upon  the  inner  side  of  the  os  calcis,  and  are  distributed  to  the 
integument  of  the  heel. 

The  IiTTERMAL  Plantar  "Serve,  larger  than  the  external,  crosses  the 
posterior  tibial  vessels  to  enter  the  sole  of  the  foot,  where  it  lies  in  the 
interspace  between  the  abductor  pollicis  and  flexor 
brevis  digitorum ;  it  then  enters  the  sheath  of  the  ^-  ^'*-t 

latter  muscle,  and  divides  opposite  the  bases  of  the 
metatarsal  bones  into  three  digital  branches ;  one  to 
supply  the  adjoining  sides  of  the  great  and  second 
toe ;  the  second  the  adjoining  sides  of  the  second 
and  third  toe ;  and  the  tMrd  the  corresponding 
sides  of  the  third  and  fourth  toes.  This  distribution 
is  precisely  similar  to  that  of  the  digital  branches  of 
the  median  nerve. 

In  its  course  the  internal  plantar  nerve  nves  off 
cutaneous  branches  to  die  integument  of  the  inner 
ude  and  sole  of  the  foot ;  musaaar  branches  to  the 
muscles  forming  the  inner  and  middle  group  of  the 
sole ;  a  digitat  branch  to  the  inner  border  of  the 
great  toe ;  and  articular  branches  to  the  articula- 
tions of  the  tarsal  and  metatarsal  bones. 

The  ETERNAL  P1.ANTAR  Nehte,  the  smaller  of 
the  two,  follows  the  course  of  the  external  plantar 
artery  to  Ae  outer  border  of  the  musculus  accesso- 
lius,  beneath  which  it  sends  several  large  muscular 
branches  to  supply  the  adductor  pollicis  and  the 
articulations  of  the  tarsal  and  metatarsal  bones.  It  then  gives  branches  to 
the  integument  of  the  outer  border  and  sole  of  the  foot,  and  sends  forward 
two  digital  branches  to  supply  the  little  toe  and  one  half  the  atXL 

The  Peroneal  Nerve  is  one-half  smaller  than  the  popliteal ;  it  passes 
downwards  by  the  side  of  the  tendon  of  the  biceps,  crossing  the  inner 
head  of  the  gastrocnemius  and  the  origin  of  the  soleua,  to  the  neck  of  Ihe 

'  *  It  ii  citremelr  intetetting,  in  n  phfiiologieBl  point  of  view,  to  obfarrs  tba  mode  of 
diatribation  or  thou  flkmenti.  I  have  iraoed  them  ia  ralBtioii  with  tevsnU,  vid  I  hiTo 
no  donbl  tbal  thc^  aiiat  la  connexion  with  alt  Ihe  lapeiSaiBt  •neria*.  Thsjr  aetm  to  b« 
tha  direct  monitori  to  the  artery  of  ihe  preienoe  or  approach  of  danger. 

j-  A  view  or  ibe  lerminaliaa  of  Ihe  potloTiOT  tibial  nerve  in  the  wJle  of  Ihe  foot  1.  In- 
■tde  of  the  Ibot.  3.0i]lerude.  3.  Heel.  4.  Internal  pUntar  nerve.  Q-Exteniat  plantar 
nervs.  Q.  Bnnah  to  flexor  brevi*.  7.  Bnuwh  10  outnds  of  little  toe.  8.  Braaoh  to  ipMM 
between  4ih  and  Sih  loei.  9,  B,  9.  Digital  biaoohai  to  letoaining  epaoM.  10.  Bcaaab 
10  iDlemal  lide  of  great  lo«. 
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fibula,  where  it  pierces  the  origin  of  the  peroneus  longus  muscle,  and 
divides  into  two  branches,  the  anterior  tibial  and  musculo-cutaneotu. 

The  Branches  of  the  peroneal  nerve  previously  to  its  divisioa  are,  die 
communicans  peronei,  cutaneous,  articular,  and  muscular.  The  commit 
iaean$  peremei,  much  smaller  than  the  communicans  poplitei,  croaaea  the 
extemu  head  of  the  gastrocnemius  to  the  middle  of  the  leg.  It  dun 
sends  a  large  branch  to  join  the  communicans  poplitei  and  conatitnte  the 
external  saphenous  nerve,  and  descends  veij  much  reduced  in  size  widi 
die  external  saphenous  vein  to  the  side  of  the  external  ankle,  to  which  and 
to  the  int^ment  of  the  heel  it  distributes  filaments.  The  aitantout  branch 
passes  down  the  outer  side  of  the  leg,  supplying  the  integument  Hie 
articular  b  a  small  branch  distributed  to  the  knee  joint.  The  musadar 
branches  are  twigs  to  the  short  head  of  the  biceps,  peroneus  longus,  and 
tibialis  anticus. 

The  Ahteuor  Tibial  Nerve  commences  at  the 
Fig.  1  e5.»         bifurcation  of  the  peroneal,  upon  the  head  of  the  fibula, 
I  and  passes  beneath  the  upper  part  of  the  extensor  lowns 
I  digitorum,  to  reuch  the  outer  side  of  the  anterior  tibial 
t  artery,  just  as  that  vessel  has  emerged  through  the  open- 
I  ing  in  Uie  interosseous  membrane.   It  descends  the  an- 
tenor  aspect  of  the  leg  with  the  artery ;  lying  at  first  to 
its  outer  side,  and  then  in  front  of  it,  and  near  the  anlde 
becomes  again  placed  to  its  outer  side.     Reaching  the 
ankle,  it  passes  beneath  the  annular  ligament;  accom- 
panies the  dorsalis  pedis  artery,  supphes  the  adjoining 
sides  of  the  great  and  second  toes,  and  communicaKt 
vrith  the  internal  peroneal  cutaneous  nerve. 

The  Branches  given  off  by  the  anterior  tibial  nerve 
are,  muscular  to  the  muscles  in  its  course,  and  on  the 
foot  a  tarsal  branch  which  pases  beneath  the  extensor 
brevis  di^torum,  and  distributes  filaments  to  the  inler- 
ossei  muscles  and  to  the  articulations  of  the  tarsus  and 


The  MnscuLo-cuTANEons  Nebve  passes  downwards 
in  the  direction  of  the  fibula,  in  the  substance  of  die 
peroneus  longus ;  it  then  passes  forwards  to  get  between 
the  peroneus  longus  and  brevis,  and  at  the  lower  third 
of  the  leg  pierces  the  deep  fascia,  and  divides  into  two 
peroneal  cutaneous  branches.  In  its  course  it  gives  off 
several  branches  to  the  peronei  muscles. 

The  Peroneal  cuianeous  nerves  pass  in  front  of  the 
ankle  joint,  and  are  distributed  to  the  integument  of 
the  foot  and  toes;  the  external  supplying  three  toes 
and  a  half,  and  the  internal  one  and  a  lalf.  They 
communicate  with  the  saphenous  and  anterior  tibi^ 

oervps.    The  external  saphenous  nerve  frequendy  supplies  the  fifth  toe  and 

die  adjoining  side  of  the  fourth. 

3,  3.  Ths  uiwioi 
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SYMPATHETIC    NERVES. 

The  Sympathetic  system  consists  of  a  series  of  ganglia,  extending  along 
each  side  of  the  vertebral  column  from  the  head  to  the  coccyx,  commum- 
catmg  with  all  the  other  nerves  of  the  body,  and  distributing  branches  to 
all  the  internal  organs  and  viscera; 

It  communicates  with  the  other  nerves  immediately  at  their  exit  from 
the  cranium  and  vertebral  canal.  The  fourth  and  sixth  nerves,  however, 
form  an  exception  to  this  rule;  for  with  these  it  unites  in  the  cavernous 
sinus ;  and  with  the  olfactory,  optic,  and  auditory,  at  their  ultimate  ex- 
pansions. 

The  branches  of  distribution  accompany  the  arteries  which  supply  the 
different  organs,  and  form  communications  around  them,  which  are  called 
plexusesy  and  take  the  name  of  the  artery  with  which  they  are  associated : 
thus  we  have  the  mesenteric  plexus,  hepatic  plexus,  splenic  plexus,  &c. 
All  the  internal  organs  of  the  head,  neck,  and  trunk  are  supplied  with 
branches  from  the  sympathetic,  and  some  of  them  exclusively ;  hence  it  is 
considered  a  nerve  of  organic  life. 

It  is  called  the  ganglionic  nerve  from  the  circumstance  of  being  formed 
by  a  number  of  ganglia ;  and  from  the  constant  disposition  which  it 
evinces  in  its  distribution,  to  communicate  and  form  small  knots  or 
ganglia. 

'niere  are  five  sympathetic  ganglia  in  the  head ;  viz.  the  gandion  of 
Ribes;  the  ciliary  or  lenticular;  the  spheno-palatine,  or  Meckel's;  the 
otic,  or  Arnold's;  and  the  submaxillary:  three  in  the  neck;  supenor, 
middle,  and  inferior :  twelve  in  the  dorsal  region ;  four  in  the  lumbar  re- 
gion ;  and  four  or  five  in  the  sacral  region. 

Each  g^smglion  may  be  considjered  as  a  distinct  centre  giving  off  branches 
in  four  diflerent  directions,  viz.,  superior  or  ascending,  to  communicate 
with  the  ganglion  above ;  inferior  or  descending j  to  communicate  with  the 
ganglion  below ;  external^  to  communicate  with  the  spinal  nerves ;  and 
internal^  to  communicate  with  the  sympathetic  filaments  of  the  opposite 
side,  and  to  be  distributed  to  the  viscera. 

CRANIAL    GANGLIA. 

Ganglion  of  Ribes, 
Ciliary,  or  lenticular  ganglion, 
Spheno-palatine,  or  Meckel's  ganglion, 
Otic,  or  Arnold's  ganglion. 
Submaxillary  ganglion. 

The  Ganglion  of  Ribes  is  a  small  ganglion  situated  upon  die  anterior 
communicating  artery,  and  formed  by  the  union  of  the  sympathetic  fila- 
ments which  accompany  the  ramifications  of  the  two  antenor  cerebral 
arteries.  These  filaments  are  derived  firom  the  carotid  plexus  at  each 
side ;  and  through  their  intervention,  the  ^glion  of  Ribes  is  brought  into 
connexion  with  the  carotid  plexus,  and  with  the  other  ganglia  of  the  sym- 
pathetic.  This  ^glion,  though  of  venr  small  size,  is  interesting,  as  being 
the  superior  point  of  union  between  the  sympathetic  chains  of  opposite 
sides  of  the  body. 

The  CiuARY  Ganglion  (lenticular)  is  a  small  quadrangular  and  flattened 
37  2c 
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ganglion  situated  within  the  orbit,  between  the  optic  nerve  and  the  extei^ 
nal  rectus  muscle ;  it  is  in  close  contact  with  the  optic  nerve,  and  is  sur- 
rounded by  adipose  tissue,  which  renders  its  dissection  somewhat  difficult 
Its  branches  of  distribution  are  the  ciliary y  which  arise  from  its  anterior 
angles  by  two  groups :  the  upper  group,  consisting  of  about  four  filaments; 
and  the  lower,  of  five  or  six.  .  They  accompany  the  ciliary  arteries  in  a 

Pig.  196  .• 


waving  course,  and  divide  into  a  number  of  filaments  which  pierce  the 
sclerotic  around  the  optic  nerve,  and  supply  the  tunics  of  the  eyeball.  A 
small  filament  is  said  by  Tiedemann,  to  accompany  the  artena  centralis 
retinae  into  the  centre  of  the  globe  of  the  eye. 

Its  branches  of  communication  are  three,  one,  the  long  rooty  which  pro- 
ceeds fi-om  the  posterior  superior  angle  to  the  nasal  branch  of  the  ophmal- 
mic  nerve ;  a  short  thick  branch,  the  short  root,  from  the  posterior  inferior 
angle  to  the  inferior  division  of  the  third  nerve ;  and  a  slender  filament, 
the  sympathetic  rooty  which  passes  backwards  to  the  cavernous  sinus,  and 
communicates  w^ith  the  carotid  plexus.     Occasionally  the  ciliary  ganglion 

•  The  cranial  ganglia  of  the  sympathetic  nerve.  1.  The  ganglion  of  Ribes.  2.  The 
filament  by  which  it  communicates  with  the  carotid  plexus  (3).  4.  The  ciliary  or  len- 
ticular ganglion,  giving  off  ciliary  branches  for  the  supply  of  the  globe  of  the  eye.  5. 
Part  of  the  inferior  division  of  the  third  nerve,  receiving  a  short  thick  branch  (the  short 
root)  from  the  ganglion.  6.  Part  of  the  nasal  nerve,  receiving  a  longer  branch  (the  long 
root)  from  the  ganglion.  7.  A  slender  filament  (the  sympathetic  root)  sent  directly 
backwards  iVom  the  ganglion  to  the  carotid  plexus.  8.  Part  of  the  sixth  nerve  in  the 
cavernous  sinus,  receiving  two  branches  from  the  carotid  plexus.  9.  Meckel's  ganglion 
(spheno-palatine).  10.  Its  ascending  branches,  communicating  with  the  superior  maxil- 
lary nerve.  11.  Its  descending  or  palatine  branches.  12  Its  internal  branches,  spheno- 
palatine or  nasal.  13.  The  naso-palatine  branch,  one  of  the  nasal  branches.  *  The 
naso-palatine  ganglion.     14.  The  posterior  brauch  of  the  ganglion,  the  Vidian  nerve. 

15.  Its  carotid  branch  (n.  petrosus  profundus)  communicating  with  the  carotid  plexus. 

16.  Its  petrosal  branch  (n.  petrosus  superficialis  minor),  joining  the  intumescentia  gangli- 
ibrmis  of  the  facial  nerve.  17.  The  facial  nerve.  18.  The  ohorda  tyropani  nerve,  which 
descends  to  join  the  gustatory  nerve.  19.  The  gustatory  nerve.  20.  The  submaxillary 
ganglion,  receiving  the  chorda  tympani,  and  other  filaments  from  the  gustatory.  21. 
The  superior  cervical  ganglion  of  the  sympathetic. 
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receives  also  a  filament  of  communication  (middle  root)  from  the  spheno- 
palatine ganglion ;  and  it  sometimes  sends  a  twig  to  the  abducens  nerve. 

• 

The  Spheno-palatine  Ganglion  (Meckel's)  die  largest  of  the  cranial 
ganglia  of  the  sympathetic,  is  very  variable  in  its  mmensions.  It  is 
situated  in  the  spheno-maxillary  fossa. 

Its  branches  are  divisible  into  four  groups ;  ascending,  descending,  in- 
ternal, and  posterior. 

The  branches  of  distrilnUion  are  the  internal  and  the  descending.  The 
internal  branches  are  ihe  nasal  and  the  naso-palatine.  The  nasal  or 
sphenO'palaHne  nerves^  four  or  five  in  number,  enter  the  nasal  fossa  through 
the  spheno-palatine  foramen,  and  are  distributed  to  the  mucous  membrane 
of  the  superior  meatus,  and  superior  and  middle  spongy  bones.  Besides 
these,  several  branches  issue  through  small  openings  in  the  palate  and 
sphenoid  bone,  and  supply  the  mucous  membrane  of  the  upper  part  of  the 
phaiynx  and  the  Eustachian  tube. 

The  naso-palatine  nerve  (Scarpa)  enters  the  nasal  fossa  with  the  nasal 
nerves,  and  crosses  the  roof  of  the  nares  to  reach  the  septum,  to  which  it 
gives  several  filaments.  It  then  curves  downwards  and  forwards  to  the 
naso-palatine  canal,  and  enters  the  anterior  palatine  canal,  where  it  joins 
with  its  fellow  of  the  opposite  side,  and  receives  filaments  from  the  ante- 
rior dental  and  palatine  nerves.  By  this  junction  an  enlargement  is 
formed,  the  naso-palatine  ganglion  (Cloquet's),  which  distributes  filaments 
to  the  mucous  membrane  of  the  palate,  immediately  behind  the  incisor 
teeth. 

The  descending  branches  are  the  three  palatine  nerves,  anterior,  middle, 
and  posterior. 

The  anterior  palatine  nerve,  the  largest  of  the  three,  descends  from  the 
ganglion  through  the  posterior  palatine  canal,  and  emerges  at  the  posterior 
palatine  foramen.  It  then  passes  forwards  in  the  substance  of  the  hard 
palate  to  which  it  is  distributed,  and  communicates  with  the  naso-palatine 
ganglion  and  with  its  branches.  While  in  the  posterior  palatine  canal  this 
nerve  gives  ofi*  several  branches,  which  enter  the  nose  through  openings 
in  the  palate  bone,  and  are  distributed  to  the  middle  and  inferior  meatus, 
the  inferior  spongy  bone,  and  the  antrum. 

The  middle  palatine  nerve  descends  through  the  same  canal  to  the  pos- 
terior palatine  foramen,  and  distributes  branches  to  the  tonsil,  soft  palate, 
and  uvula. 

The  posterior  palatine  nerve,  the  smallest  of  the  three,  quits  the  other 
nerves  to  enter  a  distinct  canal,  from  which  it  emei^s  by  a  separate  open- 
ing behind  the  posterior  palatine  foramen.  It  is  distributed  to  the  hard 
palate  and  gums  near  die  point  of  its  emergence,  and  to  the  tonsil  and 
soft  palate. 

The  branches  of  communication  are  the  ascending  and  the  posterior. 
The  ascending  branches  are,  one  or  two  to  join  the  superior  maxillary 
nerve ;  one  to  the  abducens  nerve ;  one  to  the  ciliary  ganglion  constituting 
its  middle  root ;  and  occasionally  two  filaments  to  the  optic  nerve  within 
the  orbit.     The  posterior  branch  is  the  Vidian  or  pterygoid  nerve. 

The  Vidian^  nerve  passes  directly  backwards  from  Sie  spheno-ptlitilM 

*  Guido  Guidi,  latinized  into  Vidus  Vidiaa,  was  profettor  of  aimtooiv 
in  the  College  of  France  in  1543.     His  work  is  posthamoai,  and  W 
1611. 
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ganglion,  through  the  ptenrgoid  or  Vidian  canal,  to  the  foramen  lacemiu 
basis  cranii,  where  it  divides  into  two  branches,  the  carotid  and  peirasaL 
The  carotid  branch  (n.  petrosus  profundus)  crosses  the  foramen  lacerum, 
surrounded  by  the  ligamentous  substance  which  closes  that  opening  and 
enters  the  carotid  canal  by  several  filaments  to  join  the  carotid  plexus. 
The  petrosal  branch  (n.  petrosus  superficialis  major)  enters  the  cranium 
through  the  foramen  lacerum  basis  cranii,  piercing  the  ligamentous  sub- 
stance of  the  latter,  and  passes  backwards  beneath  the  Casserian  ganglion 
and  dura  mater,  embedded  in  a  groove  upon  the  anterior  surface  of  the 
petrous  bone,  to  the  hiatus  Fallopii.  In  the  hiatus  Fallopii  the  petrosal 
branch  of  the  Vidian  receives  a  twig  from  Jacobson's  nerve,  and  termi- 
nates in  the  intumescentia  eangliformis  of  the  facial  nerve. 

While  in  the  pterygoid  canal  the  Vidian  nerve  sends  off  a  minute 
branch  which  passes  through  an  opening:  in  the  sphenoid  bone  and  joins 
the  otic  ganglion.  6  F       fa  F  j 

The  Otic  Ganglion  (Arnold's)*  is  a  small  oval-shaped  and  flattened 
ganglion,  resting  against  the  inner  surface  of  the  inferior  maxillary  nerve, 
mimediately  below  the  foramen  ovale ;  it  is  in  relation  externally  with  the 
trunk  of  the  inferior  maxillary  nerve,  just  at  the  point  of  union  of  the  motor 
root ;  internally  it  rests  agamst  the  cartilage  of  the  Eustachian  tube  and 
tensor  palati  muscle ;  and  posteriorly  it  is  in  contact  with  the  arteria  me- 
ningea  media.  It  is  closely  adherent  to  the  internal  pterygoid  nerve,  and 
appears  like  a  swelling  upon  that  branch. 

The  branches  of  the  otic  ganglion  are  seven  in  number ;  two  of  distrir 
bution,  and  five  of  communication. 

The  branches  of  distribution  are,  a  small  fdament  to  the  tensor  tympani 
muscle,  and  one  to  the  tensor  palati  muscle  ;  the  latter  is  usually  derived 
from  the  internal  pterygoid  nerve,  at  the  point  where  that  nerve  is  enclosed 
by  the  ganglion. 

The  branches  of  communication  are,  two  or  three  filaments  to  the  outer 
portion  of  the  inferior  maxillary  nerve ;  one  or  two  filaments  to  the  auri- 
cular nerve ;  a  filament  to  the  chorda  tympani ;  filaments  to  the  arteria 
meningea  media  to  communicate  with  the  nervi  moUes ;  a  filament  which 
enters  the  cranium  through  the  foramen  spinosum  with  the  arteria  me- 
ningea media,  and  accompanies  the  nervus  petrosus  superficialis  minor  to 
the  hiatus  Falopii,  where  it  joins  the  intumescentia  gangliformis  of  the 
fiaicial  nerve ;  a  filament  which  enters  the  cranium  throu^  a  small  canal 
behind  the  foramen  rotundum  to  ioin  the  Casserian  ganglion ;  a  filament 
which  enters  a  small  canal  near  the  foramen  ovale  to  communicate  with 
the  Vidian  nerve ;  and  the  nervus  petrosus  svperficialis  minor.  The  latter 
nerve  ascends  from  the  ganglion  to  a  small  canal  situated  between  the 
foramen  ovale  and  foramen  spinosum,  and  passes  backwards  on  the 
petrous  bone  to  the  hiatus  Falopii,  where  it  divides  into  two  filaments. 
One  of  these  filaments  enters  the  hiatus  and  joins  the  intumescentia  gan- 

fliformis  of  the  facial ;  the  other  passes  to  a  minute  foramen  nearer  the 
ase  oT  the  petrous  bone  and  enters  the  tympanum,  where  it  communicates 
with  a  branch  of  Jacobson's  nerve. 

The  Submaxillary  Ganglion  is  a  small  round  or  triangular  ganglion, 

*  Frederick  Arnold,  "Dissertatio  Inauguralis  de  Parte  Cephalica  Nervi  SympaUietici,^ 
Heidelberg,  1826;  and  "Ueber  den  Obrknoten,"  1828 
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fiitaated  upon  the  submaxillary  gland,  in  close  relation  with  the  gustatory 
nerve  and  near  the  posterior  border  of  the  mvlo-hyoideus  muscle. 

Its  branches  of  distributionj  six  or  eight  m  number,  divide  into  many 
filaments,  which  supply  the  substance  of  the  submaxillary  gland  and 
Wharton's  duct. 

Its  branches  of  commumcation  are,  two  or  three  firom  and  to  the  gusta- 
tory nerve ;  one  from  the  chorda  tympani ;  and  one  or  two  filaments  which 
pass  to  the  facial  artery  and  communicate  with  the  nervi  molles  firom  the 
cervical  portion  of  the  S3rmpathetic. 

Carotid  Plexus. — The  ascending  branch  of  the  superior  cervical  gan- 
glion enters  the  carotid  canal  with  the  internal  carotid  artery,  and  divides 
mto  two  branches,  which  form  several  loops  of  communication  with  each 
other  around  the  artery.  These  branches,  together  with  those  derived 
firom  the  petrosal  branch  of  the  Vidian,  constitute  the  carotid  plexus.  They 
also  form  frequentlv  a  small  gandiform  swelling  upon  the  under  part  of  the 
artery,  which  is  czuled  the  carotid  ganglion.  The  latter,  however,  is  not 
constant.  The  continuation  of  the  carotid  plexus  onwards  with  the  artery 
by  the  side  of  the  sella  turcica,  is  called  the  cavernous  plexus. 

The  carotid  plexus  is  the  centre  of  communication  between  all  the  cra- 
nial ganglia ;  and  beine  derived  from  the  superior  cervical  ganglion,  be- 
tween the  cranial  ganglia  and  those  of  the  trunk,  it  also  communicates 
with  the  greater  part  of  the  cerebral  nerves,  and  distributes  filaments  with 
each  of  the  branches  of  the  internal  carotid,  which  accompany  those 
branches  in  all  their  ramifications. 

Thus,  the  Ganglion  of  Ribes  is  formed  by  the  union  of  the  filaments 
which  accompany  the  anterior  cerebral  arteries,  and  which  meet  on  the 
anterior  communicating  artery.  The  ciliary  ganglion  communicates  with 
the  plexus  by  means  of  the  long  branch  which  is  sent  back  to  join  it  in 
the  cavernous  sinus.  The  spkeno-palatincj  and  with  it  the  naso-pakttine 
gangliony  joins  the  plexus  by  means  of  the  carotid  branch  of  the  Vidian. 
The  submaxillary  ganglion  is  brought  into  connexion  with  it  by  means  of 
the  otic  ganglion,  and  the  otic  ganglion  by  means  of  the  tympanic  nerve 
and  the  Vidian. 

It  communicates  with  the  third  nerve  in  the  cavernous  sinus,  and  through 
the  ciliary  ganglion ;  frequently  with  the  fourth  in  the  formation  of  the 
nerve  of  the  tentorium ;  with  the  Casserian  ganglion ;  with  the  ophthalmic 
division  of  the  fifth  in  the  cavernous  sinus,  and  by  means  of  me  ciliary 
ganglion ;  with  the  superior  maxillary,  through  the  spheno-palatine  gan- 
glion ;  and  with  the  inferior  maxillary,  dirough  the  otic  ganglion.  II  sends 
two  branches  directly  to  the  sixth  nerve,  which  unite*  with  it  as  it  crosses 
the  cavernous  sinus ;  it  communicates  with  the  facial  and  auditory  nerves, 
through  the  medium  of  the  petrosal  branch  of  the  Vidian ;  and  with  the 
glosso-pharjngeal  by  means  of  two  filaments  to  the  tympanic  nerve. 

CERVICAL    GANGLIA, 

The  Superior  cervical  ganglion  is  long  and  fiisiform,  of  a  greyidi  colour. 
smooth,  and  of  considerable  thickness,  extending  firom  withm  an  inch  of 


*  Panizza,  in  his  "  Experimental  Researches  on  the  Nerves/'  denies  this 
tion,  and  states  very  vaguely  that  **  they  are  merely  lost  and  entwined  afoaild  it*^^ 
£dinlntrgh  Medical  and  Sturgical  Journal,  Janoary  1836. 

37  • 
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tbe  carotid  foramen  in  the  petrous  bone  to  opposite  the  lower  border  of 
the  third  cervical  vertebra.  It  is  in  relation  in  front  with  the  sheath  of  the 
internal  carotid  artery  and  internal  jugular  vein;  and  behind  with  the 
rectus  anticus  major  muscle. 

Its  brancheSj  like  those  of  all  the  sympathetic  ganglia  in  the  trunk,  are 
divisible  into  superior ^  inferior^  external^  and  irHemal;  to  which  may  be 
added,  as  proper  to  this  ganglion,  anterior. 

The  superior  (carotid  nerve)  is  a  single  branch  which  ascends  by  the 
side  of  the  internal  carotid,  and  divides  into  two  branches ;  one  lying  to 
the  outer  side,  the  other  to  the  inner  side  of  that  vessel.  The  two  branches 
enter  the  carotid  canal,  and  by  their  communications  with  each  other  and 
with  the  petrosal  branch  of  the  Vidian,  constitute  the  carotid  plexus. 

The  inferior  or  descending  branch,  sometimes  two,  is  the  cord  of  com- 
munication with  the  middle  cervical  ganglion. 

The  external  branches  are  numerous,  and  may  be  divided  into  two  sets: 
those  which  communicate  with  the  glosso-pharyngeal,  pneumogastric,  and 
hypoglossal  nerves;  and  those  which  communicate  with  the  three  first 
cervical  nerves. 

The  internal  branches  are  three  in  number:  pharyngealy  to  assist  in 
forming  the  pharyngeal  plexus;  laryngeal^  to  join  the  superior  laryngeal 
nerve  and  its  branches ;  and  the  superior  cardiac  nerve^  or  nervus  super- 
ficialis  cordis. 

The  anterior  branches  accompany  the  carotid  artery  with  its  branches, 
around  which  they  form  intricate  plexuses,  and  here  and  there  small  gan- 

flia;  they  are  called,  from  the  softness  of  their  texture,  nervi  moUeSj  and 
om  their  reddish  hue,  nervi  subntfi. 

The  Middle  cervical  ganglion  (thyroid  ganglion)  is  of  small  size,  and 
sometimes  altogether  wanting.  It  is  situated  opposite  the  fifth  cervical 
vertebra,  and  rests  upon  the  inferior  thyroid  artery.  This  relation  is  so 
constant,  as  to  have  induced  Haller  to  name  it  the  "  thyroid  eanglion." 

Its  superior  branchy  or  branches,  ascend  to  communicate  with  the  supe- 
rior cervical  ganglion. 

Its  inferior  branches  descend  to  join  the  inferior  cervical  ganglion ;  one 
of  these  firequently  passes  in  front  of  the  subclavian  artery,  the  other  be- 
hind it. 

Its  external  branches  communicate  with  the  third,  fourth,  and  fifth  cer- 
vical nerves. 

Its  internal  branches  are,  filaments  which  accompany  the  inferior  thyroid 
artery,  the  inferior  thyroid  plexus ;  and  the  middle  cardiac  nerve^  nervus 
cardiacus  magnus. 

The  Inferior  cervical  ganglion  (vertebral  ganglion)  is  much  larger 
than  the  preceding,  and  is  constant  in  its  existence.  It  is  of  a  semilunar 
form,  and  is  situated  upon  the  base  of  the  transverse  process  of  the  seventh 
cervical  vertebra,  immediately  behind  the  vertebral  artery :  hence  its  title 
to  the  designation  "  vertebral  ganglion,^^ 

Its  superior  branches  communicate  with  the  middle  cervical  ganglion. 

The  iriferior  branches  pass  some  before  and  some  behind  the  subclavian 
artery,  to  join  the  first  thoracic  ganglion. 

The  external  branches  consist  of  two  sets;  one  which  communicates 
with  the  sixth,  seventh,  and  eighth  cervical  and  first  dorsal  nerve ;  and 
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one  which  Rccompanies  the  verte- 
bral artery  along  the  vertebral  ca- 
nal, fonning  the  vertebral  plexus. 
This  plexus  sendn  filaments  to  all 
the  branches  given  off  by  the  ar- 
teiy,  and  commuiiicatea  in  the 
cranium  with  the  filaments  of  the 
carotid  plexus  accompanying  the 
branches  of  the  internal  carotid 
artery. 

The  mtemat  bnmch  is  the  ir^e' 
rior  cardiac  nerve,  nervus  cardiacus 
minor. 

Cabdiac  Nekves.' — The  si^k- 
rior  cardiac  nerve  {nervus  superfi- 
ciatis  cordit)  arises  from  the  lower 
part  of  the  supenor  cervical  gan- 
glion ;  it  then  descends  the  neck 
behind  th«  common  carotid  artery 
and  parallel  with  the  trachea, 
crosses  the  inferior  thyroid  arteiy, 
and  running  by  the  side  of  the  re- 
current laiyn^al  nerve  for  a  short 
distance,  passes  behind  the  arteria 
innominata  to  the  concavity  of  the 
arch  of  the  aorta,  where  it  joins  the 
cardiac  ganglion. 

In  its  course  it  receives  branches 
from  the  pneumog^stric  nerve,  and 
sends  filaments  to  the  thyroid 
gland  and  trachea. 

The  JXddk  cardiac  nerve  {ner- 
vus cardiacus  magnus)  proceeds 
&om  the  middle  cardiac  ganglion,  I 
or,  in  its  absence,  from  the  cord 
of  communication  between  the 
superior  and  inferior.  It  is  the 
lai^st  of  the  three  nerves,  and  lies 
nearly  parallel  with  the  recurrent 


tore  the  (tudtfnt  muit  not  bo  diiappointed  in  Qading  tha  ietc 

t  A  view  of  the  [treat  sympsthelio  nerTr,  30.  Tho  cavily  of  the  eraniam.  34.  The 
globe  of  the  ejre.  33.  The  ■eplum  of  Iha  nose,  32.  The  incisoi  teeth.  31.  The  lub- 
maxillsry  gland.  30.  Tlie  leryni.  39.  The  heart,  as.  The  leh  luDf.  ■  Tbo  coliac 
nxia.  31.  The  aKending  vena  cava.  SG.  Tbe  kidney.  SS.  The  oriiM  of  ihe  iliom. 
S3.  The  bladder.  23.  The  rectum.  21.  Tbo  pubes.  1.  Plexus  on  Ihe  caioiid  arlRry  id 
the  carotid  foramen.  S.  Sixth  nrrvo,  (motor  externum.)  3.  Ist  of  the  flAh  or  ophihal- 
niio  nerre.  4.  Branch  on  the  teptuin  narium,  connecting  Meckel'a  ganglion  with  Cle- 
(juel'i  in  the  inciaire  foramen.  S.  Im  mediate  If  abore  the  figure  i>  the  recurrani  bnuieb 
or  Vidian  nerve,  dividing  idu  the  carotid  and  petroaal  branchei.  0.  Poilerior  palatiiM 
branchei.  7.  Lingual  nerre  joined  by  ibe  chorda  tympani.  8.  The  ponio  dura  of  tlw 
seventh  pair  or  fhcial  nerve.     9.  The  auperior  cervical  ganglion.     10.  The  niidilla  tttx 


410  THORACIC   GANGLIA. 

laryngeal.  At  the  root  of  the  neck  it  divides  into  several  branches,  \idiicli 
pass  some  before  and  some  behind  the  subclavian  artery;  it  communicates 
with  the  superior  and  inferior  cardiac,  and  with  the  pneumo^astric  and 
recurrent  nerves,  and  descends  to  the  bifurcation  of  the  teichea,  to  the 
great  cardiac  plexus. 

The  Inferior  cardiac  nerve  {nervus  cardiacus  minor)  arises  from  the  in- 
ferior cervical  ganglion,  communicates  freely  with  the  recurrent  laryngeal 
and  middle  cardiac  nerves,  and  descends  to  the  front  of  the  bifurcation 
of  the  trachea,  to  join  the  great  cardiac  plexus. 

The  Cardiac  ganglion  is  a  ganglionic  enlargement  of  variable  size,  situ- 
ated beneath  the  arch  of  the  aorta,  to  the  right  side  of  the  ligament  of  the 
ductus  arteriosus.  It  receives  the  superior  cardiac  nerves  of  opposite 
sides  of  the  neck  and  a  branch  from  the  pneumogastric,  and  gives  off  nu- 
merous branches  to  the  cardiac  plexuses. 

The  Great  cardiac  plexus  is  situated  upon  the  bifurcation  of  the  trachea, 
above  the  right  pulmonary  artery,  and  behind  the  arch  of  the  aorta.  It  is 
formed  by  the  convergence  of  the  middle  and  inferior  cardiac  nen'es,  and 
by  branches  from  the  pneumogastric  and  descendens  noni  nerve,  and  first 
thoracic  ganglion. 

The  Antmor  cardiac  plexus  is  situated  in  front  of  the  ascending  aorta, 
near  its  ori^n.  It  is  formed  by  the  communications  of  filaments  uat  pro- 
ceed from  Su-ee  different  sources,  namely,  from  the  superior  cardiac  nerves, 
crossing  the  arch  of  the  aorta ;  from  the  cardiac  ganglion  beneath  the 
arch ;  and  from  the  great  cardiac  plexus,  passing  between  the  ascending 
aorta  and  tlie  right  auricle.  The  anterior  cardiac  plexus  supplies  the  an- 
terior aspect  of  the  heart,  distributing  numerous  filaments  with  the  left 
coronary  arterv,  which  form  the  anterior  coronary  plexus. 

The  Posterior  cardiac  plexus  is  formed  by  numerous  branches  from  the 
great  cardiac  plexus,  and  is  situated  upon  the  posterior  part  of  the  ascend- 
mg  aorta,  near  its  origin.  It  divides  into  two  sets  of  oranches :  one  set 
accompanying  the  right  coronary  artery  in  the  auriculo-ventricular  sulcus ; 
the  other  set  joining  the  artery  on  the  posterior  aspect  of  the  heart.  They 
both  together  constitute  the  posterior  coronary  plexus. 

The  great  cardiac  plexus  likewise  gives  branches  to  the  auricles  of  the 
heart,  and  others  to  assist  in  forming  tne  anterior  and  posterior  pulmonary 
plexuses. 

THORACIC    GANGLIA. 

The  Thoracic  ganglia  are  twelve  in  number  on  each  side.  They  are 
flattened  and  triangular,  or  irregular  in  form,  and  present  the  peculiar  grey 
colour  and  pearly  lustre  of  the  other  sympathetic  ganglia ;  they  rest  upon 
the  heads  of  the  ribs,  and  are  covered  in  by  the  pleura  costalis.  The  two 
first  ganglia  and  the  last  are  usually  the  largest. 

Their  branches  are  superior,  inferior,  external,  and  internal. 

The  superior  and  inferior  are  prolongations  of  the  substance  of  the  gan- 
glia rather  than  branches ;  the  former  to  communicate  with  the  ganglion 
above,  the  latter  with  that  below. 

vical  ganglion.  11.  Tlio  inferior  cervical  ganglion.  12.  The  roots  of  the  great  splanch- 
nic nerve,  arising  from  iho  dorsal  ganglia.  13.  The  lesser  splanchnic  nerve.  14.  The 
lenal  plexus.  15.  The  solar  plexus.  16.  The  mesenteric  plexus.  17.  The  lumbar 
Sanglia.  IS.  The  sacral  ganglia.  19.  The  vesical  plexus.  20.  The  rectal  plexus.  21. 
The  iumbar  plexus,  (cerebro-spinal.) 
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The  external  branches^  two  or  three  in  number,  communicate  with  both 
roots  of  each  of  the  spinal  nerves. 

The  internal  branches  of  the  five  upper  ganglia  are  pulmonary  to  join 
the  pulmonary  plexuses ;  (esophageal  to  the  (esophageal  plexus  and  aortic 
to  the  thoracic  aorta  and  its  branches ;  the  first  thoracic  gandion  more- 
over sends  branches  to  the  cardiac  plexuses.  The  branches  of  the  lower 
ganglia  are  aortic,  and  several  large  cords  which  unite  to  form  the  two 
splanchnic  nerves. 

The  Great  splanchnic  nerve  arises  from  the  sixth  dorsal  ganglion,  and 
receives  branches  from  the  seventh,  ei^th,  ninth,  and  tenth,  which  aug- 
ment it  to  a  nerve  of  considerable  size.  It  descends  in  front  of  the  verte- 
bral column,  within  the  posterior  mediastinum,  pierces  the  diaphragm 
immediately  to  the  outer  side  of  each  cms,  and  terminates  in  the  semilunar 
ganglion. 

The  Lesser  splanchnic  nerve  {renal)  is  formed  by  filaments  from  the 
tenth,  eleventh,  and  sometimes  from  the  twelfth  dorsal  ganglion.  It 
pierces  the  diaphragm,  and  descends  to  join  the  renal  plexus. 

The  Semilunar  ganglion  is  a  large,  irregular,  gangliform  body,  pierced 
by  numerous  openings,  and  appearing  like  the  aggregation  of  a  number 
of  smaller  ganglia,  havin?  spaces  between  them.  It  is  situated  by  the 
side  of  the  coelic  axis,  and  communicates  with  the  ganglion  of  the  oppo- 
site side,  both  above  and  below  that  trunk,  so  as  to  form  a  gangliform 
circle,  from  which  branches  pass  oS*  in  all  directions,  like  rays  uom  a 
centre.     Hence  the  entire  circle  has  been  named  the  solar  plexus. 

The  Solar  plexus  receives  the  great  splanchnic  nerves ;  part  of  the  lesser 
splanchnic  nerves ;  the  termmation  of  the  right  pneumogastric  nerve ;  some 
branches  from  the  right  phrenic  nerve ;  and  sometimes  one  or  two  fila- 
ments from  the  left.  It  sends  numerous  filaments,  which  accompany, 
under  the  name  of  plexuseSy  all  the  branches  given  off  by  the  abdominal 
aorta.    Thus,  we  haye  derived  from  the  solar  plexus  the — 

Phrenic  plexuses,  Renal  plexuses, 

Gastric  plexus,  Superior  mesenteric  plexus, 

Hepatic  plexus.  Spermatic  plexuses. 

Splenic  plexus.  Inferior  mesenteric  plexus. 
Supra-renal  plexuses. 

The  Benal  plexus  is  formed  chiefly  by  the  lesser  splanchnic  nerve,  but 
receives  many  filaments  firom  the  solar  plexus. 
The  Spermatic  plexus  is  formed  principally  by  the  renal'  plexus. 
The  Inferior  mesenteric  plexus  receives  filaments  from  the  aortic  plexus. 

LUMBAR    GANGLIA. 

The  Lumbar  ganglia  are  four  in  number  on  each  side,  of  the  peculiar 

E early  grey  colour,  fusiform,  and  situated  upon  the  anterior  part  of  the 
odies  of  uie  lumbar  vertebrae. 

The  superior  and  inferior  branches  of  the  lumbar  ganglia  are  branches 
of  communication  with  the  ganglion  above  and  below,  as  in  the  dorsal 
region. 

The  external  branches^  two  or  three  in  number,  communicate  with  the 
lumbar  nerves. 

The  infernal  branches  consist  of  two  sets ;  of  which  the  upper  pass  in 
wards  in  front  of  the  abdominal  aorta,  and  form  around  that  trunk  a  \;lex 
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iform  interlacement,  which  constitutes  the  lumbar  aortic  plexus  ;  the  Iowa 
branches  cross  the  common  iliac  arteries,  and  unite  over  the  promontoiy 
of  the  sacrum,  to  form  the  h^o^tric  plexus. 

The  Lumbar  aortic  plexus  is  formed  by  branches  from  the  lumbar  can* 
glia,  and  receives  filaments  from  the  solar  and  superior  mesenteric  piex* 
uses.  It  sends  filaments  to  the  inferior  mesenteric  plexus,  and  tenninatea 
in  the  hypogastric  plexus. 

The  Hypogastric  plexus  is  formed  by  the  termination  of  the  aortic 
plexus,  and  by  the  union  of  branches  firom  the  lower  lumbar  ganglia.  It 
IS  situated  over  the  promontory  of  the  sacrum,  between  the  two  common 
iliac  arteries,  and  bifurcates  inferiorly  into  two  lateral  portions,  which 
communicate  with  branches  from  the  fourth  and  fifth  sacral  nerves.  It 
distributes  branches  to  all  the  viscera  of  the  pelvis,  and  sends  filaments 
which  accompany  the  branches  of  the  internal  iliac  arteiy. 

SACRAL    GANGLIA. 

The  Sacral  ganglia  are  four  or  five  in  number  on  each  side.  They  are 
situated  upon  the  sacrum,  close  to  the  anterior  sacral  foramina,  and  re- 
semble the  lumbar  ganglia  in  form  and  mode  of  connexion,  althou^  much 
smaller  in  size. 

The  superior  and  inferior  branches  communicate  with  the  ganglia  above 
and  below. 

The  external  branches  communicate  with  the  sacral  nerves. 

The  internal  branches  communicate  very  freely  with  the  lateral  divisions 
of  the  hypogastric  plexus,  and  are  distributed  to  the  pelvic  viscera.  The 
last  pair  of  sacral  ganglia  give  oS*  branches  which  join  a  small  ganglion, 
situated  on  the  first  bone  of  the  coccyx,  called  the  ganglion  xmpar^  or 
azygos.  This  ganglion  resembles  in  its  position  and  function  the  gangUon 
of  Ribes,  serving  to  connect  the  inferior  extremity  of  the  sympathetic  sys- 
tem, as  does  the  former  ganglion  its  upper  extremity.  It  gives  off  a  few 
small  branches  to  the  coccyx  and  rectum. 


CHAPTER  X. 

ORGANS    OF   SENSE. 


The  organs  of  sense,  the  instruments  by  which  the  animal  frame  is 
brought  into  relation  with  surrounding  nature,  are  five  in  number.  Four 
of  these  organs  are  situated  within  the  head :  viz.  the  apparatus  of  smell, 
!(ight,  hearing,  and  taste ;  and  the  remaining  organ,  of  touch,  is  resident 
in  the  skin,  and  distributed  over  the  surface  of  the  body. 

THE    NOSE    AND    NASAL    FOSSJE. 

The  organ  of  smell  consists  essentially  of  two  parts:  one  external,  the 
nose  ;  the  other  internal,  the  nasal  fossce. 

The  nose  is  the  triangular  pyramid  which  projects  from  the  centre  of 
ihe  face,  immediately  above  the  upper  lip.     Superiorly  it  is  connected 
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vitb  the  forehead  by  means  of  a  narrow  bridge ;  iuferioriy,  it  presents  two 
openings,  the  nostnls,  which  overhang  the  mouth,  and  are  so  constructed 
that  the  odour  of  ail  substances  must  be  received  by  the  nose  before  they  . 
can  be  introduced  within  the  lips.  The  septum  between  the  openings  of 
die  nostrils  is  called  the  columna.  Their  entrance  is  guarded  br  a  num- 
ber of  stiff  hairs  (pibriisaj  which  project  across  the  openings,  and  act  as  a 
filter  in  preventing  the  introduction  of  foreign  substances,  such  as  dust  or 
insects,  with  the  current  of  air  inteuded  for  respiration. 

The  anatomical  elements  of  which  the  nose  is  composed,  are — 1.  In- 
tegument. 2.  Muscles.  3.  Bones.  4.  Fibro-cartilages.  6.  Mucona 
membrane.     6.  Vessels  and  nerves. 

1.  The  Iniegument  forming  the  tip  {lobulut)  and  wings  {ala)  of  the  nose 
is  extremely  thick  and  dense,  so  as  to  be  with  difficulty  separated  from 
the  fibro-cartilage.  It  is  furnished  with  an  abundance  of  tebiparousJidU- 
cles,  which,  by  their  oily  secretion,  protect  the  extremity  of  the  nose  in 
excessive  dtemations  of  temperature.'  The  sebaceous  matter  of  these  fol- 
licles becomes  of  a  dark  colour  upon  the  surface,  from  the  attraction  of  the 
carbonaceous  matter  floating  in  the  atmosphere ;  hence  the  spotted  ap- 
pearance which  the  tip  of  £e  nose  presents  in  lai^  cities.  When  the 
integument  is  firmly  compressed,  the  inspissated  sebaceous  secreUon  is 
squeezed  out  from  the  follicles,  and  taking  the  cylindrical  form  of  their 
excretory  ducts,  has  the  appearance  of  small  white  maggots  with  black 
heads. 

2.  The  Muscles  are  brou^t  into  view  by  reflecting  the  integument : 
they  are  the  pyiamidalis  nasi,  compressor  nasi,  dilatator  naris,  levator  labii 
superioris  alxque  nasi,  and  depressor  labii  superioris  alsque  nan.  They 
have  been  aheady  described  with  the  muscles  of  the  face. 

3.  The  Bona  of  the  nose  are,  the  nasal,  and  nasal  processes  of  the  su- 
perior maxillary. 

4.  The  FUiro-cartilages  give  form  and  stability  to 
the  outwork  of  the  nose,  providing,  at  the  same  time,  ^'f-  '^^■' 
by  their  elasticity,  against  bjuries.     They  are  five  in  ~  * 
number,  namely,  the — 

Fibro-cartilage  of  the  septum, 
Two  lateral  fibro-cartilages, 
Two  alar  fibro-cartilages. 

The  Ftbro-cartUagt  of  the  tepAim,  somewhat  trian- 
gular in  form,  divides  tne  nose  into  its  two  nostrils. 
It  is  connected  above  with  the  nasal  bones  and  lateral 
fibro-cartilages  ;  behind,  with  the  ethmoidal  septum 
and  vomer ;  and  below,  with  thepalate  processes  of  i 
the  superior  maxillary  bones.  The  alar  fibro-carti-  I 
la^s  and  columna  move  freely  upon  the  fibro-cartilage 
ofthe  septum,  being  but  loosely  connected  with  it  by 
perichondrium. 

The  Laieral ^fibro-earHlaget  are  also  triangular:  they  are  connected,  nt 
front,  with  the  fibro-cartilage  of  the  septum ;  <Aob€,  with  the  naral  bones ; 

■  Tba  f]bro-csrlil>|[F>  of  ths  noM.  1.  Ono  oftba  omuI  bono*.  S.  The  BbnMartiUiga 
□r  tba  lepium.  3.  Tha  l&lerat  Sbro^utilage.  4.  The  al&r  Sbr(H^&nila8e.  9.  Tha 
oentnl  portioni  of  tha  alar  Obra-canilagr*  wUoh  oonititata  da  colaaln*.  0.  Tha  ap 
peadix  of  iha  alat  fibnxartilage.    T.  The  nomil. 
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Mtmly  with  the  nasal  jprocesses  of  llie  floperior  n^  andMbw 

wifli  the  alar  fibro-cartilages. 

Marfibrihcartikms. — ^Each  of  these  caitQages  is  curved  in  such  a  man* 
ner  as  to  correi^ond  with  the  opening  of  the  nostril,  to  which  it  forms  a 
Idnd  of  rim.  The  inner  portion  is  loosely  connected  with  the  same  part 
of  the  opposite  cartilage,  so  as  to  form  the  coiumina.  It  is  eaqmnded  aiul 
thickened  at  the  point  of  the  nose  to  constitute  the  lobe;  and  on  the  aide 
forms  a  curve  corresponding  with  the  form  of  the  ala.  This  curve  is  pio- 
longed  downwards  and  forwards  in  the  direction  of  the  posterior  border 
of  the  ala  by  three  or  four  small  fibro-cartilagmous  plates,  which  axe  ap- 
pendages of  the  alar  fibro-cartilage. 

The  whole  of  these  fibro-cartuages  are  connected  with  each  other  and 
to  the  bones,  by  perichondrium,  which,  from  its  membranous  structure, 
permits  of  the  freedom  of  motion  existing  between  them. 

6.  The  Mucous  membraney  lining  the  mterior  of  the  nose,  is  continuous 
with  the  skin  externally,  and  with  the  pituitary  membrane  of  the  nasal 
fossae  within.  Around  die  entrance  of  the  nostrils  it  is  provided  with 
numerous  vt&msie . 

6.  Vessth  and  JVerves. — The  Arteries  of  the  nose  are  the  lateralis  nasi 
from  die  facial,  and  the  nasalis  septi  from  the  superior  coronary. 

Its  Jferves  are,  the  facial,  infra-orbital,  and  nasal  branch  of  the  oph- 
thalmic. 

KASAL    FOSSiE. 

To  obtain  a  good  view  of  the  nasal  fossa^  the  &ce  must  be  divided 
through  the  nose  by  a  vertical  incision,  a  little  to  one  side  of  the  middle 
line. 

The  Nasal Jbssa  are  two  irregular  compressed  cavities,  extending  back- 
wards from  the  nose  to  the  phaiynx.  They  are  bounded  superiorly  by  the 
lateral  cartilage  of  the  nose,  and  by  the  nasal,  sphenoid,  and  ethmoid 
bones ;  inferiorly  bv  the  hard  palate ;  and,  in  the  middle  line,  they  are 
separated  from  each  other  by  a  bony  and  fibro-cartilaginous  septum.  A 
plan  of  the  boundaries  of  the  nasal  fossae  will  be  found  at  page  91. 

Upon  the  outer  wall  of  each  fossa,  in  the  dried  skull,  are  three  project- 
ing processes,  termed  spongy  bones.  The  two  superior  belong  to  the 
ethmoid,  the  inferior  is  a  separate  bone.  In  the  fresh  fossae  Uiese  are 
covered  with  mucous  membrane,  and  serve  to  increase  the  surface  of  that 
membrane  by  dieir  prominence  and  convoluted  form.  The  space  inter- 
vening between  the  superior  and  middle  spongy  bone  is  the  superior 
meatus ;  the  space  between  the  middle  and  inferior  the  middle  meatus ; 
and  that  between  the  inferior  and  the  floor  of  the  fossa  the  itferior 
meatus. 

These  meatuses  are  passages  which  extend  from  before  backwards,  and 
it  is  in  rushing  through  and  amongst  these  that  the  atmosphere  deposits 
its  odorant  particles  upon  the  mucous  membrane.  There  are  several 
openings  into  the  nasal  fossae :  thus,  in  the  superior  meatus  are  the  openings 
of  the  sphenoidal  and  posterior  ethmoidal  cells ;  in  the  middle  the  anterior 
ethmoidal  cells,  the  frontal  sinuses,  and  the  antrum  maxillarc ;  and,  in  the 
inferior  meatus,  the  termination  of  the  nasal  duct.  In  the  dried  bone 
there  are  two  additional  openings,  the  spheno-paladne  and  the  anterior 
palatine  foramen ;  the  former  being  situated  in  the  superior,  and  the  latter 
m  the  inferior  meatus. 
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The  MicauB  membrane  of  the  nasal  fossae  is  caUed  pUuitaryy  or  Sdinei^ 
derian.^  The  fonner  name  being  derived  from  the  nature  of  its  secretion, 
die  latter  from  Schneider,  who  was  the  first  to  show  that  the  secretion  of 
the  nose  proceeded  from  the  mucous  membrane,  and  not  firom  the  brain, 
as  was  formerly  imagined.  It  is  continuous  with  the  general  gastro-pul- 
monary  mucous  membrane,  and  may  be  traced  through  the  openings  in 
the  meatuses,  into  the  sphenoidal  and  ethmoidal  cells ;  into  die  frontal 
sinuses ;  into  the  antrum  maxillare ;  through  the  nasal  duct  to  the  surface 
of  the  eye,  where  it  is  contmuous  with  the  conjunctiva ;  along  the  Eusta- 
chian tubes  into  the  tympanum  and  mastoid  cells,  to  which  it  forms  the 
lining  membrane ;  and  through  the  posterior  nares  into  the  pharynx  and 
mouSi,  and  thence  through  the  lungs  and  alimentary  canal. 

The  surface  of  this  membrane  is  furnished  with  a  columnar  epithelium 
supporting  innumerable  vibratile  cilia. 

VesfipJs  and  JVerves.  —  The  JJrteries  of  the  nasal  fossae  are  the  anterior 
and  posterior  ethitioida],  from  the  ophthalmic  artery;  and  the  spheno- 
palatine and  pterygo-palatine  from  the  internal  maxillary. 

The  JVerves  are,  the  olfactory,  the  spheno-palatine  branches  from  Meckel's 
ganglion,  and  the  nasal  brancn  of  the  ophthalmic.  The  ultimate  filaments 
of  the  olfactory  nerve  terminate  in  papillae. 

THE   EYE,  WITH   ITS   APPENDAGES. 

The  form  of  the  eyeball  is  that  of  a  sphere,  of  about  one  inch  in  diame- 
ter, having  the  segment  of  a  smaller  sphere  engrafted  upon  its  anterior 
surface,  which  increases  its  antero-posterior  diameter.  The  axes  of  the 
two  eyeballs  are  parallel  with  each  other,  but  do  not  correspond  with  the 
axes  of  the  orbits,  which  are  directed  outwards.  The  optic  nerves  follow 
the  direction  of  the  orbits,  and  therefore  enter  the  eyeballs  to  their  nasal 
side. 

The  Globe  of  the  Eye  is  composed  of  turdcsj  and  of  refiracting  media 
called  humours.    The  tunics  are  three  in  number,  the 

1.  Sclerotic  and  Cornea, 

2.  Choroid,  Iris,  and  Ciliary  processes, 

3.  Retina  and  Zoni^a  cilians. 

The  humours  are  also  three — 

Aqueous, 
Crystalline  (lens), 
Vitreous. 

FiBST  TUNIC. — The  Sclerotic  and  Cornea  form  die  external  tunic  of  the 
eyeball,  and  ^ve  it  its  peculiar  form.  Four-fiflhs  of  the  globe  are  invested 
by  the  sclerotic,  the  remaining  fiflh  by  the  cornea. 

The  Sclerotic  Ux\y\^y  hard)  is  a  c'ense  fibrous  membrane,  thicker  behind 
than  in  front.  It  is  continuous,  pos  terioriy,  with  the  sheath  of  the  optic 
nerve,  which  is  derived  from  the  du  la  mater,  and  is  pierced  by  that  nerve 
as  well  as  by  the  ciliary  nerves  ai  d  arteries.  Anteriorly  it  presents  a 
bevelled  edge  which  receives  the  c  imea  in  the  same  wfl^  that  a  watch- 

*  Conrad  Victor  Schneider,  profesfor  of:  fbdicme  a%  W:^'te«iberg.  His  work,  entitldd 
Dt  Catarrhitf  Slc.  was  published  in  1)61. 
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Slass  is  received  by  the  groove  in  its  case.  Its  anterior  surface  is  covoed 
y  a  thin  tendinous  layer,  the  tunica  oUmgiTKa,  derived  from  the  expanaon 
of  the  tendons  of  the  four  recti  muscles.  By  its  posterior  surface  it  gives 
attachment  to  the  two  obUque  muscles.  The  tunica  albuginea  is  covered, 
for  a  part  of  its  extent,  by  the  mucous  membrane  of  the  front  of  the  eye, 
the  conjunctiva ;  and,  by  reason  of  the  brilliancy,  of  its  whiteness,  girci 
occasion  to  the  common  expression,  "  the  white. of  the  eye." 

At  the  entrance  of  the  optic  nerve,  the  sclerotic  forms  a  thin  cH&r^/vrai 
lamella  Uamina  criirosa),  which  is  pierced  by  a  number  of  minute  open- 
ings for  Uie  passage  of  the  nervous  filaments.  One  of  these  openings,  larger 
than  the  rest,  and  atuated  in  the  centre  of  the  lamella,  is  the  porut  opHau 
tbrou^  which  the  arteria  centralis  retime  enters  the  eyeball. 

Fig.  i99.» 


The  Cornea  (comeus,  homy)  is  the  transparent  projecting  layer  diat 
constitutes  the  anterior  fifth  of  the  globe  of  the  eye.  In  its  form  it  is  cir- 
cular, concavo-convex,  and  resembles  a  watch-glass.  It  is  received  by 
its  edge,  which  is  sharp  and  thin,  within  the  bevelled  border  of  the  scle- 
rotic, to  which  it  is  very  firmly  attached,  and  it  is  somewhat  thicker  than 
the  anterior  portion  of  that  tunic.  When  examined  from  the  exterior,  its 
vertical  diameter  is  seen  to  be  about  one-sixteenth  shorter  than  the  trans- 
verse, in  consequence  of  the  overlapping  above  and  below,  of  the  maigin 
of  the  sclerotica ;  on  the  interior,  however,  its  outline  is  perfectly  circubr. 

The  cornea  is  composed  of  four  layers :  namely,  of  the  conjunctiva ;  of 
the  cornea  proper,  which  consists  of  several  tliio  lamells  connected  together 
by  an  extremely  fine  areolar  tissue;  of  the  cornea  elastica,  a  "  fine,  elastic, 
and  exquisitely  transparent  membrane,  exactly  applied  to  the  mner  surface 

*  A  longitudinal  Beclion  of  the  globe  of  the  eye.  I.  Hie  ecletolic.  thicker  behind  than 
in  front.  2.  Tlie  cornea,  teceived  within  Ibc  amerioi  mBTgin  or  the  aclerotic,  ind  con- 
Dected  with  if  by  means  of  a  bevelled  edge.  3.  The  cliomid^  connecled  anteriotlf 
with  (4)  the  ciliary  ligament,  and  (5)  the  ciliary  processes,  0.  The  iris.  7.  The  pupil. 
8.  The  Ihiri]  layer  of  the  eye,  the  retina,  lerminniing  anteriorly  by  an  abrupt  border  at 
Ihe  commencemeni  of  the  ciliary  processei.  9.  The  canal  of  Petii,  which  encirclee  the 
lena  (12)  ;  the  ihin  layer  in  front  of  this  canal  is  the  zonula  ciliaris,  a  prolongation  of 
the  rascular  layer  of  the  retina  to  the  lens.  10.  The  anterior  chamber  of  Ihe  eye,  con- 
taining the  aqueous  humour:  Ilie  lining  membrane  by  which  the  humour  is  secreted  i> 
represented  in  Ihe  diagram,  11.  The  posterior  chamber.  13,  The  lens,  more  conTei 
behind  than  before,  and  enclosed  in  its  proper  capsule.  13.  The  vitreous  bumtiur  en- 
nlosed  in  tbe  hyaloid  membrane,  and  in  cells  formed  in  ila  interior  by  that  membrane. 
M.  A  tabular  sheath  of  the  hyoloi'l  membrane,  which  serves  for  the  paimge  of  the  artery 
of  tbe  capsale  of  the  lens.  15.  The  neurilemma  o(  ihe  optio  nerve.  16.  The  anetia 
eenmlis  retinte,  embedded  in  the  centre  of  Ihe  optic  nerve. 
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of  the  cornea  proper,"  and  of  the  linmg  membrane  of  the  anterior  chamber 
of  the  eyeball.  The  cornea  elastica  is  remarkable  for  its  perfect  transpa- 
rency, even  when  submitted  for  many  days  to  the  action  of  water  or  alco- 
hol ;  while  the  cornea  proper  is  rendered  opaque  by  the  same  immersion. 
To  expose  this  membrane,  Dr.  Jacob  suggests  that  the  eye  should  be  placed 
in  water  for  six  or  eight  days,  and,  then,  that  all  the  opaque  cornea  should 
be  removed  layer  after  layer.  Another  character  of  the  cornea  elastica  is 
its  great  elasticity,  which  causes  it  to  roll  up  when  divided  or  torn,  in  the 
same  manner  as  the  capsule  of  the  lens.  The  use  of  this  layer,  according 
to  Dr.  Jacob,  is  to  "  preserve  the  requisite  permanent  correct  curvature 
of  the  flaccid  cornea  proper." 

The  opacity  of  the  cornea,  produced  by  pressure  on  the  globe,  results 
from  the  infiltration  of  fluid  into  the  areolar  tissue  connecting  its  layers. 
This  appearance  cannot  be  produced  in  a  sound  Uving  eye. 

Dissection, — The  sclerotic  and  cornea  are  now  to  be  dissected  away 
from  the  second  tunic ;  this,  with  care,  may  be  easily  performed,  the  only 
connexions  subsisting  between  them  being  at  the  circumference  of  the  iris, 
the  entrance  of  the  optic  nerve,  and  the  perforation  of  the  ciliary  nerves 
and  arteries.  Pinch  up  a  fold  of  the  sclerotic  near  its  anterior  circumfer- 
ence, and  make  a  small  opening  into  it,  then  raise  the  edge  of  the  tunic, 
and  with  a  pair  of  fine  scissors,  having  a  probe  point,  divide  the  entire 
circumference  of  the  sclerotic,  and  cut  it  away  bit  by  bit.  Then  separate 
it  from  its  attachment  around  the  circumference  of  the  iris  by  a  gentle 
pressure  with  the  edge  of  the  knife.  The  dissection  of  the  eye  must  be 
conducted  under  water. 

In  the  course  of  this  dissection  the  ciliary  nerves  and  long  ciliary  arteries 
will  be  seen  passing  forwards  between  the  sclerotic  and  choroid  to  be  dis- 
tributed to  the  iris. 

Second  tunic. — The  second  tunic  of  the  eyeball  is  formed  by  the  cAo- 
roidy  ciliary  ligamenty  and  tm,  the  ciliary  processes  being  an  appendage 
developed  from  its  inner  sur&ce. 

The  Choroid^  is  a  vascular  membrane  of  a  rich  chocolate-brown  colour 
upon  its  external  surface,  and  of  a  deep  black  colour  within.  It  is  con- 
nected to  the  sclerotic,  externally,  by  an  extremely  fine  areolar  tissue,  and 
by  nerves  and  vessels.  Internally  it  is  in  simple  contact  with  the  third 
tunic  of  the  eye,  the  retina.  It  is  pierced  posteriorly  for  the  passage  of 
the  optic  nerve,  and  is  connected  anteriorly  with  the  iris,  ciliary  processes, 
and  with  the  line  of  junction  of  the  cornea  and  sclerotic,  by  a  dense  white 
structure,  the  ciliary  ligamenty  which  surrounds  the  circumference  of  the 
iris  like  a  ring. 

The  choroid  membrane  is  composed  of  three  layers : — an  ertemal  or 
venous  layer,  which  consists  principally  of  veins  arranged  in  a  peculiar 
manner :  hence  they  have  been  named  vena  vorticosa.    The  mannng  on 

*  The  word  choroid  has  been  very  much  abused  in  anatomical  language ;  it  wai  origi- 
nally applied  to  the  membrane  of  the  fcetus  called  chorion  from  the  Greek  word  ;(6pcort 
domicilium,  that  membrane  being,  as  it  were,  the  abode  or  receptacle  of  the  fatus. 
Xdpior  comes  from  x^^*  ^  ^^®  ^'  receive.  Now  it  so  happens  that  the  chorion  in 
the  ovum  is  a  vascular  membrane  of  peculiar  structure.  Hence  the  term  choroid, 
X^9*^  H^<  li'^^  ^^0  chorion,  has  beeA  used  indiscriminately  to  signify  vascular  stmctureti 
as  in  the  choroid  membrane  of  the  eye,  the  choroid  plexus,  itc^  and  we  find  Craveil^ 
hier  in  his  work  on  Jnatomy,  vol.  iii.  p.  403,  saying  in  a  note,  **  Chorolde  est  synoDym* 
de  vasculeuse." 
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0 .•  the  sur&ce  of  the  menbrane  pro- 

duced by  these  veins  resembles  w 
^^^^  man)' centres  to  which  a  numbered 

^  ^  J^S^S3^^^^^\       <=urved  lines  converge.     It  is  thii 

.ASrrl,MK.-.,*^j:i^  >       layer  vrhich  is  connected  with  Ae 
ciliary  ligament.    The  middteotm- 
teriai  layer  {tunica  Huyschiantt\)  u 
_^^-  formed  principally  by  the  lamifici- 

r  ^  ;,   tions  of  minute  arteries.     It  is  i^ 

\     J,  \i    fleeted  inwards  at  its  junction  trith 

^^  y     the  ciliary  ligament,  so  as  to  fom 

^^- :  r  the  ciliary  processes.    The  tntemol 

"^J/tX^j,^:?:^": v'         iiyw  isa  delicate  membrane  (fnan- 
""'^I^^^^i-*''  ftrana  p^TTifiTiii)  composed  of  seve- 

^  ral  laminse  of  nucleated  hexagonal 

cells,  which  contain  the  granules  of  pigmentum  nigrum,  and  are  arranged 
so  as  to  resemble  a  tesselated  pavement. 

In  animals,  the  pigmentum  nigrum,  on  the  posterior  wall  of  the  eyeball, 
is-replaced  by  a  layer  of  considerable  extent,  and  of  metallic  brilhancy, 
called  the  tapetum. 

The  Cili/iry  ligament,  or  circle,  is  the  bond  of  union  between  the  ex- 
ternal and  middle  tunics  of  the  eyeball,  and  serves  to  connect  the  cornea 
and  sclerotic,  at  their  line  of  junction,  with  the  iris  and  external  layer  of 
the  choroid.  It  is  also  the  point  to  which  the  ciliary  nerves  and  vessels 
proceed  previously  to  their  distribution,  and  it  receives  the  anterior  ciliaiy 
arteries  throu^  the  anterior  ma^n  of  the  sclerotic.  A  minute  vascular 
canal  is  situated  within  the  ciliary  ligament,  called  the  ciliaiy  canal,  or  the 
canal  of  Fontana,t  from  its  discoverer. 

The  Iris  (iris,  a  rainbow,)  is  so  named  from  its  variety  of  colour  in  dif- 
ferent individuals :  it  forms  a  septum  between  the  anterior  and  posterior 
chambers  of  the  eye,  and  is  pierced  somewhat  to  the  nasal  side  of  its  centre 
by  a  circular  opening,  which  is  called  the  pupU.  By  its  periphery  it  is 
connected  with  the  ciliary  ligament,  and  by  its  inner'  circumference  forms 
the  margin  of  the  pupil ;  its  anterior  surface  looks  towards  the  cornea,  and 
the  posterior  towards  the  ciliary  processes  and  lens. 

Tne  iris  is  composed  of  two  layers,  an  aiiterior  or  muscular,  consisting 
of  TaiiaHng  fibres  which  converge  from  the  circumference  towards  the 
centre,  and  have  the  power  of  dilating  the  pupil ;  and  circular,  which  sur- 
round the  pupil  like  a  sphincter,  and  by  their  action  produce  contraction 

•  A  disiection  of  iha  eyeball,  showing  its  second  lunic,  ond  the  mode  of  dUtribution 
ef  lh9  veniB  vonicDsffiof  [he  choroid.  After  Arnold.  1.  Pari  of  the  Kilerotio  coat  a. 
The  opiic  nerve.  3,  3.  The  choroid  cont.  A.  The  ciliary  ligament.  5.  The  iris.  6,  6. 
The  veniB  vorticotip.  T,  7.  The  trunks  of  the  veues  votticosie  at  the  point  where  they 
have  pierced  iho  sclerotica.  S,  S.  The  posterior  ciliary  veins,  which  enter  Iha  eyeball 
ciliary  arteries,  by  piercing  the  sclerotic  at  6.  10.  One 
mpanied  by  a  long  ciliary  vein. 

nd  was  appointed  professor  of  Anatoniy 
mployod  in  making  injected  preparation^ 
justly  celebrated,  and  he  died  at  tbe  advanced  age  of  ninety-three  yean. 
conclusion  that  the  body  was  enliralj  tnodo  up  of  vessels. 
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of  its  area.  The  posterior  layer  ia  of  a  deep  purple  tint,  aod  is  thence 
named  uvea,  from  its  resemblance  in  colour  to  z  ripe  grape. 

The  CHliary  procasa  may  be  seen  in  two  wa^'S,  eitner  by  remoTing  the 
iris  from  its  attachment  to  the  ciliary  ligament,  when  a  front  view  of  the 
processes  will  be  obtained,  or  by  mating  a  transverse  section  through  the 
gjobe  of  the  eye,  when  they  may  be  examined  from  behind,  as  inSg.  SOI. 

The  ciliary  processes  consist  of  a  number  of  triangular  folds,  lormed 
apparently  by  the  plaiting  of  the  middle  and  internal  layer  of  the  choroid. 
According  to  Zinn,  they  are  about  sixty  in  number,  and  may  be  divided 
into  la^  and  small,  the  Utter  being  situated  in  the  spaces  oetween  the 
former.  Their  periphery  is  connected  with  the  ciliary  ligameot,  and  is 
continuous  with  the  middle  and  internal  layer  of  the  choroid.  The  central 
border  is  free,  and  rests  a^nst  the  circumference  of  the  lens.  The  ante- 
rior surface  corresponds  with  the  uvea ;  the  posterior  receives  the  folds  of 
the  zonula  ciliaris  between  its  processes,  and  thus  establishes  a  connexion 
between  the  choroid  and  the  third  tunic  of  the  eye.  The  ciliary  processes 
are  covered  with  a  thick  layer  of  pigmentum  nigrum,  which  is  more 
abundant  upon  them,  and  upon  the  anterior  part  of  the  choroid,  than  upon 
the  posterior  part.  When  me  pigment  is  washed  off,  the  processes  are  t>f 
a  whitish  colour. 

Fig.  aoi.*  ng.  9(n.f 


Third  Tunic. — The  third  tunic  of  the  eye  is  the  reKno,  which  is  pro- 
longed forwards  to  the  lens  by  the  zonula  ctliaris. 

DitHction.  —  If,  sSter  the  preceding  dissection,  the  choroid  membrane 
be  carefully  raised  and  removed,  the  eye  being  kept  under  water,  thf 
retina  may  be  seen  very  distinctly. 

*  The  BDterior  Hgmeni  of  a  traniveraa  leation  of  (he  globa  of  ifae  vjra,  msd  Itora 
within.  1.  The  diTidad  edge  of  (lie  ihree  lanici ;  Klerotio,  cboi^d  (tha  dark  \ajti), 
and  retins.  3.  The  pupil.  3.  Tlie  irii,  Ihe  gurfncB  pieMated  (o  vj«w  io  this  MClion 
being  Ihr  aves.      4.  The  ciliaiy  proceHH,      9.  The  Kalloped  anieiior  border  of  the 

f  The  poaterior  legment  of  ■  trantrerM  lection  of  the  globe  of  the  eye,  Men  from 
within.  1.  The  divided  edge  of  dM  ihrea  runiei.  The  mirabnuie  eoTering  the  wfaolt 
iotrrnsl  lurface  ii  the  retina.  3.  Tlia  emraooe  of  Ibe  optio  oerTe  with  the  aneria  cen- 
Iralis  reiiniB  piercing  its  cenlce.  3,  t.  He  ramiflcatioDi  of  the  arteria  eeatralii.  4.  The 
foramen  at  Soemmering,  in  ihs  eaotre  Of  the  axil  of  the  eye ;  ihe  >hada  fKim  ihe  lidn 
of  the  lection  obtcurai  ibe  limba*  Ivteni  which  luiTOuad*  it  S.  A  fold  of  the  isUo^ 
which  generally  ob»cure»  ihe  (braroen  of  Soemmering  after  the  eye  ha*  been  opened. 
38"  2d 
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The  Betina  is  composed  of  three  layers : — 

External^  or  Jacob's  membrane, 
Middkj        Nervous  membrane, 
Internal^       Vascular  membrane. 

Jacobus  membrane  is  extremely  thin,  and  is  seen  as  a  mere  film  vbeii 
the  freshly  dissected  eye  is  suspended  in  ^ater.  Examined  by  the  micro- 
scope, it  IS  found  to  be  composed  of  cells  having  a  tesselated  arrangement 
Dr.  Jacob  considers  it  to  be  a  serous  membrane. 

The  JVervaus  membrane  is  the  expansion  of  the  optic  nerve,  and  forms 
a  thin  semi-transparent  bluish-white  layer,  which  envelopes  the  vitreous 
humour,  and  extends  forwards  to  the  commencement  of  the  ciliary  pro- 
cesses, where  it  terminates  by  an  abrupt  scalloped  margin.  According  to 
Treviranus,  this  layer  is  composed  of  cylindrical  fibres,  which  proceed 
firom  the  optic  nerve,  and,  near  their  termination,  bend  abruptly  inwards, 
to  form  the  internal  papillary  layer,  which  lies  in  contact  with  the  hyaloid 
membrane;  each  fibre  constituting  by  its  extremity  a  distinct  papilla. 

The  Vascular  membrane  consists  of  the  ramifications  of  a  minute  artery, 
the  arteria  centralis  retinae,  and  its  accompanying  vein ;  the  artery  pierces 
the  optic  nerve,  and  enters  the  globe  of  the  eye  mrough  the  poms  opticus, 
in  the  centre  of  the  lamina  cribrosa.  This  artery  may  be  seen  very  dis- 
tinctly by  making  a  transverse  section  of  the  eyeball.  Its  branches  are 
continued  anteriorly  into  the  zonula  ciliaris.  The  vascular  layer  forms 
distinct  sheaths  for  the  nervous  papillae,  which  constitute  the  inner  surface 
of  the  retina. 

In  the  centre  of  the  posterior  part  of  the  globe  of  the  eye  the  retina  pre- 
sents a  circular  spot,  which  is  called  the  foramen  of  Soemm^ng  ;*  it  is 
surrounded  by  a  yellow  halo,  the  limbtis  luteuSy  and  is  frequently  obscured 
by  an  elliptical  fold  of  the  retina,  which  has  been  regarded  as  a  normal 
condition  of  the  membrane.  The  term  foramen  is  misapplied  to  this  spot, 
for  the  vascular  layer  and  the  membrana  Jacobi  are  continued  across  it; 
the  nervous  substance  alone  appearing  to  be  deficient.  It  exists  only  in 
animals  having  the  axes  of  the  eyeballs  parallel  with  each  other,  as  man, 
quadrumana,  and  some  saurian  reptiles,  and  is  said  to  give  passage  to  a 
small  lymphatic  vessel. 

The  Zonula  ciliaris  (zonula  of  Zinn)f  is  a  thin  vascular  layer,  which 
connects  the  anterior  margin  of  the  retina  with  the  anterior  surface  of  the 
lens  near  its  circumference.  It  presents  upon  its  surface  a  number  of 
small  folds  corresponding  with  the  ciliary  processes,  between  which  they 
are  received.  These  processes  are  arranged  in  the  form  of  rays  around 
the  lens,  and  the  spaces  between  them  are  stained  by  the  pigmentum 
nigrum  of  the  ciliary  processes.  They  derive  their  vessels  from  the  vas- 
cular layer  of  the  retina.  The  under  surface  of  the  zonula  is  in  contact 
with  the  hyaloid  membrane,  and  around  the  lens  forms  the  anterior  fluted 
wall  of  the  carud  of  Petit. 

*  Samuel  Thomas  Soemmering  is  celebrated  for  the  beautiful  and  accurate  plates 
which  accompany  his  works.  The  account  «  De  Foramine  Ccntrali  Retina  Humans, 
Limbo  Luteo  cincto,"  was  published  in  1779,  in  the  Commentationet  Soc.  Reg.  ScitnL 
Oottingentit, 

f  John  Gottfried  Zinn,  professor  of  Anatomy  in  Gottingen;  his  **Descriptio  AnatomicA 
Ocnli  Humani"  was  published  in  1755,  with  excellent  plates.  It  was  republished  by 
Wrisberg  iu  1780. 
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The  connexion  between  these  folds  and  the  ciliary  processes  may  be 
very  easily  demonstrated  by  dividing  an  eye  transversely  into  two  por- 
tions, then  raising  the  anterior  half,  and  allowing  the  vitreous  humour  to 
separate  from  its  attachment  by  its  own  weight.  The  folds  of  the  zonula 
will  then  be  seen  to  be  drawn  out  from  between  the  folds  of  the  ciliary 
processes. 

Humours. — ^The  Aqueous  humour  is  situated  in  the  anterior  and  poste- 
rior chambers  of  the  eye;  it  is  a  weakly  albuminous  fluid,  having  an  alka^ 
line  reaction,  and  a  specific  gravity  very  little  greater  than  that  of  distilled 
water.  According  to  Petit,  it  scarcely  exceeds  four  or  five  grains  in 
weight. 

The  anterior  chamber  is  the  space  intervening  between  the  cornea  in 
front,  and  the  iris  and  pupil  behind.  The  posterior  chamber  is  the  narrow 
space,  less  than  half  a  line  in  depth,*  bounded  by  the  posterior  surface  of 
the  iris  and  pupil  in  front,  and  by  the  ciliary  processes,  zonula  ciliaris, 
and  lens  behind.  The  two  chambers  are  lined  by  a  thin  layer,  die  secret- 
ing membrane  of  the  aqueous  humour. 

The  Vitreous  humour  forms  the  principal  bulk  of  the  globe  of  the  eye. 
It  is  an  albuminous  and  highly  transparent  fluid,  enclosed  in  a  delicate 
membrane,  the  hyaloid.  From  the  inner  surface  of  this  membrane,  nu- 
merous thin  lamellae  are  directed  inwards,  and  form  compartments  in 
which  the  fluid  is  contained.  According  to  Hannover,  these  lamellae  have 
a  radiated  arrangement,  like  those  on  the  transverse  section  of  an  orange, 
and  are  about  loO  in  number.  In  the  centre  of  the  vitreous  humour  is  a 
tubular  canal,  through  which  tf  minute  artery  is  conducted  from  the  arteria 
centralis  retinae  to  the  capsule  of  the  lens.  This  vessel  is  injected  without 
difficulty  in  the  foetus. 

The  Crystalline  humour  or  lens  is  situated  immediately  behind  the  pu- 
pil, and  is  surrounded  by  the  ciliary  processes,  which  slightly  overlap  its 
margin.  It  is  more  convex  on  the  posterior  than  on  the  anterior  surface, 
and  IS  embedded  in  the  anterior  part  of  the  vitreous  humour,  firom  which 
it  is  separated  by  the  hyaloid  membrane.  It  is  invested  by  a  peculiarly 
transparent  and  elastic  membrane,  the  capsule  of  the  lens,  which  contains 
a  small  quantity  of  fluid,  called  liquor  Morgagni^\  and  is  retained  in  its 
place  by  the  attachment  of  the  zonula  ciliaris.  Dr.  Jacob  is  of  opinion 
that  the  lens  is  connected  to  its  capsule  by  means  of  areolar  tissue,  and 
that  the  liquor  Morgagni  is  the  result  of  a  cadaveric  change. 

The  lens  consists  of  concentric  layers,  of  which  the  external  are  soft, 
the  next  firmer,  and  the  central  form  a  hardened  nucleus.  These  layers 
are  best  demonstrated  by  boiling,  or  by  immersion  in  alcohol,  when  they 
separate  easily  from  each  other.  Another  division  of  the  lens  takes  place 
at  the  same  time :  it  splits  into  three  triangular  segments,  which  have  the 
sharp  edge  directed  towards  the  centre,  and  the  base  towards  the  circum- 
ference. The  concentric  lamellae  are  composed  of  minute  parallel  fibres, 
which  are  united  with  each  other  by  means  of  scalloped  boraers,  the  con- 

*  Win»low  and  Lieutaud  thought  the  iris  to  be  in  contact  with  the  lens ;  it  frequently 
adheres  to  the  capsule  of  the  latter  in  iritis.  The  depth  of  the  posterior  chamber  is 
greater  in  old  than  in  young  persons. 

f  John  Baptist  Morgagni  was  born  in  1682.  He  was  appointed  Professor  of  Medi- 
cine in  Bologna,  and  published  the  first  part  of  his  "  Adversaria  Anntomica"  in  1700 
He  died  m  1771. 


452  ARTERIA   CENTRALIS   RETINiE. 

vexity  on  the  one  border  fitting  accurately  the  concave  scallop  upon  the 
other. 

Immediately  around  the  circumference  of  the  lens  is  a  triangular  canal, 
the  canal  of  Petit*  about  a  line  and  a  half  in  breadth.  It  is  bounded,  in 
front,  by  the  flutings  of  the  zonula  ciliaris ;  behind,  by  the  hyaloid  mem- 
brane ;  and,  within,  by  the  border  of  the  lens. 

The  Vessels  of  the  globe  of  the  eye  are  the  long  and  short,  and  anterior 
ciliary  arteries,  and  the  arteria  centralis  retinae.  The  long  ciliary  arteries^ 
two  in  number,  pierce  the  posterior  part  of  the  sclerotic,  and  pass  forward 
on  each  side,  between  that  membrane  and  the  choroid,  to  the  ciliaiy  liga- 
ment, where  they  divide  into  two  branches,  which  are  distributed  to  the 
iris.  The  sfiort  ciliary  arteries  pierce  the  posterior  part  of  the  sclerotic 
coat,  and  are  distributed  to  the  middle  layer  of  the  choroid  membrane. 
The  arUerior  ciliary  are  branches  of  the  muscular  arteries.  They  enter 
the  eye  through  the  anterior  part  of  the  sclerotic,  and  are  distributed  to 
the  iris.  It  is  the  increased  number  of  these  latter  arteries,  in  iritis,  that 
gives  rise  to  the  peculiar  red  zone  around  the  circumference  of  the  cornea 
which  accompanies  that  disease. 

The  arteria  centralis  retime  enters  the  optic  nerve  at  about  half  an  inch 
from  the  globe  of  the  eye,  and  passing  through  the  poms  opticus  is  distri- 
buted upon  the  inner  surface  of  the  retina,  forming  its  vascular  layer;  one 
branch  pierces  the  centre  of  the  vitreous  humour,  and  supplies  the  capsule 
of  the  lens. 

The  JVerves  of  the  eyeball  are,  the  optic,  two  ciliary  nerves  from  the 
nasal  branch  of  the  ophthalmic,  and  the  cUiary  nerves  from  the  ciliaiy 
ganglion.  « 

Observations, — The  sclerotic  is  a  tunic  of  protection,  and  the  cornea  a 
medium  for  the  transmission  of  light.  The  choroid  supports  the  vessels 
destined  for  the  nutrition  of  the  eye,  and  by  its  pigmentum  nigrum  absorbs 
all  loose  and  scattered  rays  that  might  confuse  the  image  impressed  upon 
the  retina.  The  iris,  by  means  of  its  powers  of  expansion  and  contraction, 
reflates  the  quantity  of  light  admitted  through  the  pupil.  If  the  iris  be 
thm,  and  the  rays  of  light  pass  through  its  substance,  they  are  immediately 
absorbed  by  the  uvea ;  and  if  that  layer  be  insufficient,  they  are  taken  up 
by  the  black  pigment  of  the  ciliary  processes.  In  Albinoes,  where  there 
is  an  absence  of  pigmentum  nigrum,  the  rays  of  light  traverse  the  iris,  and 
even  the  sclerotic,  and  so  overwhelm  the  eye  with  light,  that  sight  is  de- 
stroyed, except  in  the  dimness  of  evening  or  at  ni^ht.  In  the  manufacture 
of  optical  instruments  care  is  taken  to  colour  their  interior  black  with  the 
same  object,  the  absorption  of  scattered  rays. 

The  transparent  lamellated  cornea  and  the  humours  of  the  eye  have  for 
their  office  the  refraction  of  the  rays  in  such  proportion  as  to  direct  the 
image  in  the  most  favourable  manner  upon  the  retina.  Where  the  refract- 
ing medium  is  too  great,  as  in  over  convexity  of  the  cornea  and  lens,  the 
image  fiaJls  short  of  the  retina  (myopia,  near-sightejdness) ;  and  where  it  is 
too  Tittle,  the  image  is  thrown  beyond  the  nervous  membrane  (presbyopia, 
far-sightedness).  These  conditions  are  rectified  by  the  use  of  spectacles, 
which  provide  a  differentljr  refracting  medium  externally  to  the  eye,  and 
thereby  correct  the  transmission  of  light. 

*  John  Louis  Petit,  a  celebrated  French  surgeon :  he  published  several  surgical  and 
anatomical  Essays,  in  the  early  part  of  the  18th  century.     Ho  died  in  1750. 
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APPENDAGES   OF    THE    EYE. 


The  Jippendages  of  the  Eye  {UUamirui  oculi)  are,  the  eyebrows,  eye- 
lids, eyelashes,  conjunctiira,  caruncula  lachrymalb,  and  the  lachjymal  ap- 
paratus. 

The  EyArows  {supercilia)  are  two  projectiDg  arches  of  btegament 
covered  with  short  tnick  hairs,  which  lorm  the  upper  boundary  of  the 
orbits.  They  are  connected  beneath  with  the  orbiculares,  occipito-fron- 
tales,  and  corrugatores  superciliorum  muscles ;  their  use  is  to  shade  the 
eyes  from  too  vivid  a  light,  or  protect  them  irom  {/articles  of  dust  and 
moisture  floating  over  the  forehead. 

The  Eyelids  (palpebra)  are  two  valvular  Fig.  203* 

layers  placed  in  front  of  the  eye,  serving  to 
defend  it  from  injury  by  their  closure.  When 
drawn  open,  they  leave  between  them  an  ellip- 
tical space,  the  angles  of  which  are  called  ^j 
canthi.  The  outer  canthus  is  formed  by  the 
meeting  of  the  two  lids  at  an  acute  angle. 
The  inner  canthus  is  prolonged  for  a  short 
distance  inwards  towardis  the  nose,  and  a 
trian^lar  space  is  left  between  the  lids  in  this 
situation,  which  is  called  the  laais  lackrymalis. 
At  the  commencement  of  the  lacus  lachrymalis 
upon  each  of  the  two  lids  is  a  small  angular 
projection,  the  lachrymal  papilla  or  tubercle ;  and  at  the  apex  of  each 

f)apilla  a  small  orifice  (punctum  lachrymale),  the  commencement  of  the 
achrymal  canal. 

The  eyelids  have,  entering  into  their  structure,  integumeniy  orbicularis 
muscky  tarsal  cartilages^  Meibomian  glands^  and  conjunctiva. 

The  te^mentaiy  areolar  tissue  of  the  eyelids  is  remarkable  for  its  loose- 
ness and  for  the  aosence  of  adipose  substance ;  it  is  particularly  liable  to 
serous  infiltration.  The  fibres  of  the  orbicularis  musde  covering  the  eye- 
lids, are  extremely  thin  and  pale. 

The  Tarsal  cartilages  are  two  thin  lamellae  of  fibro-cartilage  about  an 
inch  in  length,  which  give  form  and  support  to  the  eyelids.  The  stg^erior 
is  of  a  semuunar  form,  about  one-third  of  an  inch  in  breadth  at  its  middle, 
and  tapering  to  each  extremity.  Its  lower  border  is  broad  and  flat,  its 
upper  IS  Ain,  and  gives  attachment  to  the  levator  palpebrs  and  to  the 
fibrous  membrane  of  the  lids. 

The  Inferior  fbro<artUage  is  an  elliptical  band,  narrower  than  the  su- 
perior, and  situated  in  the  substance  of  the  lower  lid.  Its  upper  border 
IS  flat,  and  corresponds  with  the  flat  edge  of  the  upper  cartilage.  The 
lower  is  held  in  its  place  by  the  fibrous  membrane,  rfear  the  inner  can- 
thus  the  tarsal  cartilages  terminate,  at  the  commencement  of  the  lacus  lach- 

*  The  appendages  of  the  eye.  1.  The  superior  tarsal  cartilage.  3.  The  lower  border 
of  the  cartilage  on  which  are  seen  the  openings  of  the  Meibomian  glands.  3.  The  infe- 
rior tarsal  cartilage  ;  along  the  upper  border  of  this  cartilage  the  openings  of  the  Meibo- 
mian glands  are  likewise  seen.  4.  The  lachrymal  gland ;  its  snperior  or  orbital  portion. 
5.  Its  inferior  or  palpebral  portion.  6.  The  lachrymal  ducts.  7.  The  plica  semilunaris. 
S.  The  caruncula  lachrymalis.  9.  The  puncta  lachrymalim  of  the  lachrymal  canals. 
10.  Tlie  superior  lachrymal  canal.  11.  The  inferior  lachrymal  canal.  12.  The  lachry- 
mnl  sac.  14.  The  dilatation  of  the  nasal  duct,  where  it  opens  into  the  inferior  meataa 
of  the  nose.     1 5.  The  nasal  duct 
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rymalis,  and  are  attached  to  the  margin  of  the  orbit  by  the  tendo  ocuIL 
At  their  outer  extremity  they  termbate  at  a  short  distance  from  the  angle 
of  the  canthus,  and  are  retained  in  their  position  by  means  of  a  decussa- 
tion of  the  fibrous  structure  of  the  broad  tarsal  ligament,  called  the  exiemai 
palpebral  ligament. 

The  Fibrous  membrane  of  the  lids  is  firmly  attached  to  the  periosteum, 
around  the  margin  of  the  orbit,  by  its  circumference,  and  to  the  tarsal 
cartilages  by  its  central  margin.  It  is  thick  and  dense  on  the  outer  half 
of  the  orbit,  but  becomes  thin  to  its  inner  side.  Its  use  is  to  retain  the 
tarsal  cartilages  in  their  place,  and  give  support  to  the  lids ;  hence  it  has 
been  named  the  broad  tarsal  ligament. 

The  Meibomian  glands*  are  embedded  in  the  internal  surface  of  the 
cartilages,  and  are  very  distinctly  seen  on  examining  the  inner  aspect  of 
the  lids.  They  have  the  appearance  of  parallel  strings  of  pearls,  about 
thirty  in  number  in  the  upper  cartilage,  and  somewhat  fewer  in  the  lower; 
and  open  by  minute  foramina  on  the  edges  of  the  lids.  They  correspond 
in  length  with  the  breadth  of  the  cartilage,  and  are  consequently  longer 
in  the  upper  than  in  the  lower  lid. 

Each  gland  consists  of  a  single  lengthened  follicle  or  tube,  into  ^diich 
a  nuniber  of  small  clustered  foSicles  open ;  the  latter  are  so  nu^ierous  as 
almost  to  conceal  the  tube  by  which  the  secretion  is  poured  out  upon  the 
margin  of  the  lids.  Occasionally  an  arch  is  formed  between  two  of  tfaem, 
and  produces  a  very  graceful  appearance. 

The  edges  of  the  eyelids  are  furnished  with  a  triple  row  of  long  thick 
hairs,  which  curve  upwards  from  the  upper  lid,  and  downwards  from  the 
lower,  so  that  they  may  not  interlace  with  each  other  in  the  closure  of  the 
eyelids,  and  prove  an  impediment  to  the  opening  of  the  eyes.  These  are 
the  eyelashes  {cilia)^  important  organs  of  defence  to  the  sensitive  sur&ce 
of  so  delicate  an  organ  as  the  eye. 

The  Conjunctiva  is  the  mucous  membrane  of  the  eye.  It  covers  the 
whole  of  its  anterior  surface,  and  is  then  reflected  upon  the  lids  so  as  to 
form  their  internal  layer.  The  duplicatures  formed  between  the  globe  of 
the  eye  and  the  lids  are  called  the  superior  and  inferior  palpebral  sinuses^ 
of  which  the  former  is  much  deeper  than  the  inferior.  Where  it  covers 
the  cornea  the  conjunctiva  is  very  thin  and  closely  adherent,  and  no  ves- 
sels can  be  traced  into  it.  Upon  the  sclerotica  it  is  thicfter  and  less  ad- 
herent, but  upon  the  inner  surface  of  the  lids  is  very  closely  connected, 
and  exceedingly  vascular.  It  is  continuous  with  the  general  gastro-pul- 
monary  mucous  membrane  and  sympathises  in  its  affections,  as  may  be 
obser\'ed  in  various  diseases.  From  the  surface  of  the  eye  it  may  be 
traced  through  the  lachrymal  ducts  into  the  lachrymal  gland  ;  along  the 
edges  of  the  lids  it  is  continuous  with  the  mucous  lining  of  the  Meibomian 

{flands,  and  at  the  inner  angle  of  the  eye  may  be  followed  through  the 
achrymal  canals  into  the  lachrymal  sac,  and  thence  downwards  through 
the  nasal  duct  into  the  inferior  meatus  of  the  nose. 

The  Caruncula  lachrymalis  is  the  small  reddish  body  which  occupies 
the  lacus  lachrj'malis  at  the  inner  canthus  of  the  eye.  In  health  it  presents 
a  bright  pink  tint ;  in  sickness  it  loses  its  colour  and  becomes  pale.  It 
consists  of  an  assemblage  of  follicles  similar  to  the  Meibomian  glands, 
embedded  in  a  fibro-cartilarinous  tissue,  and  is  the  source  of  the  whitish 
secretion  which  so  constantly  forms  at  the  inner  angle  of  the  eye.     It  is 

•  Henry  Meibomius,  '•  de  Vasis  Palpebrarum  Novis,"  1G66. 
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covered  with  minute  hairs  which  are  sometimes  so  long  as  to  be  distinctly 
visible  to  the  naked  eye. 

Immediately  to  the  outer  side  of  the  caruncula  is  a  slight  duplicature 
of  the  conjunctiva,  called  fiica  semilunarisy  which  contains  a  minute  plate 
of  cartilage,  and  is  the  rudiment  of  the  third  lid  of  animals,  the  membrana 
nktiians  of  burds. 

Vessels  and  Jferoes, — The  palpebrae  are  supplied  internally  with  arUfiss 
from  the  ophthalmic,  and  externally  from  the  racial  and  transverse  facial. 
Their  nerves  are  branches  of  the  fifth  and  of  the  facial. 


LACHRYMAL    APPARATUS. 

The  Lachrymal  apparatus  consists  of  the  lachrymal  gland  with  its  ex- 
cretory ducts ;  the  puncta  lachrymalia,  and  lachrymal  canals ;  the  lachry- 
mal sac  and  nasal  duct. 

The  Lachrymal  gland  is  situated  at  the  upper  and  outer  ande  of  the 
orbit,  and  consists  of  two  portions,  orbital  and  palpebral.  The  orbital 
portion^  about  three-quarters  of  an  inch  in  length,  is  flattened  and  oval  in 
shape,  and  occupies  the  lachrymal  fossa  in  the  orbital  plate  of  the  frontal 
bone.  It  is  in  contact  superiorly  with  the  periosteum,  with  which  it  is 
closely  connected  by  its  upper  and  convex  siirface ;  by  its  inferior  or  con- 
cave surface  it  is  in  relation  with  the  globe  of  the  eye,  and  the  superior 
and  external  rectus ;  and  by  its  anterior  border  with  the  broad  tarsal  liga- 
ment. By  its  posterior  border  it  receives  its  vessels  and  nerves.  Trie 
palpebral  portion^  smaller  than  the  preceding,  is  situated  in  the  upper 
eyelid,  extending  downwards  to  the  superior  margin  of  the  tarsal  cartila^. 
It  is  continuous  with  the  orbital  portion  above,  and  is  enclosed  in  an  m- 
vestment  of  dense  fibrous  membrane.    The  secretion  of  the  lachrymal 

Sdand  is  conveyed  away  by  from  ei^ht  to  twelve  small  ducts,  which  run 
or  a  short  distance  beneath  the  conjunctiva,  and  open  upon  its  surface 
by  a  series  of  pores  about  one-twentieth  of  an  inch  i^art,  situated  in  a 
curved  line  a  little  above  the  upper  border  of  the  tarsal  cartilage. 

Lachrymal  Canals. — The  lachrymal  canals  commence  at  the  minute 
openings,  puncta  lachrymalia,  seen  upon  the  lachrj'mal  papillae  of  the  lids 
at  the  outer  extremity  of  the  lacus  lachrymalis,  and  proceea  inwards  to  die 
lachrymal  sac,  where  they  terminate  beneath  a  valvular  semilunar  fold  of 
the  hning  membrane  of  the  sac.  The  superior  duct  at  first  ascends,  and 
then  turns  suddenly  inwards  towards  the  sac,  forming  an  abrupt  angle. 
The  inferior  duct  forms  the  same  kind  of  angle,  by  descending  at  first,  and 
then  turning  abruptly  inwards.  They  are  dense  and  elastic  in  structure, 
and  remain  constantly  open,  so  that  they  act  like  capillanr  tubes  in  ab- 
sorbing the  tears  from  the  surface  of  the  eye.  The  two  rascicuK  of  tiie 
tensor  tarsi  muscle  are  inserted  into  these  ducts,  and  serve  to  draw  them 
inwards. 

The  Lachrymal  sac  is  the  upper  extremity  of  the  nasal  duct,  and  is 
scarcely  more  dilated  than  the  rest  of  the  canal.    It  is  lodged  in  the 

Soove  of  the  lachrymal  bone,  and  is  often  distinguished,  intemalljr,  firom 
e  nasal  duct,  by  a  semilunar  or  circular  valve.  The  sac  consists  of 
mucous  membrane,  but  is  covered  in  and  retained  in  its  place  bj  a  fibrous 
expansion,  derived  from  the  tendon  of  the  orbicularis,  which  is  inserted 
into  the  ridge  on  the  lachrymal  bone ;  it  ^  also  covered  by  the  tensor  tarsi 
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muscle,  which  arises  from  the  same  ridge,  and  in  its  action  upcm  the 
lachrymal  canals  may  serve  to  compress  the  lachrymal  sac. 

The  JVbso/  duct  is  a  short  canal  about  three-quarters  of  an  inch  in 
length,  directed  downwards,  backwards,  and  a  little  outwards  to  the  infe- 
rior meatus  of  the  nose,  where  it  terminates  by  an  expanded  orifice.  It 
is  lined  by  mucous  membrane,  which  is  continuous  with  the  conjunctift 
above,  and  with  the  pituitary  membrane  of  the  nose  below.  Obstruction, 
from  inflammation  and  suppuration  of  this  duct,  constitutes  the  disease 
called  fistula  lachrymalis. 

Vessels  and  Nerves. — The  lachrymal  gland  is  supplied  with  blood  by 
the  lachrymal  branch  of  the  ophthalmic  artery,  and  with  nerves  by  the 
lachrymal  branch  of  the  ophthalmic  and  orbital  branch  of  the  superior 
maxillary. 

THE  ORGAN  OF  HEARING. 

The  apparatus  of  hearing  is  composed  of  three  parts ;  the  external  ear, 
middle  ear  or  tympanum,  and  internal  ear  or  labyrmth. 

The  External  ear  consists  of  two  portions,  tne  pinna  and  meaius;  the 
former  representing  a  kind  of  funnel  which  collects  the  vibrations  of  the 
atmosphere,  producing  sounds,  and  the  latter  a  tube  which  conveys  die 
vibrations  to  the  tympanum. 

The  Pinna  presents  a  number  of  holes  and  hollows  upon  its  surface, 
which  have  dinerent  names  assigned  to  them.  Thus,  the  external  folded 
margin  is  called  the  hdix  (1IX{,  a  fold).  The  elevation  parallel  to  and  in 
front  of  the  helix  is  called  antihelix  (dvri,  opposite).  The  pointed  process, 
projecting  like  a  valve  over  the  opening  of  me  ear  fi^m  the  face,  is  called 
the  tragus  (c|&70(,  a  goat),  probably  frY)m  being  sometimes  covered  with 
bristly  hair  luce  that  of  a  goat ;  and  a  tubercle  opposite  to  this  is  the  oii^ 
tragus.  The  lower  dependent  and  fleshy  portion  of  the  pinna  is  the 
hmUus.  The  space  between  the  helix  anci  antihelix  is  named  the  fossa 
innondnata.  Another  depression  is  observed  at  the  upper  extremity  of 
the  antihelix,  which  bifurcates  and  leaves  a  triangular  space  between  its 
branches,  called  the  scaphoid  fossa ;  and  the  large  central  space,  to  whidi 
all  the  channels  converge,  is  the  concha^  which  opens  directly  into  the 
meatus. 

The  pinna  is  composed  of  int^umentj  fibro<artilage^  ligaments^  and 
muscles. 

The  Integument  is  thm,  contains  an  abundance  of  sebiparous  glands, 
and  is  closely  connected  with  the  fibro-cartilage. 

The  Fibro-cartilage  gives  form  to  the  pinna,  and  is  folded  so  as  to  pro- 
duce the  various  convexities  and  grooves  which  have  been  described  upcm 
its  surface.  The  helix  commences  in  the  concha,  and  partially  divides 
that  cavity  into  two  parts;  on  its  anterior  border  is  a  tubercle  for  the 
attachment  of  the  attrahens  aurem  muscle,  and  a  little  above  this  a  small 
vertical  fissure,  the  fissure  of  the  helix.  The  termination  of  the  helix  and 
antihelix  forms  a  lengthened  process,  the  processus  caudatus^  which  is 
separated  from  the  concha  by  an  extensive  fissure.  Upon  the  anterior 
surface  of  the  tramis  is  another  fissure,  the  fissure  of  the  tragus^  and  in 
the  lobulus  the  fibro-cartilae;e  is  wholly  deficient.  Tlie  fibro-cartilage  of 
the  meatus,  at  the  upper  and  anterior  part  of  the  cylinder,  is  divided  from 
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the  concha  by  a  fissure  which  is  closed  in  the  entire  car  by  ligamentous 
fibres ;  it  is  firmly  attached  at  its  termination  to  the  processus  auditorius. 

The  Ligaments  of  the  external  ear  are  those  which  attach  the  pinna  to 
the  side  of  the  head,  viz.  the  anterior,  posterior,  and  ligament  of  the 
tra^ ;  and  those  of  the  fibro-cartilae[e,  which  serve  to  preserve  its  folds 
nna  connect  the  opposite  margins  of  me  fissures.  The  latter  are  two  in 
number,  the  ligament  between  the  concha  and  the  processus  cjaudatus,  and 
the  broad  ligament  which  extends  from  the  upper  margin  of  the  fibro^ar* 
tilage  of  the  tragus  to  the  helix,  and  completes  the  meatus. 

The  proper  Muscles  of  the  pinna  are  the — 

Major  helicis, 
Minor  helicis, 
Tragicus, 
Antitragicus, 
Transversus  auriculse. 

The  Major  helicis  is  a  narrow  band  of  muscular  fibres  situated  upon  the 
anterior  border  of  the  helix,  just  above  the  tragus. 

The  Minor  helicis  is  placed  upon  the  posterior  border  of  the  helix,  at 
its  commencement  in  the  fossa  of  the  concha. 

The  IVagicus  is  a  thin  quadrilateral  layer  of  muscular  fibres,  situated 
upon  the  tragus. 

The  .^niihxigicus  arises  from  the  antitrasus,  and  is  inserted  into  die 
posterior  extremity,  or  processus  caudatus  of  the  helix. 

The  Transversus  auricuks^  partly  tendinous  and  partly  muscular,  ex- 
tends transversely  firom  the  convexity  of  the  concha  to  that  of  the  helix, 
on  the  posterior  surface  of  the  pinna. 

These  muscles  are  rudimentary  in  the  human  ear,  and  deserve  only  the 
title  of  muscles  in  the  ears  of  animals.  Two  other  muscles  are  described 
by  Mr.  Tod,*  the  obUquus  auris  and  contractor  meatdSf  or  trago^heHcus. 

The  Meatus  auditoiiius  is  a  canal,  partly  cartilaginous  and  partly  os- 
seous, about  an  inch  in  length,  which  extends  inwards  and  a  little  forwards 
firom  the  concha  to  the  tympanum.  It  is  narrower  in  the  middle  than  at 
each  extremity,  forms  an  oval  cylinder,  the  long  diameter  being  vertical, 
and  is  slightly  curved  upon  itself,  the  concavity  looking  downwards. 

It  is  lined  oy  an  extremely  thin  pouch  of  epithelium,  which,  when  with- 
drawn after  maceration,  preserves  the  form  of  the  meatus.  Some  stiff 
short  hairs  are  also  found  m  its  interior,  which  stretch  across  the  tube,  and 
prevent  the  ingress  of  insects  and  dust.  In  the  substance  of  its  lining 
membrane  are  a  number  of  ceruminous  glands,  which  secrete  the  wuT^ 
the  ear. 

Vessels  and  Serves. — The  piniHi  is  plentifully  supplied  with  arteries ; 
by  the  anterior  auricular  from  the  temporal,  and  by  the  posterior  auricular 
firom  the  external  carotid. 

Its  Jferves  are  derived  from  the  anterior  auricular  of  the  fifth,  the  pos- 
terior auricular  of  the  facial,  and  the  auricularis  magnus  of  the  cervical 
plexus. 

•  *"  The  Anatomy  and  Physiology  of  the  Organ  of  Hearing/*  by  David  Tod,  1833. 
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MIDDLE    £AB    OE    TYHFAVlrU. 

The  tympokvm  is  an  irregular  bony  cari^,  compieesed  from  withoal 
inwards,  and  situated  'within  Uie  petrous  bone.  It  is  bounded,  gxtemalfy, 
by  die  DMatus  and  membrana  tympani ;  mleraaUi/,  by  die  base  of  the  p^ 
trous  bone ;  Mktnif,  by  the  mastoid  cells;  and,  throughout  the  rest  of  ib 
cinnunference,  by  die  thin  osseous  laj-er  which  connects  the  petrous  widi 
die  squamous  portion  of  the  temporal  bone. 

The  Membrana  tympani  is  a  tUo 
.     KtS04.»  and  seroi-transparent  membrane  of 

an  oval  shape,  its  long  diameter  be- 
ing vertical.  It  is  inserted  into  i 
groove  situated  around  the  cirtum- 
terence  of  the  meatus,  near  its  termi- 
nation, and  is  placed  obliquely  acron 
the  area  of  that  tube,  the  directicn 
of  the  obliquity  being  downwardi 
and  inwards.  It  is  concave  towardi 
the  meatus,  and  convex  towards  tbe 
tympanum,  and  is  composed  of  thnt 
layers,  an  external,  epiaermal ;  ntH 
die,  fibrous  and  muscular;  and,  n^ 
temal,  mucous,  derived  from  the 
mucous  lining  of  the  tympanum. 

The  tympanum  contains  three 
small  bones,  ossicula  (otdiUis,  viz., 
the  malleus,  incus,  and  stapes. 

The  Malieus  {hammer)  consists  <^ 
a  head,  neck,  handle  (manubram), 
and  two  processes,  long  (processus  gracUis),  and  short  [processtu  breois). 
The  manubrium  is  connected  with  the  membrana  tympani  by  its  whole 
length,  extending  below  the  central  point  of  that  membrane.  It  lies  be- 
neath the  mucous  layer  of  the  membrane,  and  serves  as  a  point  of  attach- 
ment to  which  the  radiating  fibres  of  the  fibrous  layer  converge.  Tlie  long 
process  descends  to  a  groove  near  the  fissura  Glaseri,  and  gives  attachmoit 
to  the  Isxstor  tympani  muscle.  Into  the  short  process  is  inserted  the  ten- 
don of  the  tensor  ^mpani,  and  the  head  of  the  bone  articulates  whfa  the 
incus. 

The  bicus  (arwil)  is  named  from  an  imagined  resemblance  to  an  anvil 
It  has  abo  been  likened  to  a  bicuspid  tooth,  having  one  root  longer  than, 

*  A  diagram  or  the  e&r.  p.  The  pinna.  (.  The  tjtnpanuiit.  I.  The  labf  rintb.  1. 
The  nppet  part  of  tbe  helix.  3.  The  aniihelii.  3.  The  IroHus.  4.  Th«  ■ntitngni.  5. 
The  tobulus.  6.  The  concha,  7,  The  upper  pati  of  [he  fossa  innomiiiDta.  B.  Hia 
meatDB.  9.  The  membrana  tympani,  divided  by  the  aeciion.  10.  The  threa  liiilo  boati, 
crossing  the  uea  of  the  lympanum,  mallem,  tDcui,  and  itnpeg ;  tlie  foot  of  the  aupn 
blocks  up  the  feneaira  ovalia  upon  the  inner  wall  of  the  tympanum.  11.  The  promoo- 
torj'.  IS.  The  fenestra  rolun^^a;  the  dark  opening  abore  the  OHioula  leuti  jaio  tDe 
mastoid  cells.  13.  Tlie  Euaiachian  tube;  tbe  little  cnnal  upon  this  tube  coauins  the 
iBDior  tympani  muscle  in  iu  passage  to  the  tympanum.  14.  The  vetiibule,  15.  The 
three  semi-circular  canals,  horizontal,  perpendicular,  and  oblique.  1G.  The  nmpuIliB 
apon  the  perpendicular  and  horizontal  canals.  IT.  The  cochlea.  18.  A  depresiian  be- 
tween the  conveiities  of  the  two  tubuli  which  communicate  with  the  tympannin  and 
vestibule:   the  one  is  the  icala  tympani,  letminating  at  ISj   the  other  is  the  leala 
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and  widely  separated  firom,  the  other.  It  consists  of  two  processes,  which 
unite  nearly  at  right  angles,  and  at  their  junction  form  a  flattened  body, 
which  articulates  with  me  head  of  the  malleus.  The  short  process  is  at- 
tached to  the  margin  of  the  opening  of  the  mastoid  cells  by  means  of  a 
ligament ;  the  long  process  descends  nearly  parallel  with  the  handle  of  the 
malleuSy  and  cun^es  inwards,  near  its  termination.  At  its  extremity  is  a 
small  dobular  projection  the  os  orhiciUarCy  which  in  the  foetus  is  a  distinct 
bone,  but  becomes  anchylosed  to  the  long  process  of  the  incus  in  the 
adult ;  this  process  articulates  with  the  head  of  the  stapes. 

The  Stapes  is  shaped  like  a  stirrup,  to  which  it  bears  a  close  resemblance. 
Its  head  articulates  with  the  os  orbiculare,  and  the  two  branches  are  con- 
nected by  their  extremities  with  a  flat,  oval-shaped  plate,  representmg  the 
foot  of  the  stirrup.  The  foot  of  the  stirrup  is  received  into  the  fenestra 
ovalis,  to  the  margin  of  which  it  is  connected  by  means  of  a  circular  liga- 
ment ;  it  is  in  contact,  by  its  surface,  with  the  membrana  vestibuli,  ana  is 
covered  in  by  the  mucous  lining  of  the  ^mpanum.  The  neck  of  the  stapes 
gives  attachment  to  the  stapedms  muscle. 

The  ossicula  auditds  are  retained  in  their  position  and  moved  upon 
themselves  by  means  of  ligaments  and  muscles. 

The  Ligaments  are  three  in  number ;  the  ligament  of  the  head  of  the 
malleus,  which  is  attached  to  the  upper  wall  of  the  tympanum ;  the  liga- 
ment of  the  incus,  a  short  and  thick  band,  which  serves  to  attach  the  ex- 
tremity of  the  short  process  of  that  bone  to  the  margin  of  the  opening  of  the 
mastoid  cells ;  and  the  circular  ligament  which  connects  the  margin  of  the 
foot  of  the  stapes  with  the  circumference  of  the  fenestra  ovalis.  These 
ligaments  have  been  described  as  muscles,  by  Mr.  Tod,  under  the  names 
of  superior  capitis  mallei,  obliquus  incudis  extemus  posterior,  and  mus- 
culus  vel  structura  stapedii  inferior. 

The  Muscles  of  the  tympanum  are  four  in  number,  the — 

Tensor  tympani, 
Laxator  tympani, 
Laxator  tympani  minor. 
Stapedius. 

The  Tensor  tympani  (musculus  intemus  mallei)  arises  from  the  spinous 
process  of  the  sphenoid,  from  the  petrous  portion  of  the  temporal  bone, 
and  from  the  Eustachian  tube,  and  passes  forwards  in  a  distinct  canid, 
separated  from  the  tube  by  the  processus  cochleariformis,  to  be  inserted 
into  the  handle  of  the  malleus,  immediately  below  the  commencement  of 
the  processus  gracilis. 

The  Laxator  tympani  (musculus  extemus  mallei)  arises  from  the  spinous 
process  of  th^  sphenoid  bone,  and  passes  through  an  opening  in  the  fissura 
Glaseri,  to  be  inserted  into  the  long  process  of  the  malleus.  This  is  re- 
garded as  a  ligament  by  some  anatomists. 

The  Laxator  tympani  minor  arises  from  the  upper  margin  of  the  meatus, 
and  is  inserted  into  the  handle  of  the  malleus,  near  the  processus  brevis. 
This  is  regarded  as  a  ligament  by  some  anatomists. 

The  Stapedius  arises  from  the  interior  of  the  pyramid,  and  escapes  from 
its  summit  to  be  inserted  into  the  neck  of  the  stapes. 


4M)  FORAMINA   OF  THE  TYMPANUM. 

ForofMna. — ^The  openings  in  the  tympanum  are  ten  in  numberi  Jtm 
large  Bndjive  small;  they 


Large  Openings.  SmaU  Openings. 

Meatus  auditorius,  Entrance  of  the  chorda  Qrmpani, 

Fenestra  ovalis,  Exit  of  the  chorda  tympani. 

Fenestra  rotunda,  For  the  laxator  tympani, 

Mastoid  cells,  For  the  tensor  tympani, 

Eustachian  tube.  For  the  stapedius. 

The  opening  of  the  meatus  auditorius  has  been  already  described. 

The  Fenestra  ovalis  (fenestra  vestibuli),  is  a  renifonn  opening,  situated 
at  the  bottom  of  a  small  oval  fossa  (the  pelvis  ovalis),  in  the  upper  part 
of  the  inner  wall  of  the  tympanum,  directly  opposite  the  meatus.  The 
long  diameter  of  the  fenestra  is  directed  horizontally,  and  its  convex 
borders  upwards.    It  is  the  opening  of  communication  between  the  tym- 

Eanum  and  vestibule,  and  is  closed  by  the  foot  of  the  stapes  and  by  the 
ning  membranes  of  both  cavities. 

The  Fenestra  rotunda  (fenestra  cochleae)  is  somewhat  triangular  in  its  form, 
and  situated  in  the  inner  wall  of  the  tympanum,  below  and  rather  poste- 
riorly to  the  fenestra  ovalis,  from  which  it  is  separated  by  a  bony  elevation, 
called  the  promontory.  It  serves  to  establish  a  communication  between 
the  tympanum  and  the  cochlea.    In  the  fresh  subject  it  is  closed  by  a 

aer  membrane  (m.  tympani  secundaria,)  as  well  as  by  the  lining  of 
cavities. 

The  Mastoid  cells  are  numerous,  and  occupy  the  whole  of  the  interior 
of  the  mastoid  process  and  part  of  the  petrous  bone.  They  communicate 
by  a  large  irregular  opening  with  the  upper  and  posterior  circumference 
of  the  tympanum. 

The  Eustachian  tube  is  a  canal  of  communication  extending  obliquely 
between  the  pharynx  and  the  anterior  circumference  of  the  tympanum.  In 
structure  it  is  partly  fibro-cartilaginous  and  partly  osseous,  is  broad  and 
expanded  at  its  pharyngeal  extremity,  and  narrow  and  compressed  at  the 
tympanum. 

The  smaller  openings  serve  for  the  transmission  of  the  chorda  tympani 
nerve,  and  three  of  the  muscles  of  the  tympanum. 

The  opening  by  which  the  chorda  tympani  enters  the  tympanum,  is  at 
about  the  middle  of  its  posterior  wally  and  near  the  root  of  the  pyramid. 

The  opening  of  exit  for  the  chorda  tympani  is  at  the  fissura  Glaseri  in 
the  anterior  wait  of  the  tympanum. 

The  opening  for  the  laxator  tympani  muscle  is  also  situated  in  the  fissura 
Glaseri,  in  the  anterior  wall  of  the  tympanum. 

The  opening  for  the  tensor  tympani  muscle  is  in  the  inner  watty  imme- 
diately above  the  opening  of  the  Eustachian  tube. 

The  opening  for  the  stapedius  muscle  is  at  the  apex  of  a  conical  bony 
eminence,  called  the  pyramid,  which  is  situated  on  the  posterior  wall  of 
the  ^mpanum,  immediately  behind  the  fenestra  ovalis. 

Directly  above  the  fenestra  ovalis  is  a  rounded  ridge  formed  by  the  pro- 
jection of  the  aquaductus  Fallopii, 

Beneath  the  fenestra  ovalis  and  separating  it  from  the  fenestra  rotunda 
is  the  promontoryj  a  rounded  prominence  formed  by  the  projection  of  the 
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first  turn  of  the  cochlea.    If  is  channelled  upon  its  surface  by  three  small 
grooves,  which  lodge  the  three  tympanic  branches  of  Jacobson's  nerve. 

The  Foramina  and  processes  of  the  tympanum  may  be  arranged,  accord- 
mg  to  their  situation,  into  four  groups. 

1.  In  the  External  wall  is  the  meatus  auditorius^  closed  by  the  mem" 
brana  tympani. 

2.  In  the  Inner  waUj  from  above  downwards,  are  the — 

Opening  for  the  tensor  tympani, 

Ridge  of  the  aqusductus  Fallopii, 

Fenestra  ovalis. 

Promontory, 

Grooves  for  Jacobson's  nerve. 

Fenestra  rotunda. 

3.  In  the  Posterior  wall  are  the — 

Opening  of  the  mastoid  cells, 

Pyramid, 

Opening  for  the  stapedius. 

Opening  for  Jacobson's  nerve, 

Apeitura  chordae  (entrance). 

4.  In  the  Anterior  wall  are  the — 

Eustachian  tube,  ^ 

Fissura  Glaseri, 

Opening  for  the  laxator  tympani, 

Apertura  chordae  (exit). 

The  tympanum  is  lined  by  a  vascular  mitcous  membrane^  which  invests 
the  ossicula  and  chorda  tympani,  and  forms  the  internal  layer  of  the  mem- 
brana  tympani.  From  the  tympanum  it  is  reflected  into  the  mastoid  cells, 
which  it  hues  throughout,  and  it  passes  through  the  Eustachian  tube  to 
become  continuous  with  the  mucous  membrane  of  the  pharynx. 

Vessels  and  Jferves, — The  Arteries  of  the  tympanum  are  derived  from 
the  internal  maxillary,  internal  carotid,  and  posterior  auricular. 

Its  JVerves  are, — 1.  Minute  branches  from  the  facialj  which  are  distri- 
buted to  the  stapedius  muscle.  2.  The  chorda  tympani^  which  leaves  the 
facial  nerve  near  the  stylo-mastoid  foramen,  and  arches  upwards  to  enter 
the  tympanum  at  the  root  of  the  pyramid ;  it  then  passes  forwards  between 
the  handle  of  the  malleus  and  long  process  of  the  incus,  to  its  proper 
opening  in  the  fissura  Glaseri.  3.  The  tympanic  branches  of  Jacobson^s 
nervey  which  are  distributed  to  the  membranes  of  the  fenestra  ovalis  and 
fenestra  rotunda,  and  to  the  Eustachian  tube,  and  form  a  plexus  by  com- 
municating with  the  carotid  plexus,  otic  ganglion,  and  Vidian  nerve.  4. 
A  filament  from  the  otic  ganglion  to  the  tensor  tympani  muscle. 

INTERNAL    EAR. 

The  Internal  ear  is  called  labyrinthj  from  the  complexity  of  its  commu- 
nications ;  it  consists  of  a  membranous  and  an  osseous  portion.     The 
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osseous  labyrinth  presents  a  series  of  cavities^  Mich  are  channelled  ihioi9^ 
the  substance  of  the  petrous  bone,  and  is  situated  between  the  cairi^  of 
the  tympanum  and  the  meatus  auditorius  intemus.  It  is  diyisible  into 
the— 

Vestibule, 

Semicircular  canals. 

Cochlea. 

The  Vestibule  is  a  small  three-cornered  cavity,  compressed  fromwidi- 
out  inwards,  and  situated  immediately  ^yithin  the  inner  wall  of  the  tym- 
panum. The  three  comers,  which  are  named  ventricles  or  comua,  are 
placed,  one  anteriorly,  one  superiorly,  and  one  posteriorly. 

The  anterior  ventricle  receives  the  oval  aperture  of  the  scala  vestibuli; 
the  superior,  the  ampullary  openings  of  the  superior  and  horizontal  semi- 
/  circular  canals;  the  posterior,  the  ampullary  opening  of  the  oblique  semi- 
circular canal,  the  common  aperture  of  the  oblique  and  perpendicular 
canals,  the  termination  of  the  horizontal  canal,  and  the  aperture  of  the 
aquaeductus  vestibuli.  In  the  anterior  ventricle  is  a  small  depression, 
which  corresponds  with  the  posterior  segment  of  the  cul  de  sac  of  the 
meatus  auditorius  intemus;  it  is  called  the  fovea  hemispherica,  and  is 
pierced  by  a  cluster  of  small  openings,  the  macula  cribrosa.  In  ^e  supe- 
rior ventricle  of  the  vestibule  is  another  small  depression,  the  fovea  elhp- 
tica,  which  is  separated  from  the  fovea  hemispherica  by  a  projecting  crest, 
the  eminentia  pyramidalis.  The  latter  is  pierced  by  numerous  minute 
ppenings  for  the  passage  of  nervous  filaments.  The  posterior  veniride 
presents  a  third  small  depression,  the  fovea  sulciformis,  which  leads  up- 
wards to  the  ostium  aquaeductus  vestibuli.  The  internal  wall  of  the  ves- 
tibule corresponds  with  the  bottom  of  the  cul  de  sac  of  the  meatus  audito- 
rius intemus,  and  is  pierced  by  numerous  small  openings  for  the  transmis- 
sion of  nervous  filaments.  In  the  external  or  tympanic  wall  is  the  reniform 
opening  of  the  fenestra  ovalis  (fenestra  vestibuli),  the  margin  of  which 
presents  a  prominent  rim  towards  the  cavity  of  the  vestibule. 

The  openings  of  the  vestibule  may  be  arranged,  like  those  of  the  tym- 
panum, into  large  and  snuUL 

The  Large  openings  are  seven  in  number :  viz.  the — 

Fenestra  ovalis, 

Scala  vestibuli. 

Five  openings  of  the  three  semicircular  canals. 

The  Small  openings  are  the — 

Aquaeductus  vestibuli. 

Openings  for  small  arteries. 

Openings  for  branches  of  the  auditory  nerve. 

The  Fenestra  ovalis  has  already  been  described ;  it  is  the  opening  from 
the  tympanum. 

The  opening  of  the  scala  vestibuli  is  the  oval  termination  of  the  vestibu- 
ar  canal  of  the  cochlea. 

The  Aquceductus  vestibuli  (canal  of  Cotunnius)  is  the  commencement 
of  the  small  canal  which  opens  under  the  osseous  scale  upon  the  posterior 
surface  of  the  petrous  bone.     It  gives  passage  to  a  process  of  membrane 
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(which  is  continuous  internally  with  the  lining  membrane  of  the  vestibule, 
and  externally  with  the  dura  mater),  and  to  a  small  vein. 

The  Openings  for  arteries  and  rieroes  are  situated  in  the  internal  wall  of 
the  vestibule,  and  correspond  with  the  termmation  of  the  meatus  audito- 
rius  intemus. 

The  SEsnciRcuLAE  canals  are  three  bony  passages  communicating 
with  the  vestibule,  into  which  they  open  by  both  extremities.  Near  one 
extremity  of  each  of  the  canals  is  a  remarkable  dilatation  of  its  cavity, 
which  is  called  the  ampulla  (sinus  ampullaceus).  The  superior ^  or  per- 
pendicular canal  (canalis  semicircularis  verticaJis  superior),  is  directed 
transversely  across  the  petrous  bone,  forming  a  projection  on  the  anterior 
face  of  the  latter.  It  commences,  by  means  of  an  ampulla,  in  the  supe- 
rior ventricle  of  the  vestibule,  and  terminates  posteriorly  by  joining  with 
the  oblique,  and  forming  a  cocdmon  canal,  which  opens  into  the  upper 
part  of  the  posterior  ventricle.  The  middle  or  oblique  canal  (canalis  semi- 
circularis verticalis  posterior)  corresponds  with  the  posterior  part  of  the 
petrous  portion  of  the  temporal  bone :  it  commences  by  an  ampuUary  di- 
latation in  the  posterior  ventricle,  and  cun-es  nearly  perpendicularly  up- 
w*ards  to  terminate  in  the  common  canal.  In  the  ampulla  of  this  canal 
are  numerous  minute  openings  for  nervous  filaments.  The  inferior  or 
horizontal  canal  (canalis  semicircularis  horizontalis)  is  directed  outwards 
towards  the  base  of  the  petrous  bone,  and  is  shorter  than  the  two  preced- 
ing. It  commences  by  an  ampuUary  dilatation  in  the  superior  ventricle, 
and  terminates  in  the  posterior  ventricle. 

The  Cochlea  {snaU-shell)  forms  the  anterior  portion  of  the  labyrinth, 
corresponding  by  its  apex  with  the  anterior  wall  of  the  petrous  bone,  and 
by  its  base  with  the  anterior  depression  at  the  bottom  of  the  cul  de  sac  of 
the  meatus  auditorius  intemus.  It  consists  of  an  osseous  and  gradually 
tapering  canal,  about  one  inch  and  a  half  in  length,  which  makes  two 
turns  and  a  half  spirally  around  a  central  axis,  called  the  modiolus. 

The  central  axis,  or  modioluSj  is  large  near  its  base,  where  it  corre- 
sponds with  the  first  turn  of  the  cochlea,  and  diminishes  in  diameter  to- 
wards its  extremity.  At  its  base,  it  is  pierced  by  numerous  minute  open- 
ings, which  transmit  the  filaments  of  the  cochlear  nerve.  These  openings 
are  disposed  in  a  spiral  manner :  hence  they  h:ive  received,  from  Cotun- 
nius,*  the  name  of  tractus  spiralis  foraminulentus.  The  modiolus  is  every- 
where traversed,  in  the  direction  of  its  length,  by  minute  canals,  which 
proceed  from  the  tractus  spiralis  foraminulentus,  and  terminate  upon  the 
sides  of  the  modiolus,  by  opening  into  the  canal  of  the  cochlea  or  upon 
the  surface  of  its  lamina  spiralis.  The  central  canal  of  the  tractus  spiralis 
foraminulentus  is  larger  than  the  rest,  and  is  named  the  tubulus  centralis 
modioli ;  it  is  continued  onwards  to  the  extremity  of  the  modiolus,  and 
transmits  a  ner\'e  and  small  artery  (arteria  centralis  modioli). 

The  interior  of  the  canal  of  the  cochlea  is  partially  divided  into  two 
passages  (scalae)  by  means  of  a  thin  and  porous  lamina  of  bone  (zonula 
ossea  lamina:  spiralis),  which  is  wound  spirally  around  the  modiolus  in 
the  direction  of  the  canal.  This  bony  septum  extends  for  about  two- 
thirds  across  the  diameter  of  the  canal,  and  m  the  fresh  subject,  is  pro- 

*  Dominico  Cotunnius,  an  Italfan  physician;  hit  diMertation  **I>o  AquBdueiibuf 
Anrit  Humanie  InternsB"  was  published  at  Naples  in  1761. 
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Fig.  ao5.*  longed  to  the  opposite  wall  by  means  of  a 

membranoiu  layer,  bo  as  to  constitute  ■ 
complete  partitioD,  the  lamina   tpirdu. 
The  osseous  lamina  spiralis  coonsts  of  two 
thin  laroellEe  of  bone,  between  which^  nd 
through  the  perforations  on  their  sur&ces, 
.  the  filaments  of  the  cochlear  nerre  teadi 
the  membrane  of  the  cochlea.  At  the  apex 
of  the  cochlea  the  lamina  spiralis  tenninates 
by  a  pointed,  hook-shaped  process,  the 
hamulus  laminte  spiralis.     The  two  scalx 
of  the  cochlea,  which  are  completely  sepa- 
rated diroughout  their  length  in  the  living  ear,  communicate  superionj, 
over  the  hamulus  lamime  spiralis,  by  means  of  an  opening  common  to 
both,  which  has  been  termed  by  Breschet  heUco- 
Fig.  aoe.f  treina  (fX.E,  i\lgeu  volvere— »{^tu.).     Inferiorfy, 

one  of  the  two  scake,  the  scala  vestibuli,  teimi- 
nates  by  means  of  an  oval  aperture  in  tbe  ante- 
r  ventricle  of  the  vestibule ;  while  the  oUta, 
I  the  scala  tympani,  becomes  somewhat  expand- 
ed, and  opens  into  the  tympanum  through  the 
fenestra  rotunda  (fenestra  cochleae).     Near  the 
^  termination  of  the  scala  tympani  is  the  snail 
opening  of  the  aquaeductus  cochleae. 
I         The  mtemal  surface  of  the  osseous  labyiindi 
"'■'is  lined  by  a  JUtro-serous  JTiemhrane,  which  is 
analogous  to  the  dura  mater  in  perforroins  the 
office  of  a  periosteum  by  its  exterior,  whilst  it 
fulfils  the  purpose  of  a  serous  membrane  by  its 
internal  layer,  secreting  a  limpid  fluid,  the  aqua 

*  Tlie  cocblpa  divided  parallel  wjtli  iu  axis,  Itirougli  l)ie  cenlrs  of  the  modiolu 
After  Bieacbet.  1.  The  modiulua.  S.  The  infundibulum  in  which  the  modiolni  tenni- 
natei.  3,  3.  The  cochleai  nerve,  sending  ilB  filanienta  through  Uie  cenueof  the  medio- 
liM.  4,  4.  The  acala  tympani  of  tbe  Bxu  men  of  ihe  cochlea.  5,  S.  The  Kala  vatdbah 
of  Ihe  flrsi  turn ;  the  septum  between  i  and  5  ia  ilie  lamina  spiraliB ;  a  filament  oT  ttii 
eochlear  nerve  ii  leen  passing  between  ihe  Ujera  oC  the  iBminn  to  be  distributed  upca 
Ihe  membrane  which  invests  tbe  lamina.  8.  Loops  Tormed  hj  the  filamenta  of  ib« 
cochlear  nerve  ou  the  lamina  ipiralis.  D,  9,  Scala  tympani  of  Ihe  second  turn  of  iba 
cochlea.  10,  10.  Scala  veslibuti  of  the  second  turn  ;  the  septum  between  lbs  two  is  tbs 
lamina  spiralis.  11.  The  Temaioiiig  half  tutu  cf  the  icala  vestibuli ;  the  dome  plared 
over  Ibis  half  turn  is  the  cupola;  a  line  lesda  from  the  numetal  to  the  remaining  btlT 
turn  of  Ihe  scala  tympani.  The  lamina  of  bone  which  formi  the  fioor  of  llie  icala  ve*- 
tibuli  curves  spirally  round  to  conatilula  the  infundibulum  (2).  14.  The  faeltcotrema 
through  which  a  bristle  is  passed ;  its  lower  Gxtremity  issues  from  the  scala  tympani  ot 
the  middle  turn  of  ihe  cochlea.    The  hamulus  lamina  spiralis  is  seen  in  front  of  the 

f  The  labyrinth  of  the  left  ear,  laid  open,  in  order  to  show  iu  caviues  and  the  mem- 
branous labyrinlh.  After  BrescbeL'  1.  The  cavity  of  the  vestibule,  opened  fnun  its 
anterior  aspei^t  in  order  to  show  the  three-corneied  form  of  its  interior,  and  the  mem- 
branous labyrinlh  which  it  eonlaim.  The  figure  rests  upon  the  common  saccule  of  Ihe 
membranous  labyrinlh, —  the  sacculus  communis.  3.  The  ampulla  of  the  superior  or 
perpendicular  semicircular  canal,  receiving  a  nerroui  fasciculus  flom  the  lupeckiT 
branch  of  the  vestibular  nerve,  3.  i.  The  superior  or  perpendicular  canal  With  in 
contained  membranous  canal.  5.  The  ampulla  of  the  inferior  or  horizontal  semicirculai 
canal,  receiving  a  nervous  fasciculus  from  the  superior  branch  of  Ihe  vestibular  nerve, 
n.  Tbe  lermination  of  tbe  membranous  canal  of  the  horizontal  eemicireular  canal  id  the 
7.  The  ampulla  of  the   middle  or    oblique   eemiciicalar  canal, 
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labyrinthi  (liquor  Cotunnii),  and  sending  a  reflection  inwards  upon  the 
nerves  distributed  to  the  membranous  labyrinth.  In  the  cochlea  the  mem- 
brane of  the  labyrinth  invests  the  two  surfaces  of  the  bony  lamina  spiralis, 
and  being  continued  from  its  border  across  the  diameter  of  the  canal  to  its 
outer  waS,  forms  the  membranous  lamina  spiralis,  and  completes  the  se- 
paration between  the  scala  tympani  and  scala  vestibuli.  The  fenestra 
ovalis  and  fenestra  rotunda  are  closed  by  an  extension  of  this  membrane 
across  them,  assisted  by  the  membrane  of  the  tympanum  and  a  proper  in- 
termediate layer.  Besides  lining  the  interior  of  the  osseous  cavity,  the 
membrane  of  the  labyrinth  sends  two  delicate  processes  along  the  aque- 
ducts of  the  vestibule  and  cochlea  to  the  internal  surface  of  the  dura  mater, 
with  which  they  are  continuous.  These  processes  are  the  remains  of  a 
communication  originally  subsisting  between  the  dura  mater  and  the  cavity 
of  the  labyrinth.* 

The  Membranous  labyrinth  is  smaller  in  size,  but  a  perfect  counter- 
part with  respect  to  form,  of  the  vestibule  and  semicircular  canals.  It 
consists  of  a  small  elongated  sac,  sacculus  communis  (utriculus  communis)  ; 
of  three  semicircular  membranous  canals,  which  correspond  with  the  os- 
seous canals,  and  communicate  with  the  sacculus  communis ;  and  of  a 
small  round  sac  (sacculus  proprius),  which  occupies  the  anterior  ventricle 
of  the  vestibule,  and  lies  in  close  contact  with  the  external  surface  of  the 
sacculus  communis.  The  membranous  semicircular  canals  are  two-thirds 
smaller  in  diameter  than  the  osseous  canals. 

The  membranous  labyrinth  is  retained  in  its  position  by  means  of  the 
numerous  nervous  filaments  which  are  distributed  to  it  from  the  openings 
in  the  inner  wall  of  the  vestibule,  and  is  separated  from  the  lining  mem- 
brane of  the  labyrinth  by  the  aqua  labyrinthi.    In  structure  it  is  composed 

receiving  a  nervous  fasciculus  from  the  inferior  branch  of  the  vestibular  nerve.  8.  The 
oblique  semicircular  canal  with  its  membranous  canal.  9.  The  common  canal,  resulting 
from  the  union  of  the  perpendicular  with  the  oblique  semicircular  canal.  10.  The  mem- 
branous common  canal  terminating  in  the  sacculus  communis.  11.  The  otoconite  of  the 
sacculus  communis  seen  through  the  membranous  parietes  of  that  sac.  A  nervous  fiuci- 
cuius  from  the  inferior  branch  of  the  vestibular  nerve  is  seen  to  be  distributed  to  the 
sacculus  communis  near  the  otoconite.  The  extremity  of  the  sacculus  above  the  otoconite 
is  lodged  in  the  superior  ventricle  of  the  vestibule,  and  that  below  it  in  the  inferior  ven- 
tricle. 12.  The  sacculus  proprius  situated  in  the  anterior  ventricle ;  its  otoconite  is  seen 
through  its  membranous  parietes,  and  a  nervous  fasciculus  derived  IVom  the  middle 
branch  of  the  vestibular  nerve  is  distributed  to  it  The  spaces  around  the  membrmnout 
labyrinth  are  occupied  by  the  aqua  labyrinthi.  13.  The  first  turn  of  the  ooohlea;  the 
figure  points  to  the  scala  tympani.  14.  The  extremity  of  the  scala  tympani  correspond- 
ing with  the  fenestra  rotunda.  15.  The  lamina  spiralis;  the  figure  is  situated  in  the 
scala  vestibuli.  10.  The  opening  of  the  scala  vestibuli  into  the  vestibule.  17.  The 
second  turn  of  the  cochlea ;  the  figure  is  placed  upon  tlie  lamina  spiralis,  and  therefore 
in  the  scala  vestibuli,  the  scala  tympani  being  beneath  the  lamina.  18.  The  remaining 
half  turn  of  the  cochlea;  the  figure  is  placed  in  the  scala  tympani.  19.  The  lamina 
spiralis  terminating  in  its  falciform  extremity.  The  dark  space  included  withm  the 
falciform  curve  of  the  extremity  of  the  lamina  spiralis  is  the  helicotrema.  20.  The  in 
fundibulum. 

*  Cotunnius  regarded  these  processes  as  tubular  canals,  through  which  the  snperabun* 
dant  aqua  labyrinthi  might  be  expelled  into  the  cavity  of  the  cranium.  Mr.  Wharton 
Jones,  in  the  article  "  Organ  of  Hearing,"  in  the  Cyclopaedia  of  Anatomy  and  Physiology, 
also  describes  them  as  tubular  canals  which  terminate  beneath  the  dura  mater  of  the 
petrous  bone  in  a  small  dilated  pouch.  In  the  ear  of  a  man,  deaf  and  dumb  flrom  birth, 
he  found  the  termination  of  the  aqueduct  of  the  vestibule  of  unusually  large  sise  In  ooo- 
•equence  of  irregular  development 
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of  four  layers ;  an  external  or  serous  layer,  derived  from  the  lining  mem- 
brane of  the  labyrinth ;  a  vascular  layer,  in  which  an  abundance  of  minute 
vessels  are  distnbuted ;  a  nervous  layer,  formed  by  the  expansion  of  the 
filaments  of  the  vestibular  nerve ;  and  an  internal  and  serous  membrane, 
by  which  the  limpid  fluid  which  fiUs  its  interior  is  secreted.  Some  patches 
of  pigment  have  been  observed  by  Mr.  Wharton  Jones  in  the  tissue  of  the 
membranous  labyrinth  of  man.  Among  animals  such  spots  are  constant 
The  membranous  labyrinth  is  filled  with  a  limpid  fluid,  first  well  de- 
scribed by  Scarpa,  and  thence  named  liquor  Scarps  (endolymph,*  vitreous 
humour  of  the  ear),  and  contains  two  small  calcareous  masses,  called 
otoconites.  The  otoconites  (ou^,  wro^,  x6vi^,  the  ear-dust)  consist  of  an 
assembla£;e  of  minute,  crystalline  particles  of  carbonate  and  phosphate  of 
lime,  held  together  by  animal  substance,  and  probably  retained  in  form  by 
a  reflection  of  the  lining  membrane  of  the  membranous  labvrinth.  They 
are  found  suspended  in  the  liquor  Scarps ;  one  in  the  sacculus  communis, 
the  other  in  the  sacculus  proprius,  from  that  part  of  each  sac  with  which 
the  nerves  are  connected. 

The  Auditory  nerve  divides  into  two  branches  at  the  bottom  of  the 
cul  de  sac  of  the  meatus  auditorius  internus ;  a  vestibular  nerve  and  a 
cochlear  nerve.  The  vestibular  nerve,  the  most  posterior  of  the  two,  divides 
into  three  branches,  superior,  middle,  and  inferior.  The  superior  vestibular 
branch  gives  ofi*  a  number  of  filaments  which  pass  through  the  minute 
openings  of  the  eminentia  pyramidalis  and  superior  ventricle  of  the  vesti- 
bule, and  are  distributed  to  the  sacculus  communis  and  ampuUse  of  the 
perpendicular  and  horizontal  semicircular  canals.  The  middle  vestibular 
branch  sends  ofi*  numerous  filaments,  which  pass  through  the  openings  of 
the  macula  cribrosa  in  the  anterior  ventricle  of  the  vestibule,  and  are  dis- 
tributed to  the  sacculus  proprius.  The  inferior  and  smallest  branch  takes 
its  course  backwards  to  the  posterior  wail  of  the  vestibule,  and  gives  ofl" 
filaments  which  pierce  the  wall  of  the  ampullary  dilatation  of  the  oblique 
canal  to  be  distributed  upon  its  ampulla.  According  to  Stiefensand  there 
is  in  the  situation  of  the  point  of  entrance  of  the  nervous  filaments  into  the 
ampulla  a  deep  depression  upon  the  exterior  of  the  membrane,  and  upon 
the  interior  a  corresponding  projection,  which  forms  a  kind  of  transverse 
septum,  partially  dividing  the  cavity  of  the  ampulla  into  two  chambers. 
In  the  substance  of  the  sacculi  and  ampullae,  the  nervous  filaments  radiate 
in  all  directions,  anastomosing  with  each  other  and  forming  interlacements 
and  loops,  and  they  terminate  upon  the  inner  surface  of  the  membrane  in 
minute  papillae,  resembling  those  of  the  retina. 

The  Cochlear  nerve  divides  into  numerous  filaments  which  enter  the 
foramina  of  the  tractus  spiralis  foraminulentus  in  the  base  of  the  cochlea, 
and  passing  upwards  in  the  canals  of  the  modiolus,  bend  outwards  at  right 
angles,  to  be  distributed  in  the  tissue  of  the  lamina  spiralis.  The  central 
portion  of  the  nerve  passes  through  the  tubulus  centralis  of  the  modiolus, 
and  supplies  the  apicial  portion  of  the  lamina  spiralis.  In  the  lamina 
spiralis  the  nervous  filaments  lying  side  by  side  on  an  even  plane  form 
numerous  anastomosmg  loops,  and  spread  out  into  a  nervous  membrane. 

*  Antonio  Scarpa  is  celebrated  for  several  beautiful  surgical  and  anatomical  mono* 
graphs;  as,  for  example,  his  work  on  "Aneurism,"  »*De  Auditu  et  Olfactu,"  Ate.  Aa 
account  of  the  aqua  labyrinthi  will  be  found  in  his  anatomical  obserTationa  *'  De  Stni» 
tnri  Fenestras  Rotund&e,  et  de'Tympano  Secundario." 
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According  to  Treriianus  and  Gottsche,  the  ultim&te  tcxmiaatioDS  of  Ae 
Qlamenta  assume  the  form  of  papilln. 

The  Arteries  of  the  labyrinth  are  derived  principally  front  the  auditotjr 
branch  of  the  superior  cerebellar  artery. 

OROAN  OP  TASTE. 

The  Tm^  is  composed  of  muscular  fibres,  which  are  distributed  in 
layers  arranged  in  various  directions :  thus,  some  are  disposed  longUudi- 
nally ;  others  transversely ;  others,  again,  obliquely  and  vertically.  Between 
the  muscular  fibres  is  a  considerable  quantity  of  adipose  si\bstance. 

The  tongue  is  cmnecled,  posteriorly,  with  die  os  hyoides  by  muscular 
attachment ;  and  to  the  epiglottis  by  mucous  membrane,  which  forms  the 
three  folds  called  Jriena  epiglottidis.  On  either  side  it  is  held  in  connex- 
ion with  the  lower  jaw  by  mucous  membrane,  and  in  front  a  fold  of  that 
membrane,  which  is  named  fraiaan  lingua^  is  formed  beneath  its  under 
surface. 

The  surface  of  the  tongue  is  covered  by  a  dense  layer  analogous  to  the 
corium  of  the  skin,  which  gives  support  to  papillEe.  A  rafhi  marks  the 
middle  line  of  the  organ,  and  divides  it  into  symmetrical  halves. 

The  Papilla  of  the  tongue  are  the — 

Fapillte  cireumvallatEe, 
Papillae  conies, 
Papillae  fiUforroes, 
PapillsB  fun^ormes. 

The  PapiUa  ciratmvallata  (p.  lenttculares)  are  ^-  ^^•' 

of  la^  size,  and  from  fifteen  to  twenty  in  number. 
They  are  situated  on  the  dorsum  of  the  tongue, 
near  its  root,  and  form  a  row  on  each  side,  which 
meets  its  fellow  at  the  middle  line,  like  the  two 
branches  of  the  letter  A.  Each  papilla  resembles 
a  cone,  attached  by  its -apex  to  (he  bottom  of  a 
cnp-shaped  depression :  hence  they  are  also  named 
papillx  calyciformes.  This  cup-shaped  cavi^  forms 
a  kind  of  fossa  around  the  papilla,  whence  their 
name  ciratmvallata.  At  the  meeting  of  the  two 
raws  of  these  papilliB  upon  the  middle  of  the  root 
of  the  tongue,  is  a  deep  mucous  follicle  called/ffr- 
amen  atcum. 

The  Papilla  cojuca  and  filiformes  cover  the 
whole  surfece  of  the  tongue  in  front  of  the  circum- 
vallatx,  but  are  most  abundant  towards  its  anterior 
part  They  are  conical  and  filiform  in  shape,  and 
many  of  them  are  piereed  at  the  extremi^  by  a 
minute  aperture.   Hence,  they  may  be  regarded  ai 

•  The  iDijgiie  with  iu  papilln.  1.  Tbe  raph*,  wfaioh  in  Kune  toofnei  bifliroalei  m 
the  dorium  of  ihs  ocgsn,  M  in  the  fliure.  2,  3.  The  lobet  of  the  tongne.  The  rouDded 
eminpncci  tm  ihia  pari  of  ilie  orimn,  and  neac  iU  tip  are  tbe  papilln  rDDgifbrmu.  The 
(■nailer  pBpillip,  among  which  the  Turinsr  nrr  diipeiied,  ate  the  papilln  ooDie*  and 
eiirDiniM.  3.  The  tip  of  the  tnngue.  i.  4.  In  (iclei,  On  which  are  Men  tbe  lamejiated 
and  fringed  papilla!.  !i,  i.  The  A-ahaped  row  of  papilla  circnTnTallata.  6.  The  Ibra 
men  sooam.  T.  Ths  mucoui  glandiorihs  Tool  of  the  tongue.  8.  The  epigloai*.  V,  B. 
The  fiEcnn  opigloliidii.     10,  10.  Ilia  greater  coruoa  or  the  oi  hroidM. 
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follicles  rather  than  sentient  organs ;  the  true  sentient  papills  being  ex 
tremely  minute  and  occupying  their  surface,  as  they  do  that  of  the  othei 
pa^lse  of  the  tongue. 

The  Ptqnlke  Jungiformes  (p.  capitatae)  are  irregularly  dispersed  over 
the  dorsum  of  the  ton^e,  and  are  easily  recognised  among  the  odier 
papillse  by  their  rounded  heads  and  lar^r  size.  A  number  of  these  papilbe 
wiU  generally  be  observed  at  the  tip  of  the  tongue. 

Bddnd  the  papills  circumvallatae,  at  the  root  of  the  tongue,  are  a  num- 
ber of  mucous  glands  J  which  open  upon  the  surface.  They  have  been  im- 
properly described  as  papillas  by  some  authors. 

Vessels  and  Nerves, — The  tongue  is  abundantly  supplied  with  blood  by 
the  Imgual  arteries. 

The  Nerves  are  three  in  number,  and  of  large  size :  The  gustatory 
branch  of  the  fifth,  which  is  distributed  to  the  papillae,  and  is  the  nerve  of 
common  sensation  and  taste.  The  glosso-pharyngealy  which  is  distributed 
to  the  mucous  membrane,  follicles,  and  glands  of  the  tongue,  is  a  nerre 
of  sensation  and  motion ;  it  also  serves  to  associate  the  ton^e  with  the 
phaiynx  and  larynx.  The  hypoglossal  is  the  motor  nen^e  of  the  tongue, 
and  is  distributed  to  the  muscles.  To  these  may  be  added  the  chorda 
tympani,  which  conveys  a  motor  influence  from  the  facial  nerve  to  the 
ImguaUs  muscle. 

The  Mucotts  membrane  which  invests  the  ton^e,  is  continuous  with 
the  derma  along  the  margin  of  the  lips.  On  either  side  of  the  frsenum 
linguae  it  may  be  traced  through  the  sublingual  ducts  into  the  sublingual 
glands,  and  along  Wharton's*  ducts  into  the  submaxillary  glands :  mm 
me  sides  of  the  cheeks  it  passes  through  the  openmgs  of  Stenon'sf  ducts 
to  the  parotid  glands :  in  the  fauces,  it  forms  the  assemblage  of  follicles 
called  tonsils,  and  may  thence  be  traced  downwards  into  the  larynx  and 
phaiynx,  where  it  is  continuous  with  the  general  gastro-pulmonaiy  mucous 
membrane. 

Beneath  the  mucous  membrane  of  the  mouth  are  a  number  of  small 
glandular  granules^  which  pour  their  secretion  upon  the  surface.  A  con- 
siderable number  of  them  are  situated  within  the  lips,  in  the  palate,  and 
in  the  floor  of  the  mouth.  They  are  named  from  the  position  which  they 
may  chance  to  occupy,  labial j  palatal  glands y  &c. 

ORGAN    OF   TOUCH. 

The  Skin  is  the  exterior  investment  of  the  body,  which  it  serves  to 
cover  and  protect.  It  is  continuous  at  the  apertures  of  the  internal  cavities 
with  the  Iming  membrane  of  those  canties,  the  internal  skin  or  mucous 
membrane,  ana  is  composed  essentially  of  two  layers,  derma  and  epiderma. 

The  Derma  or  cutis  is  chiefly  composed  of  areolo-fibrous  tissue,  besides 
which  it  has  entering  into  its  structure  elastic  and  contractile  fibrous  tissue, 
together  with  blood-vessels,  lymphatic  vessels  and  nerves.  The  areolo- 
fibrous  tissue  exists  in  greatest  abundance  in  the  deeper  stratum  of  the 
derma,  which  is  consequently  dense,  white,  and  coarse ;  the  superficial 

*  Thomas  Wharton,  an  English  physician,  devoted  considerable  attention  to  the  ana- 
tomy of  the  various  glands ;  his  work,  entitled  "  Adenographia,"  &c.,  was  published  in 
1656. 

f  Nicholas  Stenon,  a  Danish  anatomist :  he  was  made  professor  in  Copenhagen  in 
1672. 
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Jtratuin,  on  the  other  hand,  is  fine  in  texture,  reddiidi  in  colour,  soft* 
raised  into  minute  papills,  and  highly  vascular  and  sensitire.  These  (Uf^ 
ferences  in  structure  have  given  rise  to  a  division  of  the  derma  into  dw 
deep  stratum,  or  cmwn,  and  the  superficial,  or  pf^tiiary  layer. 

In  the  Corium  the  areolo-fibrous  tissue  is  collected  into  fascicuh,  iriuch 
are  small  and  closely  interwoven  in  the  superficial  strata,  large  and  coarse 
in  the  deep  strata ;  in  the  latter  forming  an  areolar  networic  with  Une 
areolse,  which  are  occupied  by  adipose  tissue.  These  areolffi  are  ue 
channels  by  which  the  branches  of  vessels  and  nerves  find  a  safe  passage 
to  the  papillary  layer,  in  which  and  in  the  superficial  strata  of  the  corium 
they  are  principally  distributed.  The  yellow  elastic  tissue  is  found  chiefly 
in  the  superficial  strata,  the  red  contractile  tissue  in  the  deep.  It  is  to  the 
latter  that  the  nipples  and  scrotum  owe  their  contractile  powers,  and  the 
general  sur&ce  of  the  sldn  the  contraction  which  is  known  by  the  name 
of  tuHs  ansmna.  The  corium  presents  some  variety  in  thickness  in  dif- 
ferent parts  of  the  body.  Thus  mthe  more  exposed  regions,  as  the  back, 
the  outer  sides  of  the  limbs,  the  palms,  and  the  soles,  it  is  remaikable  for 
its  thickness;  while  on  protected  parts  it  is  comparatively  thin.  On  the 
eyelids,  the  penis,  and  the  scrotum,  it  is  peculiarly  delicate.  It  is  con- 
nected by  its  under  surface  with  the  common  superficial  iascia  of  the  body. 

The  Pt^iary  hya  of  the  derma  is  raised  in  the  form  of  conical  promi- 
nences or  papillee.     On  the  general  surface  of  the  body  the  papiUs  are 
short  and  exceedingly  minute ;  but  in  other  situa- 
tions, as  the  palmar  surface  of  the  hands  and  fingers,  "•"  ^'^^' 
and  the  plantar  surface  of  the  feet  and  toes,  they 
are  long  and  of  large  size.     They  also  differ  in 
arrangement;  for,  on  the  general  surface  they  are 
distributed  at  equal  distances  and  without  order; 
whereas,  on  the  palms  and  soles,  and  on  the  corre- 
qMnding  surfaces  of  the  fineers  and  toes,  they  are 
collected  into  little  square  clumps  containing  firim 
ten  to  twenty  papilbe ;  and  these  little  clumps  are 
disposed  in  parallel  rows.     It  is  this  arrangement  * 
in  rows  that  gives  rise  to  the  characteristic  parallel 
ridges  and  furrows  which  are  met  with  on  the  hands 
ana  feet.     The  papillie  in  these  little  square  clumps 
are  for  the  most  part  uniform  in  size  and  length,  out  every  here  and  diere 
one  papilla  may  be  observed  which  is  longer  than  the  rest    Tlie  laq;est 

*AniUim7  of  ■  poilion  of  akin  laken  fhim  the  palm  of  Iba  band.  1.  Tlie  papiliur 
layei,  id  which  ifas  longimdinsl  furrows  (2)  matkiog  tba  airaiiCMiMlil  of  the  papillie 
inlo  lidgei  ii  shown.  Each  ridge  ii  moreoTer  divided  by  tnuuvana  liiin>tr«  (3)  iau 
•mall  quadrangulat  clumpi.  The  quBdranguUu  clumpa  oonujl  of  K  toft  of  iniiiDW 
oonical  papillis,  of  wliich  one  oi  two  ate  (lequenUjr  longei  aod  Imrgii  tbwi  the  reiL  In 
tbi*  Sgure  :he  loog  papittx  are  alone  leen,  die  rest  being  too  namaroa*  to  iotioduoe  into 
>  wood-engraving.  4.  The  rele  mucoaum  raised  from  the  papiUur  Utfei  and  turned 
back;  the  under  autrace  of  this  atratum  presenti  an  aconrale  ImpraMJon  of  tbe  papillarjr 
layei ;  on  which  are  leen  longitudinal  ridgea  correspoDdiog  with  the  longituditul  fur- 
row*, iransverie  tidges  corrotpoading  with  the  tnuirerae  fujTowv,  and  quadiangulu 
depreaaiona  corresponding  with  the  quodranguLar  clumpa  of  papillaa.  Moroovsr,  wbe^ 
ever  one  of  the  long  papillio  exiats,  a  diatiact  oonioal  ihealfa  will  be  found  in  the  rale 
munHum  5,  5.  Perapiraioiy  ducw  drawn  onl  suai^t  bjr  the  •epamtion  of  the  reie  ma- 
eoiuni  from  the  papillary  layer ;  the  point  at  vhioh  ouh  peripiialory  duel  iMue»  ftom 
the  papillary  Inyer,  and  pierces  the  rel«  )noooaDiIi,U  the  middle  of  the  trausvane  Aviow 
betweoD  the  quadrangular  masaea. 
40 
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papillae  of  the  denna  are  those  which  producje  the  nail ;  in  the  dennal 
follicle  of  the  nail  they  are  long  and  filiform,  while  beneath  its  concaTe 
surface  they  form  longitudinal  and  parallel  plications  which  extend  tot 
nearly  the  entire  length  of  that  oi^an.  In  structure  each  papilla  is  com- 
posed of  a  more  or  less  convoluted  capiUary  and  a  more  or  less  conyoliited 
nervous  loop. 

The  Epiderma  or  cuticle  (scarf-skm)  is  a  product  of  the  derma,  yvfaich 
it  serves  to  envelope  and  defend.  That  surface  of  the  epiderma  which  is 
exposed  to  the  influence  of  the  atmosphere  and  exterior  sources  of  injuiy 
is  nard  and  homy  in  texture,  while  that  which  lies  in  contact  with  the 
papiUai^  lajrer  is  soft  and  cellular.  Hence  the  epiderma,  like  the  derma, 
IS  divisu)le  into  two  layers,  external  and  internal,  the  latter  being  termed 
the  reU  mucasum.  Moreover,  the  epiderma  is  lammated  in  structure,  and 
the  laminaB  present  a  progressively  increasing  tenuity  and  density  as  they 
advance  from  the  inner  to  the  outer  surface.  This  difierence  of  denaty  is 
dependent  on  the  mode  of  growth  of  the  epiderma,  for  as  the  external 
sur&ce  is  constantly  subjected  to  destruction  from  attrition  and  chemical 
action,  so  the  membrane  is  continually  reproduced  on  its  internal  surface ; 
new  layers  being  successively  formed  on  the  derma  to  take  the  place  of 
the  olcl. 

The  theoiy  of  growth  of  the  epiderma,  deduced  from  the  observations 
of  Schwann,  is  as  follows : — A  stratum  of  plastic  lymph  (liquor  sanguinis) 
is  poured  out  upon  the  surface  of  the  derma.  This  fluid,  by  virtue  of  die 
vital  force  inherent  in  itself,  and  communicated  to  it  by  contact  with  a 
livinc;  tissue,  is  converted  into  granules,  which  are  termed  cell-germs,  or 
cytfholasts.  By  endosmosis,  mese  cyto-blasts  imbibe  seruni  finom  the 
plastic  lymph  and  adjacent  tissues,  and.  the  outermost  layer  or  pellicle  of 
the  cyto-blast  becomes  gradually  distended  by  the  imbibed  fluid.  The 
cyto-blast  has  now  become  a  cell,  and  the  solid  portion  of  the  cyto-blast, 
which  always  remains  adherent  to  some  one  point  of  the  internal  suriace 

of  the  cell-membrane,  is  the  nucleus  of  the  cell 
Fig.  209.*  Moreover,  within  the  nucleus  one  or  several  nuclei 

are  formed  which  are  termed  nucleoli.     By  a  ccm- 
tinuance  of  the  process  of  imbibition,  the  cell  be- 
comes more  or  less  spherical ;  so  that,  after  a  time, 
*^S)  /cZSV-1  ^^^^  P^rt  of  the  surface  of  the  papillary  layer  of 

s  Q  ^rV^^  ^^  derma  is  coated  by  a  thin  and  membranous 

stratum,  consisting  of  spherical  cells  lying  closely 
9^  ^„^^-^  pressed  together,  and  corresponding  with  every 

irregularity  which  the  papillae  present.  But,  as 
this  production  of  cells  is  a  function  constandy  in 
operation,  a  new  layer  is  formed  before  the  first  is 
completed,  and  the  latter  is  separated  by  subsequent  formations  farther 
and  farther  from  the  surface  of  the  papillary  layer.  As  a  consequence 
of  loss  of  contact  with  the  derma,  the  vital  force  is  progressively  dimi- 

*  A  diagram  illustrative  of  the  development  of  the  epiderma,  and  of  epithelia  in 
general,  according  to  the  theory  of  Schwann.  1.  A  granule  or  cyto-blast.  2.  The  cell 
seen  rising  on  the  cyto-blast;  the  latter  is  now  a  nucleus,  and  a  nucleolus  may  be  de- 
tected in  its  interior.  3.  The  spheroidal  cell.  4.  The  oval  cell.  5.  The  elliptical  celL 
6.  The  flattened  cell;  which,  by  contact  of  its  walls,  is  speedily  converted  into  a  scale 
in  which  the  nucleus  is  lost  7.  A  nucleated  scale  as  seen  upon  its  flat  luiface.  8.  A 
cluster  of  such  scales. 
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nished ;  the  cell  becomes  subject  to  the  mfluence  of  physical  laws,  and 
evaporation  of  its  fluid  slowly  ensues.  In  consequence  of  this  evapora- 
tion, the  cell  becomes  collapsed  and  flattened,  and  assumes  an  elliptical 
form ;  the  latter  is  by  degrees  converted  into  the  flat  cell  with  parallel  and 
contiguous  layers,  and  an  included  nucleolated  nucleus ;  and  lastly,  the 
flattened  cell  desiccates  into  a  thin  membranous  scale,  in  which  the  nucleus 
is  no  longer  apparent. 

My  own  investigations*  have  shown  that,  after  the  original  granules  of 
the  liquor  sanguinis  have  become  aggregated  into  a  granular  nucleus,  other 
granules  are  formed  in  successive  circles,  around  the  circumference  of  the 
nucleus,  until  the  entire  breadth  of  the  epidermal  scale  is  attained ;  that 
the  cell  never  acquires  a  greater  thickness  than  that  of  the  original  nucleus, 
and,  that  the  formation  of  the  scale  results  from  the  desiccation  of  the  cell, 
as  it  is  gradually  pushed  outwards  from  the  derma  towards  the  surface. 
Consequently,  the  cell  never  possesses  any  other  than  the  flattened  form ; 
all  its  phases  of  growth  are  perfected  in  the  deepest  layer  of  the  epiderma ; 
and,  in  its  internal  structure,  it  is  a  parent  cell  containing  secondary  and 
tertiary  cells  and  grainules,  its  growth  being  the  result  of  the  growth  of 
these  secondary  formations. 

The  under  surface  of  the  epiderma  is  accurately  modelled  on  the  papil- 
lary layer  of  the  derma,  each  papilla  having  its  appropriate  sheath  m  the 
newly-formed  epiderma  or  rete  mucosum,  and  each  irregularity  of  surface 
of  the  former  having  its  representative  in  the  soft  tissue  of  the  latter.  On 
the  external  surface,  this  character  is  lost ;  the  minute  elevations  corre- 
sponding with  the  papillae,  are,  as  it  were,  polished  down,  and  the  surface 
is  rendered  smooth  and  uniform.  The  palmar  and  plantar  surfaces  of  the 
hands  and  feet  are,  however,  an  exception  to  this  rule ;  for  here,  in  con- 
sequence of  the  large  size  of  the  papillae  and  their  peculiar  arrangement  in 
rows,  ridges  corresponding  with  the  papillao  are  strongly  marked  on  the 
superficial  surface  of  the  epiderma.  The  epiderma  is  remarkable  for  its 
thickness  in  situations  where  the  papillae  are  large,  as  in  the  palms  and 
soles.  In  other  situations,  it  assumes  a  character  which  is  also  due  to  the 
nature  of  the  surface  of  the  derma ;  namely,  that  of  being  marked  by  a 
network  of  linear  furrows,  which  trace  out  the  surface  into  small  polygonal 
and  lozenge-shaped  areae.  These  lines  correspond  with  the  folds  of  the 
derma  produced  by  its  movements,  and  are  most  numerous  where  those 
movements  are  the  greatest,  as  in  the  flexures  and  on  the  convexities  of 
joints. 

llie  dark  colour  of  the  skin  among  the  natives  of  the  Soudi  is  due  to 
the  coloration  of  the  primitive  granules  of  which  the  cell  is  composed,  es- 
pecially the  nucleus.  As  the  cells  desiccate,  the  colour  of  the  granules  is 
graduaJly  lost ;  hence  the  deeper  hue  of  the  rete  mucosum. 

The  pores  of  the  epiderma  are  the  openings  of  the  perspiratory  ducts, 
hair  follicles,  and  sebiparous  glands. 

Vessels  and  JVerves, — The  Arteries  of  the  derma  which  enter  its  struc- 
ture through  the  areolae  of  the  under  surface  of  the  corium,  divide  into  in- 
numerable intermediate  vessels,  which  form  a  rich  capillary  plexus  in  the 
superficial  strata  of  the  skin  and  in  its  papillary  layer.  In  the  papillae  of 
some  parts  of  the  derma,  as  in  the  longitudinal  plications  beneath  die  nail, 
the  capillary  vessels  form  simple  loops,  but  in  other  papillae  they  are  con- 
voluted to  a  greater  or  less  degree  in  proportion  to  the  size  and  importance 

*  Diseases  of  the  Skin,  2d  edition,  p.  5. 
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of  the  papillae.  The  Lymphatic  vessels  probably  form,  in  the  superficial 
strata  of  the  derma,  a  plexus,  the  meshes  of  which  are  interwoven  with 
those  of  the  capillary  and  nervous  plexus.  No  lymphatics  have  as  jet 
been  discovered  in  the  papillse. 

The  Jferves  of  the  derma,  after  entering  the  areolae  of  the  deeper  part 
of  the  corium,  divide  into  minute  fasciculi,  which  form  a  terminal  pious 
in  the  upper  strata  of  the  corium.  From  this  plexus  the  primitive  fibres 
pass  off  to  their  distribution,  as  loops,  in  the  papillae.  In  the  less  senative 
parts  of  the  skin  th^  loops  are  simple  and  more  or  less  acute  in  their  bend, 
m  conformity  with  the  figure  of  the  papilla.  In  the  sensitive  parts,  how- 
ever, and  especially  in  the  tactile  papUlse  of  the  pulps  of  the  fin^rs,  the 
loop  is  convoluted  to  a  greater  or  less  extent,  and  acts  as  a  multiplier  of 
sensation. 
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The  appendages  of  the  skin  are  the  nails,  hairs,  sebiparous  glands,  and 
perspiratory  glands  and  ducts. 

The  Nails  are  homy  appendages  of  the  skin,  identical  in  formation 
with  the  epiderma,  of  which  they  are  a  part.  A  nail  is  convex  on  its  ex- 
ternal surface,  concave  within,  and  implanted  by  means  of  a  thin  margin 
or  root  in  a  fold  of  the  derma  (matrix),  which  is  nearly  two  lines  in  depth, 
and  acts  the  part  of  a  follicle  to  the  nail.  At  the  bottom  of  the  groove  of 
the  follicle  are  a  number  of  filiform  papillae,  which  produce  the  margin  of 
the  root,  and,  by  the  successive  formation  of  new  cells,  push  the  nai]  on- 
wards in  its  growth.  The  concave  surface  of  the  nail  is  in  contact  with 
the  derma,  and  the  latter  is  covered  by  papillae,  which  perform  the  double 
office  of  retaining  the  nail  in  its  place,  and  giving  it  increased  thickness  by 
the  addition  of  newly-formed  cells  to  its  under  surface.  It  is  this  constant 
change  occurring  in  the  under  surface  of  the  nail,  co-operating  with  the 
continual  reproduction  taking  place  along  the  margin  of  the  root,  which 
ensures  the  growth  of  the  nail  in  the  proper  direction.  The  nail  derives 
a  peculiarity  of  appearance  fi'om  the  disposition  and  form  of  the  papilUe  on 
the  ungual  surface  of  the  derma.  Thus,  beneath  the  root,  and  for  a  short 
distance  onwards  towards  its  middle,  the  derma  is  covered  by  papillx 
which  are  more  minute,  and  consequently  less  vascular  than  the  papills 
somewhat  farther  on.  This  patch  of  papillae  is  bounded  by  a  semilunar 
line,  and  that  part  of  the  nail  covering  it  being  lighter  in  colour  than  the 
rest,  has  been  termed  lunula.  Beyond  the  lunula  the  papillae  are  raised 
into  longitudinal  plaits,  which  are  exceedingly  vascular,  and  give  a  deeper 
tint  of  redness  to  the  nail.  These  plait-like  papillae  of  the  derma  are  well 
calculated  by  their  form  to  offer  an  extensive  surface  both  for  the  adhesion 
and  formation  of  the  nail.  The  granules  and  cells  are  developed  on  every 
part  of  their  surface,  both  in  the  grooves  between  tlie  plaits  and  on  their 
sides,  and  a  homy  lamina  is  formed  between  each  pair  of  plaits.  When 
the  under  surface  of  a  nail  is  examined,  these  longitudinal  laminae,  corre- 
sponding with  the  longitudinal  papillae  of  the  ungual  portion  of  the  derma, 
are  distintly  apparent,  and  if  the  nail  be  forcibly  detached,  the  laminae  may 
be  seen  in  the  act  of  parting  from  the  grooves  of  the  papillae.  It  is  this 
stnicture  that  gives  rise  to  the  ribbed  appearance  of  the  nail.  The  papil- 
lary surface  of  the  derma  which  produces  the  nail  is  continuous  around  the 
circumference  of  the  attached  part  of  that  organ  with  the  derma  of  the  sur- 
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rounding  ekin,  and  the  homy  structure  of  the  nail  is  consequently  continu- 
ous with  that  of  the  epiderma. 

Haibs  are  horny  appendages  of  the  skin  produced  by  the  involution  and 
subsequent  evolution  of  the  epiderma ;  the  involutioa  constituting  die  fol- 
'  licle  in  which  the  h^  is  enclosed,  and 
the  evolution  the  shaft  of  the  hair.  Hairs 
vaiy  much  in  ^e  and  length  in  different 
parts  of  the  body ;  in  some  they  are  go 
short  as  not  to  appear  beyond  the  folli- 
cle ;  in  others  they  grow  to  a  great 
length,  as  on  the  scalp ;  while  along  the 
margins  of  the  eyelids  and  in  the  whis- 
kers and  beard,  they  are  remarkable  for 
their  thickness.  Hairs  are  generally 
more  or  less  flattened  in  form,  and  when 
the  extremity  of  a  transveree  section  is  ■ 
examined  it  is  found  to  possess  an  el-  , 
liptical  or  reniform  outline.  This  ex- 
amination also  demonstrates  that  the 
centre  of  the  hair  is  porous  and  loose  in 
texture,  while  its  periphery  is  dense; 
thus  affording  ground  for  its  division 
into  a  cortical  and  a  medullary  portion. 
The  free  extremity  of  a  hair  is  generally 
pointed,  and  sometimes  split  into  two  or  three  filaments.  Its  attadied 
extremity  is  implanted  deeply  in  the  integument  extending  Ihroueh  the 
derma  into  the  sub-cutaneous  areolar  tissue,  where  it  is  surrounded  by 
adipose  cells.  The  central  extremity  of  a  hdr  is  larger  than  its  shaft,  and 
is  called  the  root  or  bulb.     It  is  usually  conical  in  its  shape. 

The  process  of  formation  of  a  hair  by  its  follicle  is  identical  with  that  of 
the  formation  of  the  epiderma  by  the  papillaiy  layer  of  the  derma.  Plastic 
lymph  is  in  the  first  instance  exuded  by  the  capiUaiy  plexus  of  the  follicle, 
ue  lymph  undeigoes  conversion,  first  into  granules,  then  into  cells,  and 
the  latter  are  elongated  into  fibres.  The  cells  which  are  destined  to  form 
the  surface  of  the  hair  go  through  a  different  process.  They  are  converted 
into  flat  scales,  which  enclose  the  fibrous  structure  of  the  interior.  These 
scales,  as  they  are  successively  produced,  overlap  those  which  precede 
and  give  rise  to  the  prominent  and  waving  lines  which  may  be  seen 
around  the  circumference  of  a  hair.  It  is  this  overlapping  line  that  is  the 
cause  of  the  roughness  which  we  experience  in  drawmg  a  hair,  from  its 
point  to  its  bulb,  between  the  fingers.  The  bulb  is  me  newly  formed 
portion  of  the  hair ;  its  expanded  form  is  due  to  the  ^ater  bulk  of  the 
nesfa  cells  compared  with  the  fibres  and  scales  into  which  they  are  subse- 
quently converted  in  the  shaft. 

*  The  BHQiom/  of  Ihe  skin.  1.  The  epiderma.  S.  The  rele  mnooniin  or  derp  lajret 
of  the  rpidrrmn.  3.  Two  of  ihe  quadiilnlcril  paplllarf  clomp*,  >uch  ka  «e  aeea  in  the 
palm  of  the  hand  or  hjIb  of  the  Tool ;  ibej  are  compoied  pf  roinuts  conical  papilln.  4. 
The  deep  ]ayer  of  (he  derma,  the  corium.  9.  AdipoK  celli.  6.  A  mdoripaioua  (land 
with  its  spiral  duct,  audi  aa  ia  aoen  in  ihe  palm  of  the  hand  or  aole  of  the  Tool  '. 
Anolhpr  audnripnioiia  eland  with  a  itraighleT  duct,  auch  aa  ia  aeen  in  the  acalp.  8. 
Two  linirs  IVoni  [he  acalp,  encloaed  in  their  (bllicleaj  iheir  relative  depth  in  thn  akin  b 
prewrvud.     0.  A  pair  of  aebiparuu*  gUnda,  opening  bjr  ihort  dnct*  into  the  Ibllial*  of 

"'40* 
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fSyrous  layer  b  attached,  above,  to  the  great  vessels  at  the  root  of  the 
heart,  -wheie  it  is  continuoua  with  the  thoracic  fascia ;  and  below,  to  die 
tendiDous  portion  of  the  diaphragm.  The  serous  membraae  inveats  the 
heart  widi  the  commencement  of  its  great  vessels,  and  is  then  reflected 
upon  the  internal  surface  of  the  fibrous  layer. 

Fig.  311.*  The  Heabt  is  placed  obliqndj  in 

the  chest,  the  htue  bemg  directed  im- 
wards  and  backwards  towards  tne 
right  shoulder ;  the  apex  forwards  and 
to  the  left,  pointing  to  the  space  be- 
tween the  fiAh  and  sixth  ribs,  at  abool 
two  or  three  inches  from  the  Btemura. 
Its  under  ode  is  flattened,  and  resb 
a  the  tendinous  portion  of  the  dia- 
' //b\\  •^tf"*^U^fc~f-^(^^^'  i'^'^^g""  j  its  ujiper  sti/e  is  rounded  and 
flGui^  I^L.  t  AK^St^lN  convex,  and  formed  principally  bythc 
\v^J™)^!tf^L  \\  l\^v\  \  "S^*  ventricle,  and  partly  by  the  left. 
Surmounting  the  ventricles  are  the 
corresponding  auricles,  whose  auricu- 
lar appendages  are  directed  forwards, 
and  siigbtly  overlap  the  root  of  the 
pulmonary  arteiy.  The  pulmonaiy 
artery  is  the  large  anterior  vessel  at  the  root  of  the  heart ;  it  crosses  ob- 
liquely the  commencement  of  the  aorta.  The  heart  consists  of  two  auri> 
cles  and  two  ventricles,  which  are  respectively  named,  from  their  poation, 
rigjit  tmd  left.  The  right  is  the  venous  side  of  the  heart ;  it  receives  into 
its  auricle  the  venous  blood  from  every  part  of  the  body,  by  the  superior 
and  inferior  cava  and  coronaiy  vein.  From  the  auricle  the  blood  passes 
into  the  ventricle,  and  from  the  ventricle  through  the  pulmonary  artery,  to 
the  capillaries  of  the  lungs.  From  these  it  is  returned  as  arterial  blood  to 
the  left  auricle ;  fi^m  the  left  auricle  it  passes  into  the  left  ventricle ;  and 

■  The  BDalomjr  of  the  beait  I.  The  rigbl  auricle.  2.  Ths  entnnce  of  Ihe  nipfnix 
veaa  cbvb.  3.  The  eitliancs  of  the  iorerior  cava.  4.  The  opening  of  iha  ooronarj  Tvii, 
half  cloied  by  the  coiooary  valve,  S.  The  Eustacbiaa  valve.  C.  The  foan  otkIiIi 
•luroundeil  by  the  annulm  ovalis,  7.  The  tubcrculum  Lowerj,  8.  The  musculi  peeti- 
nali  In  the  appendix  auricula.  B.  The  auric ulo-venlriou lac  opening.  10.  The  caviir 
of  the  right  ventricle.  11.  The  tricuspid  valve,  attached  by  (he  chotds  lendincw  lo  lb* 
Oniere  colutniue  (13).  13.  The  pulmonary  artery,  guarded  ai  jti  commencemeai  b; 
thieo  leniilunar  valvei.  14.  The  right  pulmonary  arterf,  passing  beneath  the  arch  aad 
behind  ihe  eKending  aorta.  15,  The  lefl  pulmonary  artery,  crossing  in  front  of  the  dt 
•cending  aorta.  ■  The  remains  of  the  ductus  arteriosus,  acting  a>  a  ligament  betveea 
the  pulmonary  artery  and  arch  of  the  aorta.  The  arrows  mark  thu  course  of  the  venooi 
blood  through  the  right  side  of  ibe  heart.  Entering  the  auricle  by  the  superior  and  in 
ferior  cava^,  it  pagies  through  the  auriculo-veniricular  opening  into  the  ventricle,  and 
thence  through  the  pulmonnry  artery  to  the  lungs.  16.  The  left  auricle,  17.  Thn  open 
ings  of  the  fourth  pulmonary  veins.  18,  The  auriculo-ventricular  opening.  19.  The 
lefl  ventricle,  SO.  The  mitral  valve,  attached  by  its  chordie  lendineie  to  two  large  co- 
lumns cariies,  which  project  from  Ihe  walls  of  the  ventricle.  21.  Tbe  commencemeiit 
and  course  of  the  ascending  aoris  behind  the  pulmonary  artery,  marked  by  an  arrow. 
The  entrance  of  the  vessel  is  guarded  by  three  semilunar  valves.  23.  The  arch  of  the 
aorta.  Tbe  comparative  tliickness  of  tbe  two  ventricles  is  shown  iu  Ihe  diagram.  The 
course  of  the  pure  blood  through  the  leA  side  of  Ibe  heart  is  marked  by  arrows.  The 
blood  is  brought  from  Ihe  lungs  by  Ihe  four  pulmonary  veins  into  the  left  auricle,  and 
paseei  ihrougb  tbe  auriculo-ventricular  opening  into  tbe  left  ventricle,  whence  it  is  eon 
veyrd  by  the  aorta  to  every  part  of  ths  body. 
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fiom  the  left  ventricle  is  carried  through  the  aorta,  to  be  distributed  to 
eveiy  part  of  the  body,  and  again  returned  to  the  heart  by  the  veins 
This  constitutes  the  course  of  the  adult  circukUion, 

The  heart  is  best  studied  in  situ.  If,  however,  it  be  removed  firom  the 
body,  it  should  be  placed  in  the  position  indicated  in  the  above  descrip- 
tion of  its  situation.  A  transverse  incision  should  then  be  made  along 
the  ventricular  margin  of  the  right  auricle,  from  the  appendix  to  its  right 
border,  and  crossed  by  a  perpendicular  incision,  carried  from  the  side  of 
the  superior  to  the  inferior  cava.  The  blood  must  then  be  removed. 
Some  nne  specimens  of  white  fibrin  are  frequently  found  vnih  the  coagula ; 
occasionally  they  are  yellow  and  gelatinous.  This  appearance  deceived 
the  older  anatomists,  who  called  these  substances  ^^  polypus  of  the  heart:" 
they  are  also  frequently  found  in  the  right  ventricle^  and  sometimes  in  the 
left  cavities. 

The  Right  Attricle  is  lai^er  than  the  left,  and  is  divided  into  a  prin- 
cipal cavity  or  sinus,  and  an  appendix  auriculse.  The  interior  of  the  sinus 
presents  for  examination  five  openings ;  two  valves ;  two  relicts  of  foetal 
structure ;  and  two  peculiarities  in  the  proper  structure  of  the  auricle. 
They  may  be  thus  arranged : — 


Openings 


'  Superior  cava, 
Inferior  cava. 
Coronary  vein, 
Foramina  Thebesii, 
Auriculo- ventricular  opening. 


rri  ^  Eustachian  valve, 

^^ I  Coronary  valve. 

Relicts  offBtal  structure     j  ^' ^vSS!^''' 

o,     ju       x'*i        •  I  S  Tuberculum  Loweri, 

Stnuiwre  of  the  auncU  .      J  jj^^y  ^^^^^ 

The  Superior  cava  returns  the  blood  from  the  upper  half  of  the  body, 
and  opens  into  the  upper  and  firont  part  of  the  auricle. 

The  Inferior  cava  returns  the  blood  from  the  lower  half  of  die  body, 
and  opens  through  the  lower  and  posterior  waU,  close  to  the  partition 
between  die  auricles  (septum  auricularum).  The  direction  of  these  two 
vessels  is  such,  that  a  stream  forced  through  the  superior  cava  would  be 
directed  towards  the  auriculo-ventricular  opening.  In  like  manner,  a 
stream  rushing  upwards  by  the  inferior  cava  would  force  its  current  against 
the  septum  auricularum ;  this  is  the  proper  direction  of  the  two  currents 
during  foetal  life. 

The  Coronary  vein  returns  die  venous  blood  from  the  substance  of  the 
heart ;  it  opens  mto  the  auricle  between  the  inferior  cava  and  the  auriculo- 
ventricular  opening,  under  cover  of  the  coronary  valve. 

The  Foramina  Thd^esU*  are  minute  pore-like  openings,  by  which  the 
venous  blood  exudes  directly  from  the  muscular  structure  of  the  heart  into 
the  auricle,  without  entering  the  venous  current.  These  openings  are  also 
found  in  the  left  auricle,  and  in  the  right  and  left  ventricles. 

*  Adam  Christian  Thebesius.  His  discovery  of  the  openings  now  known  by  hit 
nune  is  contained  in  his  "  Dissertatio  Medioa  de  Circulo  Sanguinis  in  Oorde,"  1708. 


478  EIGHT -AURICLE. 

The  ^Heulo'veTUricular  opening  a  the  lai^  opemng  of  eonimiuuea 
tion  between  the  auricle  and  ventncle. 

Tlie  Eujtacfiian'  viUve  is  a  part  of  the  apparatus  of  fcetal  circulatioD, 
and  serves  to  direct  the  placenta]  blood  from  the  inferior  cava,  thou^  Ibe 
foramen  ovale  into  the  left  auricle.  In  the  adult  it  is  a  mere  vestige  and 
imperfect,  though  sometimes  it  remains  of  lai^  size.  It  is  formed  by  t 
fold  of  the  lining  membrane  of  the  auricle,  containing  some  mnaciuar 
fibres,  is  situatedbetween  the  opening  of  the  inferior  cava  and  the  aurkmlo- 
ventricular  opening,  and  is  generally  connected  with  the  coronary  valve. 
The  Coronary  valve  is  a  semilunar  fold  of  the  lining  membrane,  stretch- 
ing across  the  mouth  of  the  coronaiy  vein,  and  preventing  the  reflux  of 
the  blood  in  the  vein  during  the  contraction  of  the  auricle. 

The  Anntdus  ovalis  is  ^tuated  on 
Fig.  sia.f  the  septum  auricularum,  opposite  the 

termination  of  the  inferior  cava.  It 
is  the  rounded  margin  of  the  septom, 
which  occupies  the  place  of  the  fiua- 
men  ovale  of  the  fietus. 

The  Fossa  ovalU  is  aa  oval  de- 
pression corresponding  with  the  fora- 
men ovale  in  the  fcEtus.  This  opening 
is  closed  at  birth  by  a  thin  valvular 
layer,  which  is  contmuous  with  the 
leh  margin  of  the  annulus,  and  is 
frequently  imperfect  at  its  upper  part 
'  The  depression  or  fossa  in  the  li^ 
auricle  results  from  this  arraDgement 
'  There  is  no  fossa  ovalis  in  (be  left 
auricle. 

The  'I\iierculum  LoweriJ  is  the 
portion  of  auricle  intervening  between  the  openings  of  the  superior  and 
inferior  cava.    Being  thicker  than  the  walls  of  the  veins,  it  forms  a  projec- 

*  Bartholomew  Euslachius,  bora  Bt  San  Severino,  in  Naples,  wu  Profusor  of  Hedi- 
oine  ID  Rome,  where  he  died  in  ISTO.  He  wu  one  of  the  ronnderi  of  modem  unD- 
my,  and  Ihe  firgt  who  illustrated  his  works  with  good  engiavinKs  on  copper. 

^  The  ■inBioin]' of  the  bearl)  the  organ  is  viewed  upon  the  rlKbl  side.'  1.  The  caTitf 
or  the  riglK  auricle.  2.  Tbe  eppendli  auriculte,  in  the  cavity  of  which  Ihe  rouiEBli 
pectinali  are  geea.  3.  The  auiwrior  vena  cava,  opening  into  the  upper  part  of  the  ri(ht 
auricle.  4.  The  inferior  vena  cava.  5.  The  foiH  ovalit;  Ihe  prominent  ridge  tt> 
rounding  it  is  tlie  annulus  ovalii.     S.  The  Euttacbian  valve.     7.  The  opening  of  tbe 

opening.  Between  the  nuntbcrs  ]  and  9,  two  or  three  of  the  foramina  Thebe^i  are 
seen.  a.  The  right  ventricle,  b.  c.  The  cavity  of  the  right  ventricle,  aa  the  w«lis  of 
which  Ihe  colnmns  camea  are  seen ;  c  is  placed  in  the  channel  leading  upward*  lo  Hie 
pulmonary  artery,  d.  t.f.  The  tricuspid  valve  ;  i  is  placed  on  the  anterior  curtain,  aad 
/  on  the  righl  curtain,  g.  The  long  coJumna  carnea,  to  the  apei  of  which  the  anterior 
and  right  curtains  of  the  tricuspid  valve  ate  connected  by  the  chord ec  tend inev.  it.  TIm 
**  long  moderator  band,''  i.  The  two  columnEe  camete  of  tbe  right  cartain.  k.  Tbe  at 
lachment  by  cliordie  lendineie  of  Ihe  left  limb  of  the  anterior  cartain.  I,  J.  Chorda  IM 
dines  of  the  "  filed  curtain"  of  the  valve,  m.  The  valve  of  the  pulmonary  aner]r.  Tbe 
letter  or  reference  is  placed  on  Ihe  inferior  semilunar  segment.  «.The  apex  of  Uie  tight 
appendix  auricula,  o.  The  left  ventricle,  p.  The  ascending  aorta,  ;.  Its  nrcb,  with 
the  three  arterial  trunks  which  arise  from  the  arch.     r.  The  descending  aorla. 

4  Richard  Lower,  M.  D,  "  Treciatui  de  Cotde  ;  item  de  Motu  et  Qdore  Sanguinis," 
1669.     His  dissections  were  made  upon  quadrupeds,  and  bis  observations  relate  lather 
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tion,  which  was  supposed  by  Lower  to  direct  the  blood  from  the  superior 
cava  iato  the  auriculo-ventricular  opening. 

The  Muscidi  peciinaH  are  small  muscular  columns  situated  in  the  ap 
pendix  auriculae.  They  are  numerous,  and  are  arranged  parallel  with  each 
other;  hence  their  cognomen,  ^^pecimaHj*^  like  the  teeth  of  a  comb. 

The  Right  ventricle  is  triangular  and  prismoid  in  form.    Its  anterior, 
side  is  convex,  and  forms  the  larger  proportion  of  the  front  of  the  heart. 
The  posterior  side,  which  is  also  inferior,  is  flat,  and  rests  upon  the  dia- 
phragm ;  the  inner  side  corresponds  with  the  partition  between  the  two 
ventncles,  septum  ventriculorum. 

The  right  ventricle  is  to  be  laid  open  by  making  an  incision  parallel 
with,  and  a  little  to  the  right  of,  the  middle  line,  from  the  pulmonary  artery 
in  front,  to  the  apex  of  the  heart,  and  thence  by  the  side  of  the  middle  line 
behind  to  the  auriculo-ventricular  opening. 

It  contains,  to  be  examined,  two  openings,  the  auriculo-ventricular  and 
that  of  the  pulmonary  artery ;  two  apparatus  of  valves,  the  tricuspid  and 
semilunar ;  and  a  muscular  and  tendinous  apparatus  belonging  to  the  tri- 
cuspid valves.     They  may  be  thus  arranged : — 

Auriculo-ventricular  opening, 
Opening  of  the  pulmonary  artery. 

Tricuspid  valves. 
Semilunar  valves. 

Chordte  tendineae, 
Carneae  columnae. 

The  Auricuh-ventricular  opening  is  surrounded  by  a  fibrous  ring,  co- 
vered by  the  lining  membrane  of  the  heart.  It  is  the.  opening  of  commu- 
nication between  me  right  auricle  and  ventricle. 

The  Opening  of  the  pulmonary  artery  is  situated  close  to  the  septum 
ventriculorum,  on  the  left  side  of  the  right  ventricle,  and  upon  the  anterior 
aspect  of  the  heart. 

The  Tricuspid  valves  are  three  triangular  folds  of  the  lining  membrane, 
strengthened  by  a  thin  layer  of  fibrous  tissue.  They  are  connected  by 
their  base  around  the  auriculo-ventricular  opening ;  and  by  their  sides  and 
apices,  which  are  thickened,  they  give  attachment  to  a  number  of  slender 
tendinous  cords,  called  chordse  tendineae.  The  chordis  tendinea  are  the 
tendons  of  the  thick  muscular  columns  {columns  carnea)  which  stand  out 
from  the  walls  of  the  ventricle,  and  serve  as  muscles  to  the  valves.  A 
number  of  these  tendinous  cords  converge  to  a  single  muscular  attach- 
ment. The  tricuspid  valves  prevent  the  regurgitation  of  blood  into  the 
auricle  during  the  contraction  of  the  ventricle,  and  they  are  prevented 
from  being  themselves  driven  back  by  the  chords  tendineae  and  their 
muscular  attachments. 

This  connexion  of  the  muscular  columns  of  the  heart  to  the  valves  has 
caused  their  division  into  active  and  passive.  The  active  valves  are  the 
tricuspid  and  mitral ;  the  passive^  the  semilunar  and  coronary. 

The  valves  consist,  according  to  Mr.  King,*  of  curtains^  cardSj  and 

*  "  Essay  on  the  Safety  Valve  Function  in  the  Right  Yentriole  of  the  Human  Hear^" 
by  T.  W.  King.     Guys  Hospital  Reports,  vol.  ii. 
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columns.    The  anterior  valve  or  curtain  is  the  largest,  and  is  so  placed 
to  prevent  the  filling  of  the  pulmonary  artery  during  the  distension  of  the 
ventricle.     The  right  valve  or  curtain  is  of  smaller  size,  and  is  situated 
on  the  right  side  of  the  auriculo- ventricular  opening.     The  third  valve,  or 
^^fixed  curtain^^^  is  connected  by  its  cords  to  the  septum  ventriculorum. 
The  cords  (chordae  tendineae)  of  the  anterior  curtain  are  attached,  princi- 
pally, to  a  long  column  (columna  carnea),  \vhich  is  connected  \rith  the 
"right  or  thiin  and  yielding  wall  of  the  ventricle."     From  the  lower  part 
of  this  column  a  transverse  muscular  band,  the  ^^long  moderator  bandj^^  is 
stretched  to  the  septum  ventriculorum,  or  ^^  solid  walV^  of  the  ventricle. 
The  right  curtain  is  connected,  by  means  of  its  cords^  pardy  with  the  long 
column,  and  pardy  with  its  own  proper  column,  the  second  column^  which 
IS  also  attached  to  the  ^^  yielding  walV^  of  the  ventricle.     A  third  and 
smaller  column  is  generally  connected  with  the  right  curtain.    The  "^/ted 
curtain*^  is  so  named  from  its  attachment  to  the  "  solid  wall "  of  the  ven- 
tricle, by  means  of  cords  only,  without  fleshy  columns. 

From  this  arrangement  of  tHe  valves  it  follows,  that  if  the  right  ven- 
tricle be  over  distended,  the  thin  or  ^^  yielding  walV^  will  give  way,  and 
carry  with  it  the  columns  of  the  anterior  and  right  valves.  The  cords 
connected  with  these  columns  will  draw  down  the  edges  of  the  correspond- 
ing valves,  and  produce  an  opening  between  the  curtains,  through  which 
the  superabundant  blood  may  escape  into  the  auricle,  and  the  ventricle  be 
relieved  from  over-pressure.  This  mechanism  is  therefore  adapted  to 
fulfil  the  "function  of  a  safety  valve^ 

The  Columna  carnea  (fleshy  columns)  is  a  name  expressive  of  the 
appearance  of  the  internal  walls  of  the  ventricles,  which  seem  formed  of 
muscular  columns  interlacing  in  almost  every  direction.  They  are  divided, 
according  to  the  manner  of  their  connexion,  into  three  sets.  1.  The 
greater  number  are  attached  by  the  whole  of  one  side,  and  merely  form 
convexities  into  the  "cavity  of  die  ventricle.  2.  Others  are  connected  by 
both  extremities,  being  free  in  the  middle.  3.  A  few  (columnae  papillares) 
are  attached  by  one  extremity  to  the  walls  of  the  heart,  and  by  tne  other 
give  insertion  to  the  chordae  tendineae. 

The  Semilunar  valveSj  three  in  number,  are  situated  around  the  com- 
mencement of  the  pulmonary  artery,  being  formed  by  a  folding  of  its 
lining  membrane,  strengthened  bv  a  thin  layer  of  fibrous  tissue.  They 
are  attached  by  their  convex  borders,  and  free  by  the  concave,  which  are 
directed  upwards  in  the  course  of  the  vessel,  so  that,  during  the  current 
of  the  blood  along  the  artery,  they  are  pressed  against  the  sides  of  the 
cylinder ;  but  if  any  attempt  at  regurgitation  ensue,  they  are  immediately 
expanded,  and  effectually  close  the  entrance  of  the  tube.  The  margins 
of  the  valves  are  thicker  than  the  rest  of  their  extent,  and  each  valve  pre- 
sents in  the  centre  of  this  margin  a  small  fibro-cartilaginous  tubercle, 
called  corpus  Arantii*  which  locks  in  with  the  other  two  during  the 
closure  of  the  valves,  and  secures  the  triangular  space  that  would  other- 
wise be  left  by  the  approximation  of  three  semilunar  folds. 

Between  the  semUunar  valves  and  the  cylinder  of  the  artery  are  three 
pouches,  called  the  pulmonary  sinuses  (sinuses  of  Valsalva).      Similar 

*  Julius  Ceesar  Arantius,  Professor  of  Medicine  in  Bologna.  He  was  a  disciple  of 
Vesalius,  one  of  the  founders  of  modern  anatomy.  His  treatise  "De  Humiino  Poeta'* 
was  published  at  Rome,  in  1564. 
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sinuses  are  situated  behind  the  valves  at  the  commencement  of  the  aorta, 
and  are  larger  and  more  capacious  than  those  of  the  pulmonary  arteiy. 

The  Pulmonary  artery  commences  by  a  scalloped  border,  correspond- 
ing with  the  three  valves  which  are  attached  along  its  edge.  It  is  con- 
nected to  the  ventricle  by  muscular  fibres,  and  by  the  lining  membrane  of 
the  heart. 

The  Left  auricle  is  somewhat  smaller,  but  thicker,  than  the  right ; 
of  a  cuboid  form,  and  situated  more  posteriorly.  The  appendix  auriculm 
is  constricted  at  its  junction  with  the  auricle,  and  has  a  foliated  appear- 
ance ;  it  is  directed  forwards  towards  the  root  of  the  pulmonary  artery,  to 
which  the  auriculse  of  both  sides  appear'to  converge. 

The  left  auricle  is  to  be  laid  open  by  a  -^  shaped  mcision,  the  horizontal 
section  being  made  alon^  the  border,  which  is  attached  to  die  base  of  the 
ventricle,  ft  presents  k>t  examination  five  openings,  and  the  muscular 
structure  of  the  appendix ;  these  are — 

Four  pulmonary  veins, 
Auriculo-ventricular  opening, 
Musculi  pectinati. 

The  Pulmonary  veinSy  two  from  the  right  and  two  firom  the  left  lung, 
open  into  the  corresponding  sides  of  the  auricle.  The  two  left  pulmonary 
veins  terminate  fi-equently  by  a  common  opening. 

The  auriculo-ventriaUar  opening  is  the  aperture  of  commumcation  be- 
tween the  auricle  and  ventricle. 

The  Musculi  pectinati  are  fewer  in  number  than  in  the  right  auricle,  and 
are  situated  only  in  the  appendix  auriculse. 

Left  Ventricle. — The  left  ventricle  is  to  be  opened  by  making  an 
incision  a  little  to  the  left  of  the  septum  ventriculorum,  and  contbuine;  it 
around  the  apex  of  the  heart  to  the  auriculo-ventricular  opening  behina. 

The  left  ventricle  is  conical,  both  in  external  figure  and  in  Uie  form  of 
its  internal  cavitv.  It  forms  the  apex  of  the  heart,  by  projecting  beyond 
the  right  ventricle,  while  the  latter  has  the  advantage  m  length  towards 
the  base.  Its  walls  are  about  seven  lines  in  thickness,  those  of  the  right 
ventricle  being  about  two  lines  and  a  half. 

It  presents  for  examination,  in  its  interior,  two  openings,  two  valves, 
and  the  tendinous  cords  and  muscular  columns;  they  may  be  tiius 
arranged: 

Auriculo-ventricular  opening, 
Aortic  opening. 

Mitral  valves, 
Semilunar  valves. 

Chordso  tendines, 
Columnse  camea. 

The  Jhiriculo-ventricular  opening  is  a  dense  fibrous  ring,  covered  by 
the  lining  membrane  of  the  heart,  but  smaller  in  size  than  that  of  the  right 
side. 

The  Mitral  valves  are  attached  around  the  auriculo-ventricular  openiai^ 

as  are  the  tricuspid  in  the  right  ventricle.    They  are  thicker  than  tbe  ta^ 

cuspid,  and  consist  of  only  two  segments,  of  which  thft  Va^gist  Sii  ~^      ^ 
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between  the  auriculo-Tentricular  opening  and  the  commencement  ai  the 
dorta,  and  acts  the  part  of  a  valve  to  that  foramen  during  the  filling  of  the 
ventricle.  Hie  diSerence  in  size  of  the  two  valves,  both  being  tiiangular, 
and  the  q)ace  between  Ihem,  has  ^ven  rise  to  the  idea  of  a  "  bisi^'i 


imtre"  after  which  they  were  named.  These  valves,  like  flie  tricnapid, 
are  furnisbed  with  an  apparatus  of  tendinous  cords,  chorda  tejidinea,  wtidt 
are  attached  to  two  very  lai^  colummt  camem. 

The  Columna  camex  admit  of  the  same  arrangement  into  three  kinds, 
as  on  the  right  side.  Those  which  are  &ee  by  one  extremity,  (he  colamnx 
papillares,  are  two  in  number,  and  larger  than  those  on  the  opposite  side ; 
one  being  placed  on  the  left  wall  of  the  ventricle,  and  the  other  at  the 
junction  of  the  septum  ventriculonim  with  the  posterior  wall. 

The  SemUunar  valves  are  placed  around  the  commencement  of  the 
aorta,  like  those  of  the  pulmonary  artery ;  they  are  similar  in  structure, 
and  are  attached  to  the  scalloped  border  by  which  the  aorta  is  coimected 
with  the  ventricle.  The  tubercle  in  the  centre  of  each  fold  is  laiver  than 
those  in  the  pulmonary  valves,  and  it  was  these  that  Arantius  paiticuluh 
described ;  but  the  term  "  corpora  Jtraniii"  is  now  applied  indiscrinu- 
nately  to  both.  The  fosss  between  the  semilunar  valves  and  the  cylindd 
of  the  artery  are  larger  than  those  of  the  pulmonary  artery';  they  are  called 
the  "  nntu  aotiid"  (sinuses  of  Valsalva). 

STBUCTOBE    OF    THE    HEART. 

The  arrangement  of  the  fibres  of  the  heart  has  been  made  the  subject  of 
carefulinvestigationbyMr.Searle,  to  whose  article,  "Fibres  of  the  Heart," 

*  Tbo  KtiatDtn]'  of  llie  hcRrl;  the  organ  ii  viewed  on  ia  left  aide.  1.  The  cavilf  o( 
the  leA  suricls.  The  number  is  plaoed  on  that  portion  of  the  eepium  auriculBmm  m- 
reiponJing  with  Iha  centre  of  the  fossa  otalis,  2,  The  CBTiiyortha  appendix  ■DrieaH 
near  [ha  apex  of  which  ara  seen  the  rnusculi  peciinali.  3.  The  opening  of  ihe  two 
right  pulmonary  veins.  4.  The  sinus,  inu  which  iba  lefl  pulmonarjr  Teins  open.  i. 
The  left  pulmonary  veins.  6.  The  aurioulo- ventricular  opetilng.  7.  TliB  coionBrj  vein, 
lying  in  (he  auriculo-venlricular  groove.  8.  The  left  veniricla.  9,  9.  The  caviij  of  iba 
loft  ventricle;  the  numbers  lesl  on  the  septum  ventriculorum.  a.  Tbo  mitral  »«lve; 
iU  flaps  are  connected  by  chords  tendinene  to  b.  b.  The  columnai  catnea.  r,  c  Fixed 
coltlmnn  cameiB.  fbtming  part  of  Ihe  internal  surface  of  (he  ventricle,  d  The  (.nUi  of 
Iha  aona,  Itom  the  summit  of  which  Ihe  three  arterial  trunks  of  the  head  artd  upper  ex 
irunitiei  are  aeen  arising,     t.  The  pulmonary  artery.    /.  The  obliteimtad  dootn*  «n»- 
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m  the  Cyclopaedia  of  Anatomy  and  Physiology,  I  am  indebted  for  the  fol- 
lowing sunmiaiy  of  their  distribution : — 

For  the  sake  of  clearness  of  description  the  fibres  of  the  ventricles  have 
been  divided  into  three  layers,  superficial,  middle,  and  internal,  all  of 
which  are  disposed  in  a  spind  direction  around  the  cavities  of  the  ventri- 
cles. The  mode  of  formation  of  these  three  layers  will  be  best  understood 
bv  adopting  the  plan  pursued  by  Mr.  Searle  in  tracing  the  course  of  the 
fibres  from  the  centre  of  the  heart  towards  its  periphery. 

The  left  surface  of  the  septum  ventriculorum  is  formed  by  a  broad  and 
thick  layer  of  fibres,  which  proceed  backwards  in  a  spiral  direction  around 
the  posterior  aspect  of  the  left  ventricle,  and  become  augmented  on  the 
left  side  of  that  ventricle  by  other  fibres  deiived  from  the  bases  of  the  two 
columnae  papillares.  The  broad  and  thick  band  formed  by  the  fibres  firom 
these  two  sources,  curves  around  the  apex  and  lower  third  of  the  left  ven- 
tricle to  the  anterior  border  of  the  septum,  where  it  divides  into  two  bands, 
a  short  or  apicial  band,  and  a  long  or  basial  band. 

The  Short  or  apicial  hand  is  increased  in  thickness  at  this  point  by  re- 
ceiving a  layer  of  fibres  (derived  firom  the  root  of  the  aorta  and  camesB 
columnse)  upon  its  mtemal  surface,  from  the  right  surface  of  the  septum 
ventriculorum ;  it  is  then  continued  onwards  in  a  spiral  direction  from  left 
to  right,  around  the  lower  third  of  the  anterior  surface,  and  the  middle 
third  of  the  posterior  surface  of  the  right  ventricle  to  the  posterior  border 
of  the  septum.  •  From  the  latter  point  the  short  band  is  prolonged  around 
the  posterior  and  outer  border  of  the  left  ventricle  to  the  anterior  surface 
of  the  base  of  that  ventricle,  and  is  inserted  into  the  anterior  border  of  the 
left  auriculo-ventricular  ring,  and  the  anterior  part  of  the  root  of  the  aorta 
and  pulmonary  artery. 

The  Ijyng  or  hasial  handy  at  the  anterior  border  of  the  septum,  passes 
directly  bacicwards  through  the  septum,  (forming  its  middle  layer,)  to  the 
posterior  ventricular  groove,  where  it  becomes  joined  by  fibres  derived 
from  the  root  of  the  pulmonary  artery.  It  then  winds  spirally  around  the 
middle  and  upper  thuti  of  the  left  ventricle  to  the  anterior  border  of  the 
septum,  where  it  is  connected  by  means  of  its  internal  surface  with  the 
superior  fibres  derived  from  the  aorta,  which  form  part  of  the  right  wall 
of  the  septum.  From  this  point  it  is  continued  around  the  upper  third 
of  the  anterior  and  posterior  surface  of  the  right  ventricle  to  the  posterior 
border  of  the  septum,  where  it  is  connected  with  the  fibres  constituting 
the  right  surface  of  the  septum  ventriculorum.  At  the  latter  point  the 
fibres  of  this  band  begin  to  be  twisted  upon  themselves,  like  the  strands 
of  a  rope,  the  direction  of  the  twist  being  firom  below  upwards.  This 
arranfi;emeQt  of  fibres  is  called  b^  Mr.  Searle  '^  the  rope ;"  it  is  continued 
spiraUy  upwards,  forming  the  brim  of  the  left  ventricle,  to  the  anterior 
surface  of  the  base  of  that  ventricle,  where  the  twisting  of  the  fibres  ceases. 
The  long  band  then  curves  inwards  towards  the  septum,  and  spreads  out 
upon  the  left  surface  of  the  septum  into  the  broad  and  thick  layer  of  fibres 
with  which  this  description  commenced. 

The  most  inferior  of  the  fibres  of  the  left  surface  of  the  septum  ventri- 
culorum, after  winding  spirally  around  the  internal  surface  of  the  apex  of 
the  left  ventricle,  so  as  to  close  its  extremity,  form  a  small  fesciculus, 

riosus ;  the  letter  is  placed  in  the  cleft  formed  by  the  bifurcation  of  the  pulmonarf  «r> 
tery.  g.  The  lef>  pulmonary  artery.  K  The  right  Tentricle.  i  The  point  of  te 
appendix  of  the  right  auricle. 
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which  is  excluded  from  the  interior  of  the  ventricle,  and  expands  in  a 
radiated  manner  over  the  surface  of  the  heart,  constituting  its  superficial 
layer  of  fibres.  The  direction  of  these  fibres  is,  for  the  most  part,  oblique, 
passing  from  left  to  right  on  the  anterior  and  from  right  to  left  on  the  pos- 
terior surface  of  the  heart,  becoming  more  lon^tudinal  near  its  base,  and 
terminating  by  bein^  inserted  into  the  fibrous  rmgs  of  the  auricolo- ventri- 
cular openings,  and  of  the  pulmonary  artery  and  aorta.  Over  the  right 
ventricle  the  superficial  fibres  are  increased  m  number  by  the  addition  of 
accessory  fibres  from  the  right  surface  of  the  septum,  which  pierce  the 
middle  layer,  and  take  the  same  direction  with  the  superficial  fibres  from 
the  apex  of  the  left  ventricle,  and  of  other  accessory  fibres  from  the  sur- 
face of  both  ventricles. 

From  this  description  it  will  be  perceived,  that  the  superficial  layer  of 
fibres  is  very  scarity,  and  is  pretty  equally  distributed  over  the  surface  of 
both  ventricles.  The  middle  layer  of  both  ventricles  is  formed  by  the  two 
bands,  short  and  lon^.  But  the  internal  layer  of  the  two  ventricles  is  very 
differently  constituted :  that  of  the  left  is  formed  by  the  spiral  expansion 
of  the  fibres  of  the  rope,  and  of  the  two  columnae  papillares ;  that  of  tbe 
rieht  remains  to  be  clescribed.  The  septum  ventriculorum  also  conri^ 
of  three  layers,  a  left  layer ^  the  radiated  expansion  of  the  rope  and  camex 
columnse ;  a  middle  layer ^  the  long  band ;  and  a  right  layer y  belongbg  to 
the  proper  wall  of  the  right  ventricle,  and  continuous  both  in  front  and 
behind  w*ith  the  long  band,  and  in  front  also  with  the  short-  band,  and  widi 
the  superficial  layer  of  the  right  ventricle. 

The  Internal  layer  of  the  right  ventricle  is  formed  by  fasciculi  of  fibres 
which  arise  from  the  right  segment  of  the  root  of  the  aorta,  from  the  entire 
circumference  of  the  root  of  the  pulmonary  artery,  and  Crom  the  bases  <rf 
the  columna;  papillares.  The  fibres  from  the  root  of  the  aorta,  associated 
with  some  from  the  carneae  columns*,  constitute  a  layer  which  passes  ob- 
liquely forwards  upon  the  right  side  of  the  septum.  The  superior  fibres 
coming  directly  from  the  aorta  join  the  internal  surface  of  the  long  band 
at  the  anterior  border  of  the  septum,  while  the  lower  t^vo-thi^ds  of  the 
layer  are  continuous  with  the  internal  surface  of  the  short  band,  some  of 
its  fibres  piercing  that  band  to  augment  the  number  of  superficial  fibres. 
The  fibres  derived  from  the  root  of  the  pulmonary  artery,  conjoined  with 
those  from  the  base  of  one  of  the  columnae  papillares,  curve  forwards  firom 
their  origin,  and  wind  obliquely  downwards  and  backwards  around  the 
internal  surface  of  the  wall  of  the  ventricle  to  the  posterior  border  of  the 
septum,  where  they  become  continuous  with  the  long  band,  directly  that 
it  has  passed  backwards  through  the  septum. 

Fibres  of  the  Auricles,  —  The  fibres  of  the  auricles  are  disposed  in  two 
layers,  external  and  internal.  The  internal  layer  is  formed  of  fasciculi 
which  arise  from  the  fibrous  rings  of  the  auriculo- ventricular  openings  and 
proceed  upwards  to  enlace  with  each  other,  and  constitute  the  appendices 
auricularum.  These  fasciculi  are  parallel  in  their  arrangement,  and  in  the 
appendices  form  projections  and  give  rise  to  the  appearance  which  is  de 
nominated  musculi  pectinati.  In  their  course  they  give  off  branches  which 
connect  adjoining  fasciculi,  and  form  a  columnar  interlacement  between 
them. 

External  Layer. — The  fibres  of  the  right  auricle  having  completed  the 
appendix,  wind  from  left  to  right  around  the  right  border  of  this  auricle, 
and  along  its  anterior  aspect,  beneath  the  appendix,  to  the  anterior  surfiice 
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of  the  septum.  From  the  septum  they  are  continaed  to  the  anterior  sur- 
face of  the  left  auricle,  where  the^  separate  into  three  bands,  superior,  an- 
terior, and  posterior.  The  superior  band  proceeds  onwards  to  the  appen- 
dix, and  encircles  the  apex  of  the  auricle.  The  anterior  hand  passes  to 
the  left,  beneath  the  appendix,  and  winds  as  a  broad  layer  completely 
around  the  base  of  the  auricle,  and  throu^  the  septum  to  the  root  of  the 
aorta,  to  wluch  it  is  partly  attached,  and  from  this  point  is  continued  on- 
wards to  the  appendix,  where  its  fibres  terminate  by  interlacing  with  the 
musculi  pectinati.  The  posterior  band  crosses  the  left  auricle  obliquely  to 
its  posterior  part,  and  winds  firom  left  to  right  around  its  base,  encircling 
the  openmgs  of  the  pulmonary  veins ;  some  of  its  fibres  are  lost  on  the 
surface  of  the  auricle,  others  are  continued  onwards  to  the  base  of  the 
aorta ;  and  a  third  set,  forming  a  small  band,  are  prolonged  along  the 
anterior  edge  of  the  appendix  to  its  apex,  where  they  are  continuous  with 
the  superior  band.  The  septum  auricularum  has  four  sets  of  fibres  enter- 
ing  into  its  formation ;  1.  The  fibres  arising  from  the  auriculo-ventriculaz 
rings  at  each  side ;  2.  Fibres  arising  fit)m  me  root  of  the  aorta^  which  pass 
upwards  to  the  transverse  band,  and  to  the  root  of  the  superior  cava ;  3. 
Those  fibres  of  the  anterior  band  that  pass  through  the  lower  part  of  the 
septum  in  their  course  around  the  left  auricle ;  and,  4.  A  slender  fescicu- 
lus,  which  crosses  through  the  septum  from  the  posterior  part  of  the  right 
auriculo-ventricular  ring  to  the  left  auricle. 

It  will  be  remarked,  fi*om  this  description,  that  the  left  auricle  is  consi- 
derably  thicker  and  more  muscular  than  the  right. 

Vessels  and  J^Terves. — The  Arteries  supplying  the  heart  are  the  anterior 
and  posterior  coronaiy.  The  Veins  accompany  the  arteries,  and  empty 
themselves  by  the  common  coronary  vein  into  the  right  auricle.  The 
lymphatics  terminate  in  the  glands  about  the  root  of  the  heart.  The  nerviss 
of  die  heart  are  derived  firom  the  cardiac  plexuses,  which  are  formed  by 
-communicating  filaments  from  the  sympathetic  and  pneumogastric. 

ORGANS  OF  RESPIRATION  AND  VOICE. 

The  organs  of  respiration  are  the  two  lungs,  with  their  air-tube,  the 
trachea,  to  the  upper  part  of  which  is  adapted  an  apparatus  of  cartilages, 
constituting  the  organ  of  voice,  or  larynx. 

THE    LARYNX. 

The  Larynx  is  situated  at  the  fore  part  of  the  neck,  between  the  trachea 
and  the  base  of  the  tongue.  It  is  a  short  tube,  having  an  hour-glass  form, 
and  is  composed  of  cartilages^  ligaments^  muscles^  vessels^  nerves^  and 
nmcous  membrane. 

The  Cartilages  are  the — 

Th^id,  Two  cuneiform, 

Cncoid,  Epiglottis. 

Two  arytenoid, 

The  Thyroid  {^^slc — sTSo^j  like  a  shield)  is  the  lar^st  cartilage  of  the 
larynx :  it  consists  of  two  lateral  portions,  or  ato,  which  meet  at  an  angle 
in  front,  and  form  the  projection  which  is  known  by  the  name  of  pomum 
Adamu     In  the  male,  after  puberty,  the  angle  of  union  of  thft  t«^  ^^*vk 
41* 
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acute ;  in  the  female,  and  before  puberty  in  the  male,  it  is  obtuse.  Whevs 
the  pomum  Adami  is  prominent,  a  bursa  mucosa  is  often  found  between 
it  and  the  skin. 

Each  ala  is  quadrilateral  in  shape,  and  forms  a  rounded  border  poste- 
riorly, which  terminates  above,  in  the  superior  camuj  and  below,  in  the 
vtferior  corrm.  Upon  the  side  of  the  ala  is  an  oblique  liney  or  ridge^  di> 
rected  downwards  and  forwards,  and  bounded  at  each  extremity  by  i 
tubercle.  Into  this  line  the  stemo*thyroid  muscle  is  inserted ;  and  nrom  it 
the  thyro-hyoid  and  inferior  constrictor  take  their  origm.  In  the  recedbig 
angUy  formed  by  the  meeting  of  the  two  alae  upon  the  inner  side  of  tl^ 
cartilage,  and  near  its  lower  border,  are  attached  the  epiglottis,  the  chords 
vocales,  ^e  thyro*arytenoid,  and  thjnro-epiglottidean  muscles. 

The  Cricoid.  Mm — fiI3o^,  like  a  ring)  is  a  rin^  of  cartilage,  narrow  in 
front,  and  broad  behind,  where  it  is  surmounted  by  two  rounded  surfnceSj 
which  articulate  with  the  arytenoid  caiiilages.  At  the  middle  line,  poste- 
riorly, is  a  vertical  ridge  which  gives  attachment  to  the  oesophagus,  and 
on  each  side  of  the  ridge  are  the  depressions  which  lodge  the  crico-aiyte- 
noidei  postici  muscles.  On  either  side  of  the  ring  is  a  glenoid  cavUyj 
which  articulates  with  the  inferior  comu  of  the  thyroid  cartilage. 

The  Arytenoid  cartilages  [dpiraivay*  a  pitcher),  two  in  number,  are  tri- 
angular and  prismoid  in  form.  They  are  broad  and  thick  below  where 
they  articulate  with  the  upper  border  of  the  cricoid  cartilage ;  pointed 
above,  and  prolonged  by  two  small  pyriform  cartilages,  comioila  laryngis 
(capitula  Santorini),  which  are  curved  inwards  and  backwards,  and  thqr 
eacn  present  three  surfaces,  anterior,  posterior,  and  internal.  The  poste- 
rior sur&ce  is  concave,  and  lodges  part  of  the  arytenoideus  muscle ;  the 
internal  sur&ce  is  smooth,  and  forms  part  of  the  lateral  wall  of  the  laiynx ; 
the  anterior  or  external  surface  is  rough  and  irregular,  and  ^ves  attach- 
ment to  the  chorda  vocalis,  thyro-airtenoideus,  crico-aiytenoideus  lateralis 
and  posticus,  and,  above  these,  to  tne  base  of  the  cuneiform  cartilage. 

The  CSineiform  cartilages  are  two  small  cylinders  of  fibro-cartilage, 
about  seven  lines  in  length,  and  enlarged  at  each  extremity.  By  the  lower 
end,  or  base,  the  cartilage  is  attached  to  the  middle  of  the  external  sui&ce 
of  the  arytenoid,  and  by  its  upper  extremity  forms  a  prominence  in  the 
border  of'^the  aryteno-epiglottidean  fold  of  membrane.  They  are  some- 
times wanting. 

In  the  male,  the  cartilages  of  the  larynx  are  more  or  less  ossified,  par- 
ticularly in  old  age. 

The  Epiglottis  (e^iyXwrciV,  upon  the  ton^e)  is  a  fibro-cartilage  of  a 
yellowish  colour,  studded  with  a  number  of  small  mucous  glands,  which 
are  lodged  in  shallow  pits  upon  its  surface.  It  is  shaped  luce  a  cordate 
leaf,  and  is  placed  immediately  in  front  of  the  opening  of  the  larynx,  which 
it  closes  completely  when  the  larynx  is  d^a^vn  up  beneath  the  base  of  the 
tongue.  It  is  attached  by  its  point  to  the  receding  angky  between  the  two 
alae  of  the  thyroid  cartilage. 

Ligaments. — The  Ligaments  of  the  larynx  are  numerous,  and  may  be 
arranged  into  four  groups :  1.  Those  which  articulate  the  thyroid  with  the 
OS  hyoides.  2.  Those  which  connect  it  with  the  cricoid.  3.  Ligaments 
of  the  arytenoid  cartilages.     4.  Ligaments  of  the  epiglottis. 

*Thi8  derivation  bas  reference  to  the  appearance  of  both  cartilages  taken  together 
and  covered  by  mucous  membrane.  In  animals,  which  were  the  principal  subjects  of 
dissection  among  the  ancients,  the  opening  of  tlie  larynx  with  the  arytenoid  caitilagefl 
bears  a  striking  re8emb\ance  xo  \he  moM\V\  ot  ^  ^\^Uer  having  a  large  spout. 


Fig.  ai4.» 
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1.  The  ligaments  which  connect  the  thyroid  cartibge  w^  the  os  hyoidea 
are  three  in  number : — 

The  two  Thyro-hyoidean  ligameTiit  pass  between  the  superior  coniua  of 
the  thyroid  and  the  extremities  of  the  greater  comua  of  the  os  hyoides:  a 
sesamoid  bone  or  cartilage  is  found  in  each. 

The  Thyro-hymdean  membrane  is  a  broad  membranous  layer,  occupying 
the  entire  space  between  the  upper  border  of  the  thyroid  cartilage  ana  the 
upper  border  of  the  os  hyoidea.  It  is  pierced  by  the  superior  laryngeal 
nerve  and  artery. 

2.  The  ligaments  connecting  the  thyroid  to  the  cricoid  cartilage  are  also 
three  in  number : — 

Two  Capsuiar  ligaments,  with  their  synovial  membranes,  which  form 
the  articulation  between  the  inferior  comua  of  the  thyroid  and  the  sides 
of  the  cricoid ;  and  the  crico-thyroidean  membrane, 
llie  crieo-thyroidean  membrane  is  a  fan-shaped 
layer  of  elastic  tissue,  thiclc  in  front  (middle  cnco- 
thyroidean  ligament)  and  thinner  at  each  side  (late- 
ral crico-thyroidean  ligament).  It  is  attached  by  , 
its  apex  to  the  lower  border  and  receding  angle'y 
of  the  thyroid  cartUage,  and  by  its  expanded  mar-  ^ 
gin  to  the  upper  border  of  the  cricoid  and  base  of 
the  arytenoid  cartilage.  Superiorly  it  is  continuous 
with  the  inferior  mai^n  of  the  chorda  vocalis. 
The  front  of  the  crico-thyroidean  membrane  is 
crossed  by  a  small  artery,  the  inferior  iaryngea], 
and  b  the  spot  selected  for  the  operation  of  laryn- 
gotomv.  Laterally  it  is  covered  in  by  the  crico- 
tnyroiuei  and  crico-arytenoidei  laterales  muscles. 

3.  The  ligaments  of  the  aiytenoid  cartilages  are 
MX  in  number : — 

Two  Capsular  ligaments,  with  synovial  mem- 
branes, which  articulate  the  arytenoid  cartilages 
with  the  cricoid ;  and  the  superior  and  infenor 
thyro- arytenoid  ligaments.  The  superior  Ikyra-aryteTund  ligaments  are 
two  thin  bands  of  elastic  tissue  which  are  attached  in  front  to  the  receding 
angle  of  the  thyroid  cartilage,  and  behind  to  the  anterior  and  inner  border 
of  each  arytenoid  cartila^.  The  lower  border  of  this  ligament  constitutes 
the  upper  boundary  of  the  ventricle  of  the  laiynx.     The  tn/fenm*  tkjpv 

*  A  TcrticBl  wciion  oriho  inrfnx,  ■howing  iu  llgamenii.  1.  Ths  badroTilM  M  bjro- 
idei.  3.  Its  gresL  cornu.  3.  Iti  leiMr  cornn.  4.  The  kI>  of  ihe  ibjrnid  ordlaga.  6. 
The  Buperior  cornu.  Q.  lis  inferior  coroa.  7.  Tba  poitium  Adami.  S,  8.  The  ibfio- 
hjroidean  membrane;  the  opening  in  the  membrane  immedisWly  abora  the  moM  poa- 
lertor  of  the  Dum«rali  ia  for  tbe  pauago  of  the  luperior  laryngeal  natre  and  anarr.  0. 
The  Ili]rro-hjroidean  ligsment;  the  numenl  ia  placed  immediatel]'  above  ibe  aetamoid 
bane  or  cariilage  wbicb  exiire  in  thii  lignmenl.  a.  The  epiglotlii.  b.  The  h7a.«pig[ouio 
ligamrni.  c.  The  ihyro-epiglollic  ligamcnl.  dTlie  arytenoid  cariilage;  in  inner  aurlkce. 
(.  Tbs  outer  nngle  of  the  base  of  ihe  arytenoid  cartilage.  /,  The  oornicalum  laryngis. 
g.  The  cuneiform  cariilage.  i.  The  superior  thyrcnarylenoid  ligament,  i.  The  inferior 
tbyro-orylcnoid  ligaineni,  or  chorda  vocalia ;  Ihe  eflipiical  space  between  the  two  tliyio- 
arytenoid  ligamenti  ii  llial  of  the  Tenlcicle  of  the  larynx,  jb.  The  cricoid  cartilage.  I, 
The  lateral  portion  of  Iho  cricO'thyroidcan  membrane,  m.  The  central  portion  of  tbe 
tame  membrane.  ■-  The  Dpper  ring  of  the  trachea,  which  is  received  within  the  ring 
of  (he  cricoid  carulage.  o.  Section  of  the  ittbmD*  of  (he  thyroid  gland,  f,  p.  The  laTB> 
tur  glandule  tliyioides. 
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arytenoid  ligamenU,  or  chorda  vocales,  are  thicker  than  the  superior,  and 
like  them  composed  of  elastic  tissue.  Each  ligameDt  is  attached  in  front 
to  the  receding  angle  of  the  thyroid  cartilage,  and  behind  to  the  anterior 
angle  of  the  base  of  the  arytenoid.  The  inferior  border  of  the  chorda  to- 
calia  is  continuous  with  the  lateral  expansion  of  the  crico-thyroid  ligament 
The  superior  border  forma  the  lower  boundaiy  of  the  ventricle  of  the  la- 
lynx.  The  space  between  the  two  chordte  vocales  is  the  glottis  or  rima 
glotlidis. 

4.  The  ligaments  of  the  epiglottis  are  five  in  number,  namely,  three 
glosso- epiglottic,  hyo-epiglotbc,  and  tbyro-epiglottic. 

J.,    gjj,  llie  glosso-ejngloiiic  ligaments  (frana  epiglottidis) 

are  three  folds  of  mucous  membrane,  which  connect 
the  anterior  surface  of  the  epiglottis  with  the  root  of 
the  tongue.     The  middle  of  these  contains  elasdc  tis- 
sue.    The  hyo-epiglollic  ligament  is  a  band  of  elastic 
tissue  passing  bet^v■een  the  anterior  aspect  of  the  epi- 
glottis near  its  apex,  and  the  upper  margin  of  the  body 
of  the  OS  hyoides.     The  thyro-epiglottic  ligament  is  a 
long  and  slender  fasciculus  of  elastic  tissue,  which 
embraces  the  apex  of  the  epiglottis,  and  is  inserted 
into  the  receding  angle  of  the  thyroid  cartilage  imme- 
diately below  the  anterior  fissure  and  above  the  attach- 
ment of  the  chordie  vocales. 
Madet. — The  muscles  of  the  larynx  are  ei^t  in  number :   the  five 
larger  are  the  muscles  of  the  chordee  vocales  and  rima  glottidis ;  the  three 
smaller  are  muscles  of  the  epiglottis. 
The  five  muscles  of  the  chords  vocales  and  rima  glottidis  are  the — 

Crico- thyroid, 

Crico-arytenoideus  posticus, 
Crico-arytenoideus  lateralis, 
Thyro-arytenoideus, 
Arytenoideus. 

The  Crico-thyrffid  muscle  arises  from  the  anterior  surface  of  the  cricoid 
cartilage,  and  passes  obliquely  outwards  and  baclnvards  to  he  inaertei 
into  the  lower  and  inner  border  of  the  ala  of  the  thyroid  as  far  back  as  its 
inferior  comu. 

The  Crico-arylenmdetis  posticus  arises  from  the  depression  on  the  pos- 
terior surface  of  the  cricoid  cartilage,  and  passes  upwards  and  outwards 
to  be  itiSerUd  into  the  outer  angle  of  the  base  of  the  arytenoid. 

The  Crico-arytenoideus  lateralis  aiises  from  the  upper  border  of  the 
side  of  the  cricoid,  and  passes  upwards  and  backwards  to  be  inserted  into 
the  outer  angle  of  the  base  of  the  arytenoid  cartilage. 

The  Thyro-arytenoideus  arises  from  the  receding  angle  of  the  thyroid 
cartilage,  close  to  the  outer  side  of  the  chorda  vocalis,  and  passes  back- 
wards parallel  with  the  cord,  to  be  i-nserted  into  the  base  and  outer  surface 
of  the  arytenoid  cartilage. 

"  A  poilerior  view  or  the  iBryni.  1.  The  thyroid  canilage,  its  right  ala.  2.  Onf  of 
it*  tucending  cornua.  3,  One  of  the  <le3Cending  cornua.  4,  7.  The  ciicoid  cartitigc 
S,  S.  The  arylenoid  canilages.  (1.  Tho  aryienoidem  muscle,  consitiing  of  obliqno  ind 
■e  fasciculi.     7,  The  ccico-aiytenoidei  postici  niusclei.     B.  The  epinloltis 
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Tlie  Arytenmdeus  muscle  occupies  the  posterior  con-  ^ 

cave  surface  of  the  aiytenoid  cartilages,  between  which  * 

it  is  stretched.  It  consists  of  three  planes  of  trans- 
verse and  oblique  fibres ;  hence  it  was  formerly  consi- 
dered  as  several  muscles,  under  the  names  of  transverti 
and  od/tout. 

The  three  muscles  of  the  epiglottis  are  the — 
Thyro-epiglottideus, 
Aryteno-epiglottideus  superior, 
Aiyteno-epiglottideus  inferior. 

The  Thyro-epigloUideus  appears  to  be  formed  by  the 
upper  fibres  of  the  thyro-arytenoideus  muscle :   they 
spread  out  upon  the  external  surface  of  the  sacculus 
laryngis  and  in  the  aiyteno-epiglottidean  fold  of  mucous  membrane,  in 
which  they  are  lost ;  a  few  of  me  anterior  fibres  being  continued  onwards 
to  the  side  of  the  epiglottis. 

The  AryUno-epiglotlidms  superior  consists  of  a  few  scattered  fibres, 
which  pass  forwards  in  the  fold  of  mucous  membrane  forming  the  lateral 
boundary  of  the  entrance  into  the  larynx,  from  the  apex  of  the  arytenoid 
cartilage  to  the  side  of  the  epiglottis. 

The  ^ryieno-epiglottideus  tnferior.  —  This  muscle,  described  by  Mr. 
Hilton,  and  closely  connected  with  the  sacculus  larjngis,  may  be  found 
by  raising  the  mucous  membrane  immediately  above  the  ventricle  of  the 
larjnx.  It  ariies  by  a  narrow  and  fibrous  origin  from  the  arytenoid  carti- 
lage, just  above  the  attacliment  of  the  chorda  vocalis ;  and  passing  for- 
wards, and  a  little  upwards,  expands  over  the  upper  half,  or  two-thirds  of 
the  sacculus  laryngis,  and  is  iaserted  by  a  broaa  attachment  into  the  side 
of  the  epiglottis. 

Actions. — From  a  careful  examination  of  the  muscles  of  the  laiynx,  Mr. 
Bishopf  concludes,  that  the  crico-arytenoidei  postici  open  the  glottis, 
while  ail  the  rest  close  it.  The  arytenoideus  approximates  the  arytenoid 
cartilages  posteriorly,  and  the  crico-arytenoidei  laterales  and  thyro-arvte- 
noidei  anteriorly ;  the  latter,  moreover,  close  the  glottis  mesially.  The 
crico-thyroidei  are  tensors  of  the  chordie  vocales,  and  these  muscles, 
together  with  the  thyro-arytenoidei,  regulate  the  tension,  position,  and 
vibrating  length  of  the  vocal  cords. 

The  crico-thyroid  muscles  effect  the  tension  of  the  cbordie  vocales  by 
rotating  the  cricoid  on  the  inferior  cornua  of  the  thyroid ;  by  this  action 
the  anterior  portion  is  drawn  upwards  and  made  to  approximate  the  infe- 
rior border  of  the  thyroid,  while  the  posterior  and  superior  border  of  the 
cricoid,  together  with  the  arytenoid  cardials,  is  carried  backwards.  •  The 
crico-arytenoidei  postici  separate  the  choruse  vocales  by  drawing  the  ary- 
tenoid cartilages  outwards  and  downwards.  The  crico-arytenoidei  late- 
rales,  by  drawing  the  outer  angles  of  the  arytenoid  cartilages  forwards, 
approximate  the  anterior  angles  to  which  the  chords  vocales  are  attached. 
The  thyro-arytenoidei  draw  the  arytenoid  cartilages  forwards,  and,  by  their 

*  A  lide  view  of  tlie  Itrynx,  one  bIb  of  tbr  thfroiJ  cKttilBge  hu  been  remoTsil.  1. 
The  rnmoininii  aln  of  the  iLyniiJ  cBiiila|(e.  3.  One  oftlie  nrylenoid  cttdilBKes.  3,  One 
of  tJie  corniciiln  liirynj[ii,  4,  The  cricoiil  caitilege.  S.  The  crictMirytenuideiis  poiticoa 
muscle.  C,  The  ciico-atytenoideui  laleralit.  T.  The  Uif  ro-nrytenoiileui,  B.  The  crico 
ihyroidrnn  niriiibranc.  0.  One  half  ofthe  epiglottii.  lO.Tlie  ^per  pBrioflhe  Intohen 
t  Cyclopti'ilin  ofAnBiomy  nnd  Fhyiiatogy,  ait.  L«rynz. 
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connexion  with  the  chords  vocales,  act  upon  the  whole  length  of  those 
cords. 

The  thyro-epiglottideus  acts  principally  by  compressing  the  glands  of 
the  sacculus  laryngis  and  the  sac  itself:  by  its  attachment  to  the  epiglottis 
it  would  act  feebly  upon  that  valve.  The  aryteno-epidottideus  superior 
serves  to  keep  the  mucous  membrane  of  the  sides  of  me  opening  of  the 
dottis  tense,  when  the  larynx  is  drawn  upwards  and  the  opening  closed 
by  the  epiglottis.  Of  the  aryteno-epiglottideus,  the  *'  functions  appear  to 
be/'  writes  Mr.  Hilton,  '^  to  compress  the  subjacent  glands  which  open 
into  the  pouch ;  to  diminish  the  capacity  of  that  cavity,  and  change  its 
form ;  and  to  approximate  the  epiglottis  and  the  arytenoid  cartilage." 

• 

Mucotis  Membrane, — The  aperture  of  the  laiynx  is  a  trianmilar  or  cord- 
iform  opening,  broad  in  front  and  narrow  behind;  bounoed  anterioriy 
by  the  epiglottis,  posteriorly  by  the  arytenoideus  muscle,  and  on  either 
side  by  a  fold  of  mucous  membrane  stretched  between  the  side  of  the  epi- 
glottis and  the  apex  of  the  arytenoid  cartilage.  On  the  margin  of  this 
arytenchepiglottidean  fold  the  cuneiform  cartilage  forms  a  prominence  more 
or  less  distinct.  The  cavity  of  the  larynx  is  divided  into  two  parts  by  an 
oblong  constriction  produced  by  the  prominence  of  the  chordae  vocales. 
That  portion  of  the  cavity  whicn  lies  above  the  constriction  is  broad  and 
triangular  above,  and  narrow  below ;  that  which  is  below  it,  is  narrow 
above  and  broad  and  cylindrical  below,  the  circumference  of  the  cylinder 
corresponding  with  the  ring  of  the  cricoid  ;  while  the  space  included  by 
the  constriction  is  a  narrow,  trian^lar  fissure,  the  glottis  or  rima  glotHdis. 
The  form  of  the  dottis  is  that  of  an  isosceles  triangle,  bounded  on  the 
sides  by  the  chorase  vocales  and  inner  surface  of  the  arytenoid  cartilages, 
and  behind  by  the  arytenoideus  muscle.  Its  length  is  greater  in  the  male 
than  in  the  female,  and  in  the  former  measures  somewhat  less  than  an  inch. 
Immediately  above  the  prominence  caused  by  the  chorda  vocalis,  and  ex- 
tending nearly  its  entire  length  on  each  side  of  the  cavity  of  the  laiynx,  is 
an  elliptical  K)ssa,  the  ventrick  of  the  larynx.  This  fossa  is  bounded  be- 
low by  the  chorda  vocalis,  which  it  serves  to  isolate,  and  above  by  a  border 
of  mucous  membrane  folded  upon  the  lower  edge  of  the  superior  thyro- 
arytenoid ligament.  The  whole  of  the  cavity  of  the  larynx,  with  its  pro- 
minences and  depressions,  is  lined  by  mucous  membrane,  which  is  con- 
tinuous superiorly  with  that  of  the  mouth  and  pharynx,  and  inferiorly  is 
prolonged  throu^  the  trachea  and  bronchial  tubes  into  the  lungs.  In  the 
ventricles  of  the  larynx  the  mucous  membrane  forms  a  csecal  pouch  of  va- 
riable size,  termed  by  Mr.  Hilton  the  sacculus  laryngis*     The  sacculus 

*  This  sac  was  described  by  Mr.  Hilton  before  be  was  aware  that  it  had  already 
been  pointed  out  by  tlie  older  anatomists.  I  myself  made  a  dissection,  which  I  still 
possess,  of  the  same  sac  in  an  enlarged  state,  during  the  month  of  August,  1837,  w^ithout 
any  knowledge  either  of  Mr.  Hilton's  labours  or  Morgagni's  account.  The  sac  projected 
considerably  above  the  upper  border  of  the  thyroid  cartilage,  and  the  extremity  had 
been  snipped  off  on  one  side  in  the  removal  of  the  muscles.  The  larynx  was  presented 
to  me  by  Dr.  George  Moore  of  Camberwell ;  he  had  obtained  it  from  a  child  who  died 
of  bronchial  disease ;  and  he  conceived  that  this  peculiar  disposition  of  the  mucous 
membrane  might  possibly  explain  some  of  the  symptoms  by  which  the  case  was  ac- 
companied. Cruveilhier  made  the  same  observation  in  equal  ignorance  of  Morgagni's 
description,  for  we  read  in  a  note  at  pngo  G77,  vol.  ii.  of  hi8./4na/omte  Detcriptivt. — "  J'ai 
vu  pour  la  premiere  fois  cette  arridre  cavit6  chez  un  individu  effect^  de  phthisie  laryng^, 
on  elle  dtait  trds-ddveIopp6e.  Je  fis  des  recherches  sur  le  larynx  d'autres  individus,  et 
]e  trouvai  que  cctte  disposition  dtait  constante.     Je  ne  savais  pas  alors  que  Morgagoi 
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laryngis  is  directed  upi^r&rds,  sometiines  extending  as  hirii  as  the  upper 
border  of  the  thyroid  cartilage,  and  occasionally  above  that  border.  When 
dissected  from  ue  interior  of  the  larynx  it  is  found  covered  b^  the  aiyteno- 
epigiottideus  muscle  and  a  fibrous  membrane,  which  latter  is  attacned  to 
me  superior  thyro-arytenoid  ligament  below ;  to  the  epiglottis  in  front ; 
and  to  the  upper  border  of  the  thyroid  cartila^  above.  If  examined  from 
die  exterior  of  the  larjmx,  it  will  be  seen  to  be  covered  by  the  thyro-epi- 
dottideus  muscle.  On  the  surface  of  its  mucous  membrane  are  the  open« 
mgs  of  sixty  or  seventy  small  follicular  elands,  which  are  situated  in  the 
submucous  tissue,  and  give  to  its  extemd  surface  a  rough  and  ill-dissected 
appearance.  The  secretion  firom  these  glands  is  intended  for  the  lubrica- 
tion of  the  chordae  vocales,  and  is  directed  upon  them  by  two  small  val- 
vular folds  of  mucous  membrane,  which  are  situated  at  the  entrance  of  the 
sacculus. 

Glands. — The  bodies  known  as  the  glands  of  the  larynx,  namely,  the 
epiglottic  and  the  arytenoid,  are  very  improperly  named.  The  former  is 
a  mass  of  areolo-fibrous  and  adipose  tissue,  situated  in  the  triangular  space 
between  the  front  surface  of  the  apex  of  the  epiglottis,  the  hyo-epiglotti- 
dean  and  the  thyro-hyoidean  ligament.  The  latter  is  the  body  which 
forms  a  prominence  in  the  aryteno-epigiottidean  ibid  of  mucous  mem- 
brane, and  has  been  described  among  the  cartilages  as  the  cuneiform  car- 
tilage. 

Viessels  and  JVerves. — The  Arteries  of  the  lanmx  are  derived  from  the 
superior  and  inferior  thyroid.  The  JVerves  are  the  superior  laiyngeal  and 
recurrent  laiyngeal ;  both  branches  of  the  pneumogastnc.  The  two  nerves 
communicate  with  each  other  freely ;  but  the  superior  laryngeal  is  distri- 
buted principaUy  to  the  mucous  membrane  at  the  entrance  of  the  larynx ; 
the  recurrent,  to  the  muscles. 

THE    TRACHEA. 

The  Trachea  extends  from  opposite  the  fifrh  cervical  vertebra  to  oppo- 
site the  third  dorsal,  where  it  divides  into  the  two  bronchi.  The  ngkt 
bronchus y  larger  than  the  left,  passes  ofi*  nearly  at  right  angles  to  the  upper 
part  of  thejcorresponding  lung.  The  left  descend  obliquely^  and  passes 
beneath  the^arch  of  the  aorta,  to  reach  the  left  lung. 

The  Trachea  is  composed  of — 

Fibro-cartilarinous  rings, 
Fibrous  membrane. 
Mucous  membrane, 
Longitudinal  elastic  fibres, 
Muscular  fibres, 
Glands. 

The  Fibro'Cartilaginaus  rings  are  from  fifteen  to  twenty  in  number,  and 
extend  for  two-thirds  around  the  cylmder  of  the  trachea.  They  are  defi- 
cient at  the  posterior  part,  where  the  tube  is  completed  by  fibrous  mem- 
brane.    The  last  ring  has  usually  a  triangular  form  in  fix>nt     The  rings 

aTBit  indiqu^  et  faitre  presenter  la  mtoie  disposition.''  Croveilhier  compares  its  form 
Tory  aptly  to  a  ''Phrygian  caique,"  and  Morgagni's  figure,  Ad  vers.  1.  Epist  Anat.  3.  plate 
9.  fig.  4,  has  the  same  appearance.  Bur  neither  of  these  anatomists  notice  the  foUicnlar 
glands  described  by  Mr.  Hilton. 
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are  connected  to  each  other  by  a  membrane  oi  yellow  elastic  JUbrcus  tissm^ 
"which  in  the  space  between  the  extremities  of  the  cartilages,  posterioihy 
forms  a  distinct  layer. 

The  Longitudinal  elastic  fbres  are  situated  immediately  beneath  Ibe 
mucous  membrane  on  the  posterior  part  of  the  trachea,  and  enclose  Ibe 
entire  cylinder  of  the  bronchial  tubes  to  their  terminations. 

The  Muscular  fibres  form  a  thin  layer,  extending  transversely  between 
the  extremities  of  the  cartilages.  On  me  posterior  surface  they  are  covered 
in  by  an  areolo-fibrous  lamella,  in  which  are  lodged  the  tracheal  glands. 
These  are  small  flattened  ovoid  bodies,  situated  in  great  number  between 
the  fibrous  and  muscular  layers  of  the  membranous  portion  of  the  trachea, 
and  also  between  the  two  layers  of  elastic  fibrous  tissue  connecting  the 
rings.    They  pour  their  secretion  upon  the  mucous  membrane. 

Thyroid  Gland. 

The  thyroid  gland  or  body  is  one  of  those  organs  which  it  is  difficult  to 
classify  from  the  absence  of  any  positive  knowledge  with  regard  to  its 
function.  It  is  situated  upon  the  trachea,  and  in  an  anatomical  arrange- 
ment may  therefore  be  considered  in  this  place,  although  bearing  no  part 
in  the  function  of  respiration. 

This  gland  consists  of  two  lobes,  which  are  placed  one  on  each  side  of 
the  trachea,  and  are  connected  with  each  other  by  means  of  an  isthmus^ 
which  crosses  its  upper  rings.  There  is  considerable  variety  in  the  situa- 
tion and  breadth  of  the  isumus,  which  should  be  recollected  in  the  per- 
formance of  operations  upon  the  trachea.  In  structure  it  is  composed, 
according  to  Mr.  Simon,*  of  a  dense  aggregation  of  mmute  and  inde- 
pendent membranous  cavities  enclosed  by  a  plexus  of  capillary  ves- 
sels, and  connected  together  by  areolo-fibrous  tissue.  The  cavities  are 
filled  with  fluid,  in  which  are  found  cyto-blasts  and  cells ;  the  latter  mea- 
suring j^^  of  an  inch  in  diameter.  In  young  animals  the  cyto-blasts  lie 
in  contact  with  the  internal  wall  of  the  cavities,  and  constitute  a  kind  of 
tesselated  epithelium.  The  gland  is  larger  in  young  subjects  and  in 
females,  than  in  the  adult  and  males.  It  is  the  seat  of  an  enlargement 
called  bronchocele,  goitre,  or  the  Derbyshire  neck. 

A  muscle  is  occasionally  found  connected  with  its  upper  border  or  with 
its  isthmus ;  and  attached,  superiorly,  to  the  body  of  the  os  hyoides,  or  to 
the  thyroid  cartilage.  It  was  named  by  Soemmering  the  '^  levator  glanduU 
ttyrou/c«;"  fig.  214,  p.  487. 

Vessels  and  JSTerves, — It  is  abundantly  supplied  with  blood  by  the  supe- 
nor  and  inferior  thyroid  arteries.  Sometimes  an  additional  artery  is 
derived  from  the  arteria  innominata,  and  ascends  upon  the  front  of  the 
trachea,  to  be  distributed  to  the  gland.  The  wounding  of  the  latter  ves- 
sel, in  tracheotomy,  might  be  fataJ  to  the  patient.  The  nerves  are  derived 
from  the  superior  laryngeal  and  sympathetic. 

THE    LUNGS. 

The  lungs  are  two  conical  organs,  situated  one  on  each  side  of  the 
chest,  embracing  the  heart,  and  separated  from  each  other  by  that  organ 

*The  Comparative  Anatomy  of  the  Thyroid  Gland.     Philosophical  TransactioD& 
•844. 


and  bjr  a  membranous  partition,  the  mediastinum.  On  the  external  m 
thoracic  side  they  are  convex,  and  correspond  with  the  form  of  the  cdivitj 
of  the  chest ;  internally  they  are  concave,  to  receive  the  convexity  of  the 
heart.  Superiorly  they  terminate  in  a  tapering  cone,  which  extends  above 
the  level  of  the  first  nb,  and  inferiorly  mey  are  broad  and  concave,  and 
rest  upon  the  convex  surface  of  the  diaphragm.  Their  posterior  border 
is  rounded  and  broad,  the  anterior  sharp,  and  marked  by  one  or  two  deep 
fissures,  and  the  inferior  border  which  surrounds  the  base  is  also  sharp. 
The  colour  of  the  lungs  is  pinkish-grey,  mottled,  and  variously  marked 
with  black.  The  surface  is  figured  wim  irregularly  polyhedral  outlmes, 
which  represent  the  lobules  of  the  organ,  and  the  area  of  each  of  these 
polyhedral  spaces  is  crossed  by  lighter  lines. 

Pig.  an.' 


Each  lung  is  divided  into  two  lobes,  by  a  long  and  deep  fissure,  triiidi 
extends  from  the  posterior  surface  of  the  upper  part  of  the  organ,  down- 
wards  and  forwards  to  near  the  anterior  angle  of  its  base.  In  the  ri^t 
lung  the  upper  lobe  b  subdivided  by  a  second  fissure,  which  extends  ob- 
liqnely  forwards  from  the  middle  of  the  preceding  to  the  anterior  border 
01^ the  organ,  and  marks  off  a  small  triangular  lobe. 

The  right  lung  is  larger  than  the  left,  in  consequence  of  the  inclinatioa 
of  the  heart  to  the  lefl  side.     It  is  also  shorter,  from  the  great  convexity 

*  AoRtoin;  of  ihc  bcBTt  aiiil  luogi.  1.  Tbs  rigbl  vcDlriclo ;  Iha  tbimiIi  to  tha  laft  of 
the  Dumber  a>a  tha  middta  coronsTf  artery  and  veini;  and  those  to  jli  tiflit,  the  ante* 
rior  coTOOBtr  nrleiy  and  veini.  2.  The  left  vaniiiclo,  3.  The  right  itiriole.  *.  Tha 
left  auricle.  5.  The  pulmonary  artarf.  6.  The  right  pulmonary  artaiy.  T.  Tha  laft 
pulmonary  artery.  B.  The  remaina  of  tha  ductus  aiterioiui.  D.  The  arch  of  tha  aorta. 
10,  Tha  auperior  vena  cava.  II.  The  arietia  innaminata,  and  in  front  of  it  the  right 
TCtiB  innominata.  12.  The  right  ■ubclaTian  vein,  and,  bshind  it,  iu  correspond  lug  ar- 
leiy.  13.  Tha  right  common  carotid  artery  and  Tsin.  14.  Tha  left  rsna  ianominalfc 
15.  Tha  left  caroti  1  artery  and  Tcin.  16.  The  left  subclaTian  vrin  and  artery.  IT.  The 
trachea.  18.  The  right  bronchus.  19.  The  left  broochus.  90,  30.  The  pulmODarj' 
veini;  18,  30,  form  the  root  of  the  right  lung;  and  7,  19,  90,  tha  root  of  the  left,  ai 
The  superior  io'ie  of  the  right  lung.  S3.  Iti  middle  lobe.  33.  Its  inferior  loba.  34. 
Tha  luparior  lobe  of  the  left  lung.     25.  tti  iaferior  lobe. 
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The  Circumflex  Nerye  arises  from  the  posterior  part  of  the  brachial 
plexus  by  a  common  trunk  with  the  musculo-spiral  nerve.  It  passes 
downwards  over  the  border  of  the  subscapularis  muscle,  winds  around 
die  neck  of  the  humerus  with  the  posterior  circumflex  arteiy,  and  ter- 
minates by  dividing  into  numerous  branches,  which  supply  the  deltoid 
muscle. 

The  Brtmches  of  the  circumflex  nerve  are  muscular  and  cutaneous 
The  Muadar  branches  are  distributed  to  the  subscapularis,  teres  minor, 
teres  major,  latissimus  dorsi,  and  deltoid.  The  Cutaneous  branches 
pierce  the  deltoid  muscle,  and  are  distributed  to  the  integument  of  the 
shoulder.  One  of  these  cutaneous  branches  (cutaneus  brachii  superior), 
larG[er  than  the  rest,  winds  around  the  posterior  border  of  the  deltoid,  and 
divides  into  filaments  which  pass  in  a  radiating  direction  across  the 
shoulder,  and  are  distributed  to  the  integument. 

DORSAL    NERVES. 

The  dorsal  nerves  are  twelve  in  number  on  each  side ;  the  first  appears 
between  the  first  and  second  dorsal  vertebrse,  and  the  last  between  the 
twelfth  dorsal  and  first  lumbar.  They  are  smaller  than  the  lower  cervical 
nerves,  and  diminish  gradually  in  size  £rom  the  first  to  the  tenth,  and  then 
increase  to  the  twelfth.  Each  nerve,  as  soon  as  it  has  escaped  from  the 
intervertebral  foramen,  divides  into  two  branches ;  a  dorsal  branch  and 
the  true  intercostal  nerve. 

The  Dorsal  branches  pass  directly  backwards  between  the  transverse 
processes  of  the  vertebrae,  lying  internally  to  the  anterior  costo-transverse 
ligament,  where  each  nerve  divides  into  an  anterior  or  muscular  and  a 
posterior  or  musculo-cutaneous  branch.  The  muscular  branch  enters  the 
substance  of  the  muscles  in  the  direction  of  a  line  corresponding  with  the 
interval  of  separation  between  the  longissimus  dorsi  and  sacro-lumbalis, 
and  is  distributed  to  the  muscles  of  the  back,  its  terminal  filaments  reach- 
ing to  the  integument.  The  musculo-cutaneous  branch  passes  inwards, 
crossing  the  semispinalis  dorsi  to  the  spinous  processes  of  the  dorsal  verte- 
brae, giving  ofi*  muscular  branches  in  its  course ;  it  then  pierces  the  apo- 
neurosis of  origin  of  the  trapezius  and  latissimus  dorsi,  and  divides  into 
branches  which  are  inclined  outwards  beneath  the  integument  to  which 
they  are  distributed. 

The  dorsal  branch  of  the ^r^^  dorsal  nerve  resembles  in  its  mode  of  dis- 
tribution the  dorsal  branches  of  the  last  cervical.  The  dorsal  branches  of 
the  last  Jour  dorsal  nerves  pass  obliquely  downwards  and  outwards  into 
the  substance  of  the  erector  spmae  in  the  situation  of  the  interspace  between 
the  sacro-lumbalis  and  longissimus  dorsi.  After  supplying  the  erector 
spinae  and  communicating  freely  with  each  other  they  approach  the  surface 
along  the  outer  border  of  the  sacro-lumbalis,  where  they  pierce  the  apo- 
neuroses of  the  transversalis,  internal  oblique,  serratus  posticus  infenor, 
and  latissimus  dorsi,  and  divide  into  internal  branches  which  supply  the 
integument  in  the  lumbar  region  upon  the  middle  line,  and  external  oranches 
which  are  distributed  to  the  integument  upon  the  side  of  the  lumbar  and 
in  the  gluteal  region. 

Intercostal  Nerves. — The  Intercostal  nerves  receive  one  or  two  fila- 
ments from  the  adjoining  ganglia  of  the  sympathetic,  and  pass  forwards  in 
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the  bronchial  tubes.  The  air-cells  composing  a  lobule  also  communicate 
freely  with  each  other. 

The  bronchial  tubes,  after  the  cessation  of  the  fibro*cartilaginous  plates, 
are  composed  of  fibrous  membrane  (constructed  of  longitudmal  and  cir- 
cular fibres)  and  mucous  membrane,  the  latter  being  invested  by  a  ciliated 
columnar  epithelium.  At  the  termination  of  these  tubes  the  mucous  mem- 
brane and  epithelium  cease  abruptly,  and  the  fibrous  membrane,  very  thin 
and  transparent,  is  continued  onwards  through  the  intercellular  passages 
and  air-cells.  The  same  change  takes  place  in  the  structure  of  the  parie- 
tes,  where  the  air-cells  open  directly  into  the  bronchial  tubes. 

The  capillaries  of  the  lungs  form  plexuses  which  occupy  the  walls  and 
septa  of  the  air-cells  and  the  walls  of  the  intercellular  passages,  but  are 
not  continued  into  the  bronchial  tubes.  The  septa  between  the  cells  con- 
sist of  a  single  layer  of*  the  capillary  plexus  enclosed  in  a  fold  of  the 
fibrous  lining  membrane.  The  cells  of  the  central  parts  of  the  lung  are 
•nost  vascular,  and  at  the  same  time  smallest,  while  those  of  the  periphery 
are  less  vascular  and  larger. 

The  pigmentary  matter  of  the  lungs  is  contained  in  the  air-cells,  as  well 
as  in  the  areolo-fibrous  tissue  of  the  mter-lobular  spaces  and  of  the  blood- 
vessels. 

The  Pulmonary  artery^  conveying  the  dark  and  impure  venous  blood 
^0  the  lungs,  terminates  in  capillary  vessels,  which  form  a  minute  network 
in  the  parieties  of  the  intercellular  passages  and  air-cells,  and  then  con- 
verge to  form  the  pulmonary  veins,  by  which  the  arterial  blood,  purified 
in  its  passage  through  the  capillaries,  is  returned  to  the  left  auricle  of  the 
heart. 

The  Bronchial  arterieSy  branches  of  the  thoracic  aorta,  ramify  on  the 
parieties  of  the  bronchial  tubes,  while  the  venous  blood  is  returned  by  the 
oronchial  veins  to  the  vena  azygos. 

The  LymphcUicSy  commencing  on  the  surface  and  in  the  substance  of 
the  lungs,  terminate  in  the  bronchial  glands.  These  glands,  very  numerous 
and  often  of  large  size,  are  placed  at  the  roots  of  the  lungs,  around  the 
bronchi,  and  at  the  bifurcation  of  the  trachea.  In  early  life  they  resemble 
lymphatic  glands  in  other  situations ;  but  in  old  age,  and  often  in  the 
adult,  are  quite  black,  and  filled  with  carbonaceous  matter,  and  occasion- 
ally with  calcareous  deposits. 

The  JVerves  are  derived  from  the  pneumogastric  and  sympathetic.  They 
form  two  plexuses :  anterior  pulmonary  plexus j  situated  upon  the  front  of 
the  root  of  the  lungs,  and  composed  chiefly  of  filaments  fit)m  the  great 
cardiac  plexus ;  and  posterior  pulmonary  plexus^  on  the  posterior  aspect 
of  the  root  of  the  lungs,  composed  principally  of  branches  fit)m  the  pneu- 
mogastric. The  branches  from  these  plexuses  foUow  the  course  of  the 
bronchial  tubes,  and  are  distributed  to  me  intercellular  passages  and  air- 
cp]h. 

PL  EU  R  A. 

Each  lung  is  enclosed,  and  its  structure  maintained,  by  a  serous  mem- 
brane, the  pleura,  which  invests  it  as  far  as  the  root,  and  is  then  reflected 
upon  the  parietes  of  the  chest.  That  portion  of  the  membrane  which  is 
in  relation  with  the  lung  is  called  pleura  pulmonaUs^  and  that  in  contact, 
with  the  parietes,  pleura  costalis.  The  r^ected  portion,  besides  formipg 
the  internal  lining;  to  the  ribs  and  intercostal  muscles,  also  covers  the  dia- 
phragm and  the  thoracic  surface  of  the  vessels  at  the  root  of  the  neck. 


LUHBAR   PLEXUS. 


LUHBAa    KEBT 


There  are  five  pairs  of  lumbar  nerres,  of  which  the  fiist  makes  its  ap- 
pearance between  the  first  and  second  lumbar  vertebne,  and  the  last  be- 
tween the  Mh  lumbar  and  the  base  of  thesacnim.  The  onlmor  branches 
increase  in  size  fit>m  above  downwards.  They  communicate  at  their  oii- 
^n  with  the  lumbar  gai^lia  of  the  sympathetic,  and  pass  obliquely  out- 
wards behind  the  psoas  magnus  or  between  its  fasciculi,  senduig  twigs  to 
&at  muscle  and  to  the  quadratus  lumborum.  In  this  situation  each  nerve 
divides  into  two  biBoches,  a  superior  branch  ^lich  ascends  to  form  a  loop 
of  communication  with  the  nerve  above,  and  an  inferior  branch  which 
descends  to  join  in  like  manner  the  nerve  below,  the  communications  and 
anastomoses  which  are  thus  established  constituting  the  lumbar  plexus. 

The  posterior  branches  rfiminJHh  in  size  finm  above  downwuds ;  they 
pass  backwards  between  the  transverse  processes  of  the  corresponding 
vertebrse,  and  each  nerve  divides  into  an  internal  and  an  external  branch, 
llie  interna/  branch,  the  smaller  of  the  two,  passes  inwards  to  be  distri- 
buted to  the  multifidus  spmae  and  interepinales,  and  becoming  cutaneous 
supplies  the  integument  of  the  lumbar  region  on  the  middle  line.  The 
txtemul  branches  communicate  widi  each  other  by  several  loops,  and  after 
supplying  the  deeper  muscles, 
Fig.  180."  pierce  the  sacro-lumbalis  to  reach 

the  integument  to  which  they  are 
distnb     d  Th  external  branches 
th   three     wer  lumbar  nerves 
{    rv  m  superiores  postici) 

d  sc     d  the  superior  part  of 

th  St  th  lium,  and  are  dis- 
tr  d  th  ntegument  of  the 
g      al     gi 
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Th    I,  7n6     plexus  b  formed 

th        mm     ications  and  anas- 

ra  se     h  h  take  place  between 

ranches  of  the  five 


•A  T 

The  bod 

three  broad 

The  iMbisiic  pt<... 
(i  DguiiuKinluieou  a] 
S.  The  geniuxru™' 
the  Kreai  •jnnpathei 


and  between  the 
last  dorsal-  It  is 
and  increases  in 
ly,  and  is  situated 
ansverse  processes 
vertebrse  and  the 
arum  behind,  and 
us  muscle  in  front. 

ra         s  or  (he  former.     14. 
mBgn  Bcle.      II.  The  iliacu> 

■Xtt.     16.  The  diaphragm.      12.  Tho 
UB.     1,  Tho  iumbatpleius.    2. 
4.  Eneinal    cutaneoua    nerye 
..„  (8)   The  anlerior  erural  nerve. 
10,  10.  The  lower  ti 


r^x.^ 


employ  the  term  inguinal  regtcm,  in  refereDce  to  the  vicinity  of  Poupait*! 
ligament 

Position  f^  the  Vucera. — In  the  upper  zone  will  be  seen  the  liver,  ex- 
tending across  from  the  right  to  the  lell  side ;  the  stomach  and  spleen  on 
the  left,  and  the  pancreas  and  duodenuni  behind.  In  the  middle  zone  is 
the  transverse  portion  of  the  colon,  with  the  upper  part  of  the  ascending 
and  descending  colon,  omentum,  small  intestines,  mesentery,  and,  behind, 
the  kidneys  and  supra-renal  capsules.  In  the  inferior  zone  is  ibe  lower 
part  of  the  omentum  and  small  mtestines,  the  cxcum,  ascending  and  d^ 
scending  colon  with  the  sigmoid  flexure,  and  ureters. 

The  smooth  and  polished  surface,  which  the  viscera  and  paiietes  of  the 
abdomen  present,  is  due  to  the  peritoneum,  which  should  in  the  next 
place  be  studied. 

PE&tTOSSUM. 

The  Peritoneum  (tepuhin,  to  extend  around)  is  a  serous  membnne, 
and  therefore  a  shut  sac :  a  sin^e  exception  exists  in  the  human  subject 
to  this  character,  viz.  in  the  female,  where  the  peritoneum  is  perforatea  by 
the  open  extremities  of  the  Fallopian  tubes,  and  ia  continuous  with  tlieir 
mucous  lining. 

■  The  Tiacera  of  Ihe  abdomen  in  litu,  1,  1.  Tlie  tisps  of  ihe  abdominal  parieta* 
toroed  aiide.  2.  Tlie  Jiver,  iu  left  lobe.  3.  Iw  right  lobe.  4.  Tbe  lUndoj  of  the  gall- 
bladder. S.  Tbe  round  ligamenl  of  Ibe  liier,  iuuing  from  tbe  oleft  of  tbe  longitudinal 
Amutc.  and  paaiing  along  the  porieiei  of  the  abdomen  lo  the  umbilical.  S.  Pan  of  the 
broad  ligament  of  the  liver.  7.  The  itomacb.  8.  Iu  p^loTic  end.  0.  The  commesor- 
ment  of  the  duodenum,  a.  The  lower  exitemitf  of  ibs  ipleen.  t,  ft.  The  greater  omao- 
lum.  r,  c.  The  small  inleslinea.  d.  The  canum.  t.  The  appendix  esei.  /.  Tbe  a>- 
eending  co\oa.  g,  g.  The  tmnsTerw  oolon.  A.  The  deioending  colon.  C  The  algnMid 
flaxDTe  of  the  colon,  k.  Appendice*  epiploion  connected  with  tbe  ligmoid  flaxon.  1 
Three  ridgee,  repreieoting  the  cordi  of  the  urachus  and  Ihe  umbiltaiitarteriai  aaoaDdiiig 
to  the  lUnbilicui.  m.  Fart  of  the  under  lailhoe  ofth*  diaphiagoi. 
42*  20 
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The  amplest  idea  thai  can  be  gires 
of  a  serous  membrane,  whicb  m^ 
Miply  equally  to  all,  is,  tbat  it  invests 
the  viscus  or  viscera,  and  is  then  re- 
flected npon  the  parietes  of  the  coo- 
taining  cavity.  If  the  cavity  contsiii 
only  a  single  viscus,  the  consideration 
of  the  serous  membrane  is  extremely 
simple.  But  b  the  abdomen,  where 
there  are  a  number  of  viscera,  the  se- 
rous membrane  passes  from  one  to  the 
other  until  it  has  invested  the  whole, 
before  it  is  reflected  on  tbe  parietes. 
Hence  its  reflexions  are  a  little  more 
'  complicated. 

In  tracing  the  reflexions  of  the  p^ 
,'  ritoneum  in  the  middle  line,  we  com- 
mence with  the  diaphragm,  which  is 
lined  by  two  layers,  one  firotn  the 
parietes  in  front,  anterior,  and  one 
&om  the  parietes  behind,  posterior. 
These  two  layers  of  ibe  same  mem- 
brane, at  the  posterior  part  of  tbe 
diaphragm,  descend  to  the  upper  sor- 
fece  of  Uie  liver,  forming  tbe  coronary 
and  lateral  ligameTds  of  tbe  liver. 
They  then  surround  tbe  liver,  one 
going  in  Iront,  the  other  behind  that 
viscus,  and,  meeting  at  its  under  suriace,  pass  to  the  stomach,  forming  tbe 
lesser  omentttm.  They  then,  in  the  same  manner,  surround  the  stomadi, 
and,  meetmg  at  its  lower  border,  descend  for  some  distance  in  front  of 
the  intestines,  and  return  to  the  transverse  colon,  forming  the  great  oma- 
ban;  they  then  surround  the  transverse  colon,  and  pass  directly  back- 
wards to  the  vertebral  column,  forming  the  transverse  meso-colon.  Here 
the  two  layers  separate;  the  posterior  ascends  in  front  of  the  pancreas  and 
aorta,  and  returns  to  the  posterior  part  of  the  diaphragm,  where  it  becomes 
the  posterior  layer  with  which  we  commenced.  The  anterior  descends, 
invests  all  the  small  intestines,  and  returning  to  the  vertebral  column, 
forms  the  mesentery.     It  then  descends  into  the  pelvis  in  front  of  tbe 


D.  The  diapbraEin.     S.  Tho  itomoch.     C.  Th* 
iimlenum.     P.  The  pancreai.     I.  Tho  >mk1l  io- 

1.  Tlje  Bnlerior  lnyer  of  the  pen- 

2.  The  posleiior  layer.     3.  The 
poiterior  border  of 


*  Tlia  reflexions  of  Ihe  peritoneum, 
transverse  colon,     D.  Tlio  Irjnaverie"  auixienum.     t 
teiTinei.     R.  The  rectum.    B.  The  urinary  blBcIder. 
toneuin,  lining  the  under  tuiface  of  the  disphtsfnn. 
coronsry  ligament,  formed  by  tbe  passage  of  ibese  two  layera  to  i 

(he  liver.  A.  The  lesser  omenluin ;  Ibo  two  layers  passinft  from  Iho  under  tniftet  of 
Ihe  liver  lo  the  leuer  curve  of  the  slomach.  0,  Tbe  two  layers  meeting  at  the  greaier 
curve,  then  pnising  downwartls  and  temrnine  upon  ihemselves,  forming  (C)  tho  grratei 
omentum.  7.  Tlie  transverse  meso<o>on.  S.  Tbo  posterior  layer  traced  upwards  in 
front  ofD,  the  transverse  duodenum,  and  P,  tbe  pancreas,  to  liecome  eontinuoua  with 
the  posterior  layer  (9).  0.  The  foramen  of  Winslow ;  the  doited  line  bounding  this 
Ibnmen  inferiorly  marks  ihe  course  of  the  hepatic  artery  forwatda,  to  enter  between 
the  layers  of  Ihe  lesser  cmentiim,  10,  The  mesentery  encircling  the  snull  inleuioa. 
11.  The  recto-vcsieal  fold,  formed  by  the  descending  anterior  layer.  13.  The  atilerioT 
layer  traced  upwards  upon  the  internal  surface  of  the  abdominal  paiietaa  la  Iho  lajel 
(1),  with  whii;b  Ihe  examinaiion  commenced. 
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rectum,  which  it  holds  in  its  place  by  means  of  a  fold  called  meso-redumy 
forms  a  pouch,  the  redo-vesiccU  /old,  between  the  rectum  and  bladder, 
ascends  upon  the  posterior  surface  of  the  bladder,  forming  its  faJse  li| 
ments,  and  returns  upon  the  anterior  parietes  of  the  abdomen  to  the 
phragm,  whence  we  first  traced  it. 

In  the  female,  after  descending  into  the  pelris  in  firont  of  the  rectum,  it 
is  reflected  upon  the  posterior  surface  of  the  vagina  and  uterus.  It  then 
descends  on  the  anterior  surface  of  the  uterus,  and  forms  at  either  side 
the  broad  ligaments  of  that  organ.  From  the  uterus  it  ascends  upon  the 
posterior  sunace  of  the  bladder  and  anterior  parietes  of  the  abdomen,  and 
is  continued,  as  in  the  male,  to  the  diaphragm. 

In  this  way  the  continui^  of  the  peritoneum,  as  a  whole,  is  distinctly 
shown,  and  it  matters  not  where  the  examination  commence  or  where  it 
terminate,  still  the  same  continuity  of  sur&ce  will  be  discernible  through- 
out. If  we  trace  it  firom  side  to  side  of  the  abdomen,  we  may  commence 
at  the  umbilicus ;  we  then  follow  it  outwards  lining  the  inner  side  of  the 
parietes  to  the  ascending  colon ;  it  surrounds  that  mtestine ;  it  then  sur- 
rounds the  small  intestine,  and  returning  on  itself  forms  the  mesentery. 
It  then  invests  the  descending  colon,  and  reaches  the  parietes  on  the  op- 
posite side  of  the  abdomen,  whence  it  may  be  traced  to  the  exact  point 
from  which  we  started. 

The  viscera,  which  are  thus  shown  to  be  invested  by  the  peritoneum  in 
its  course  firom  above  downwards,  are  th< 


Liver,  Small  intestines. 

Stomach,  Pelvic  viscera. 

Transverse  colon. 

The  folds,  formed  between  these  and  between  the  diaphragm  and  the 
liver,  are — 

(Diaphragm.) 

Broad,  coronary,  and  lateral  ligaments. 

(Liver.) 
Lesser  omentum. 

(Stomach.) 
Greater  omentum. 

(Transverse  colon.) 
Transverse  meso-colon. 

Mesentery, 
Meso-rectum, 
Recto- vesical  fold. 
False  ligaments  of  the  bladder. 

And  in  the  female,  the — 

Broad  ligaments  of  the  uterus. 

The  ligaments  of  the  liver  will  be  described  with  diat  organ. 

The  Lesser  amentum  is  the  duplicature  which  passes  beUreeb  tht  Kfii 
and  the  upper  border  of  the  stomach.    It  is  extremely  thin,  ezoe*^ 
its  right  border,  where  it  is  free,  and  contains  between  its  Ivjta^  ^ 
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Hepatic  artery,  Hepatic  plexus  of  neires, 

Ductus  communis  choledochus,  Lymphatics. 

Portal  vein, 

These  structures  are  enclosed  in  a  loose  areolar  tissue,  called  GKssaiifs 
capsule.*  The  relative  position  of  the  three  vessels  is,  the  artery  to  the 
left,  the  duct  to  the  right,  and  the  vein  between  and  behind. 

If  the  finger  be  introduced  behind  this  right  border  of  the  lesser  omentum, 
it  will  be  situated  in  an  opening  called  the  7bra7?ien  of  Winslow.^  Injrmd 
of  the  finger  will  lie  the  right  border  of  the  lesser  omentum ;  behind  it  the 
diaphragm,  covered  by  the  ascending  or  posterior  layer  of  the  peritoneuiD; 
belowy  me  hepatic  artery,  cur>'ing  forwards  from  the  cceliac  axis;  and 
abovCy  the  lobus  Spigelii.  These,  therefore,  are  the  boundaries  of  iht  Jt^ 
ramen  of  WinsloWy  which  is  nothing  more  than  a  constriction  of  the  gene- 
ral cavity  of  the  peritoneum  at  this  point,  arising  out  of  the  necessitv  bt 
the  hepatic  and  gastric  arteries  to  pass  forwards  from  the  codiac  axis  to 
reach  their  respective  viscera. 

If  air  be  blown  through  the  foramen  of  Winslow,  it  will  descend  bdiind 
the  lesser  omentum  and  stomach  to  the  space  between  the  descending  and 
ascending  pair  of  layers,  forming  the  great  omentum.  This  is  sometimes 
called  the  lesser  cavity  of  the  peritoneum,  and  that  external  to  the  foramen 
the  greater  cavity ;  in  which  case  the  foramen  is  considered  as  the  means 
of  communication  between  the  two.  There  is  a  great  objection  to  Ais 
division,  as  it  might  lead  the  inexperienced  to  believe  that  there  were 
really  two  cavities.  There  is  but  one  only,  the  foramen  of  Winslow  being 
merely  a  constriction  of  that  one,  to  facilitate  the  communication  between 
the  nutrient  arteries  and  the  viscera  of  the  upper  part  of  the  abdomen. 

The  Great  omentum  consists  of  four  layers  of  peritoneumy  the  two 
which  descend  from  the  stomach,  and  the  same  two,  returning  upon  them- 
selves to  tlie  transverse  colon.  A  quantity  of  adipose  substance  is  depo- 
sited around  the  vessels  which  ramify  through  its  structure.  It  would 
appear  to  perform  a  double  function  in  the  economy.  1st.  Protecting  4e 
intestines  from  cold ;  and,  2dly.  Facilitating  the  movement  of  the  intes- 
tines upon  each  other  during  their  vermicular  action. 

The  Transverse  meso-colon  (ixitfoj,  middle,  being  attached  to  the  middle 
of  the  cylinder  of  the  intestine)  is  the  medium  of  connexion  between  tbe 
transverse  colon  and  the  posterior  wall  of  the  abdomen.  It  also  affords  to 
the  nutrient  arteries  a  passage  to  reach  the  intestine,  and  encloses  between 
its  layers,  at  the  posterior  part,  the  transverse  portion  of  the  duodenum. 

The  Mesentery  (ixitfov  Ivrejov,  being  connected  to  the  middle  of  the  cylin- 
der of  the  small  intestine)  is  the  medium  of  connexion  between  the  smaD 
intestines  and  the  posterior  wall  of  the  abdomen.  It  is  oblique  in  its  di- 
rection, being  attached  to  the  posterior  wall,  from  the  left  side  of  the  second 
lumbar  vertebra  to  the  right  iliac  fossa.  It  retains  the  small  intestines  in 
their  places,  and  gives  passage  to  tlie  mesenteric  arteries,  veins,  nerves, 
and  lymphatics. 

The  Meso-redumj  in  like  manner,  retains  the  rectum  in  connexion  with 
the  front  of  the  sacrum.     Besides  this,  there  are  some  minor  folds  in  tht 

•  Francis  Glisson,  Professor  of  Medicine  in  the  University  of  Cambridge.     Hit  work. 
'•De  Anatomia  Hepatis/'  was  published  in  1654. 

f  Jacob  Benignus  Winslow :  his  "  Exposition  Anatomique  de  la  Structure  dn  Corp« 
Humaiti"  was  pnblished  in  Paris  in  1732. 
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pelvis,  as  the  recUhveskal  fold,  l^e  false  ligaments  of  the  bladder ^  and  the 
wroad  ligaments  of  the  uterus. 

The  Jhpendices  epy>laic(B  are  small  irregular  pouches  of  the  peritoneum, 
filled  with  &t,  and  situated  like  fringes  upon  the  large  intestine. 

Three  other  duplicatures  of  the  peritoneum  are  situated  in  the  sides  of 
the  abdomen;  they  are  the  eastro-phrenic  ligament,  the  gastro-splenic 
omentum,  the  ascending  and  ^cending  meso-colon.  The  gastro^phrenic 
ligament  is  a  small  duplicature  of  the  peritoneum,  which  descends  from 
the  diaphragm  to  the  extremity  of  the  oesophagus,  and  lesser  curve  of  the 
stomach.  The  gastro-splenic  omentum  is  the  duplicature  which  connects 
the  spleen  to  the  stomach.  The  ascending  meso-colon  is  the  fold  which 
connects  the  upper  part  of  the  ascending  colon  with  the  posterior  wall  of 
the  abdomen ;  and  the  descending  meso-colon^  that  which  retains  the  sig- 
moid flexure  in  connexion  with  me  abdominal  wall. 

Structure  of  Serous  Membrane. — Serous  membrane  consists  of  two 
layers,  an  external  or  areolo-fibrous  layer,  and  an  internal  layer  or  epithe- 
lium. The  areolo-fbrous  layer  upon  its  outer  surface  is  rough  and  vascu- 
lar, and  adherent  to  surrounding  structures ;  but  on  its  inner  or  free  sur- 
face is  dense  and  smooth,  and  deficient  of  vessels.  The  smooth  and 
brilliant  surface  of  serous  membrane  is  due  to  a  distinct  epithelium,  com- 

f>osed  of  laminae  of  cells,  and  flattened  polyhedral  scales  with  central  nuclei, 
ike  the  epiderma  and  epithelium  of  mucous  membrane.  Henle  has  also 
observed  this  structure,  which  may  be  demonstrated  with  a  good  micro- 
scope, on  the  surface  of  all  the  serous  membranes  of  the'booy,  upon  the 
surface  of  the  lining  membrane  of  arteries  and  veins,  and  on  synovial 
membranes. 

The  general  characters  of  a  serous  membrane  are  its  resemblance  to  a 
shut  sac,  and  its  secretion  of  a  peculiar  fluid,  resembling  the  serum  of  the 
blood ;  but  the  former  of  these  characters  is  not  absolutely  essential  to  the 
identitjr  of  a  serous  membrane ;  for,  as  we  have  shown  above,  the  perito- 
neum m  the  female  is  perforated  by  the  extremities  of  the  Fallopian  tubes ; 
vrhile  in  some  aquatic  reptiles  there  is  a  direct  communication  between  its 
cavity  and  the  medium  in  which  they  live. 

From  the  variable  nature  of  the  secretion  of  these  membranes,  they 
have  been  divided  into  two  classes,  the  true  serous  membranes,  viz.  the 
arachnoid,  pericardium,  pleurae,  peritoneum,  and  tuaicae  vaginales,  which 
pour  out  a  secretion  containing  but  a  small  portion  of  albumen ;  and  the 
synovial  membranes  and  bursae,  which  secrete  a  fluid  containing  a  larger 
quantity  of  albumen. 

ALIMENTARY    CANAL. 

The  Jilimentary  canal  is  a  musculo-membranous  tube,  extending  from 
the  mouth  to  the  anus.  It  is  variously  named  in  the  different  parts  of  its 
course  ;  hence  it  is  divided  into  the 

Mouth, 
Pharynx, 
(Esopha^s, 
Stomach, 

Duodenum, 
Small  intestine      \  Jejunum, 

Heum. 
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C  Caecum, 
Large  intestine      <  Colon, 

(  Rectum. 

The  Mouth  is  the  irregular  cavity  which  contains  the  organs  of  taste  aid 
the  principal  instruments  of  mastication.  It  is  bounded  in  Jront  by  die 
lips ;  on  either  side  by  the  internal  surface  of  the  cheeks ;  cAave  by  die 
hard  palate  and  teeth  of  the  upper  iaw ;  below  by  the  tongue,  by  tbe  mu- 
cous membrane  stretched  between  the  arch  of  the  lower  jaw  and  the  under 
surface  of  the  tongue,  and  by  the  teeth  of  the  inferior  maxilla ;  and  bddnd 
by  the  soft  palate  and  fauces. 

The  Lips  are  two  fleshy  folds  formed  externally  by  common  integument, 
and  internally  by  mucous  membrane,  and  containing  between  these  two 
layers  the  muscles  of  the  lips,  a  quantity  of  fat,  and  numerous  small  labial 
glands.  They  are  attached  to  the  surface  of  the  upper  and  lower  Jaw,  and 
each  lip  is  connected  to  the  gum  in  the  middle  line  by  a  fold  of  mucous 
membrane,  the  fraenum  labii  superioris  and  fraenum  labii  inferioris,  the 
former  being  the  larger. 

The  Cheeks  (buccje)  are  continuous  on  either  hand  with  the  lips,  and 
form  the  sides  of  the  face ;  they  are  composed  of  integument,  a  laige 
quantity  of  fat,  muscles,  mucous  membrane,  and  buccal  glands. 

The  mucous  membrane  lining  the  cheeks  is  reflected  above  and  bdov 
upon  the  sides  pf  the  jaws,  and  is  attached  posteriorly  to  the  anterior 
margin  of  the  ramus  of  the  lower  jaw.  At  about  its  miadle,  opposite  tbe 
second  molar  tooth  of  the  upper  jaw,  is  a  papilla,  upon  which  may  be 
observed  a  small  opening,  the  aperture  of  the  duct  of  the  parotid  gland. 

The  Hard  palate  is  a  dense  structure,  composed  of  mucous  membrane, 
palatal  glands,  fibrous  tissue,  vessels,  and  nerves,  and  firmly  connected  to 
the  palate  processes  of  the  superior  maxillary  and  palate  bones.  It  is 
bounded  in  front  and  on  each  side  by  the  alveolar  processes  and  eums, 
and  is  continuous  behind  with  the  soft  palate.  Along  the  middle  Tine  it 
is  marked  by  an  elevated  raph^,  and  presents  upon  each  side  of  the  rapW 
a  number  of  transverse  ridges  and  grooves.  Near  its  anterior  extremity, 
and  immediately  behind  the  middle  incisor  teeth,  is  a  papilla  which  cor- 
responds with  the  termination  of  the  naso-palatine  canal,  and  has  been 
supposed  to  be  endowed  with  a  peculiar  sensibility. 

The  Gums  are  composed  of  a  thick  and  dense  mucous  membruie, 
which  is  closely  adherent  to  the  periosteum  of  the  alveolar  processes,  and 
embraces  the  necks  of  the  teeth.  They  are  remarkable  for  their  hardness 
and  insensibility;  and  for  their  close  contact,  without  adhesion,  to  the 
surface  of  the  tooth.  From  the  neck  of  the  tooth  they  are  reflected  into 
the  alveolus,  and  become  continuous  with  the  periosteal  (peridental)  mem- 
brane of  that  cavity. 

The  Tongue  has  been  already  described  as  an  organ  of  sense  ;  it  is  in- 
vested by  mucous  membrane,  which  is  reflected  from  its  under  part  upon 
the  inner  surface  of  the  lower  jaw,  and  constitutes  with  the  muscles  be- 
neath, the  floor  of  the  moutli.  Upon  the  under  surface  of  the  tongue, 
near  its  anterior  part,  the  mucous  membrane  forms  a  considerable  fold, 
which  is  called  the  fraenum  linguae  ;  and  on  each  side  of  the  fraenum  is  a 
large  papilla,  the  commencement  of  the  duct  of  the  submaxillary  gland, 
and  several  smaller  openings,  the  apertures  of  the  ducts  of  the  sublingual 
gland. 
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The  Soft  palate  (velum  pendulum  palati)  is  a  fold  of  mucous  membrane 
situated  at  the  posterior  part  of  the  mouth.  It  is  continuous,  superiorly, 
with  the  hard  palate,  and  is  composed  of  mucous  membrane,  palatal 
glands,  and  muscles.  Hanging  from  the  middle  of  its  inferior  border  is  a 
small  rounded  process,  the  uvma ;  and  passing  outwards  from  the  uvula 
on  each^side  are  two  curved  folds  of  the  mucous  membrane,  the  arches, 
or  pillars  of  the  palate.  The  anterior  pillar  is  continued  downwards  to 
the  side  of  the  base  of  the  tongue,  and  is  formed  by  the  prominence  of  the 

Ealato-glossus  muscle.  The  posterior  pillar  is  prolonged  downwards  and 
ackwards  into  the  pharynx,  and  is  formed  by  the  convexity  of  the  palato- 
pharyngeus  muscle.  These  two  pillars,  closely  united  above,  are  sepa- 
rated below  by  a  triangular  interval  or  niche,  in  which  the  tonsil  is  lodged. 
The  Tonsils  (amygdalae)  are  two  glandular  organs,  shaped  like  almonds, 
and  situated  between  the  anterior  and  posterior  pillar  of  the  soft  palate,  on 
each  side  of  the  fauces.  They  are  composed  of  an  assemblage  of  mu- 
cous follicles,  which  open  upon  the  surface  of  the  gland.  Externally, 
they  are  invested  by  the  pharyngeal  fascia,  which  separates  them  from  the 
superior  constrictor  muscle  and  internal  carotid  artery,  and  prevents  an 
abscess  from  opening  in  that  direction.  In  relation  to  surrounding  parts, 
they  correspond  with  the  angle  of  the  lower  jaw. 

The  space  included  between  the  soft  palate  and  the  root  of  the  tongue 
is  the  isthmus  of  the  fauces.  It  is  bounded  above  by  the  soft  palate  ;  on 
each  side  by  the  pillars  of  the  soft  palate  and  tonsils  ;  and  hekno  by  the 
root  of  the  tongue.    It  is  the  opening  between  the  mouth  and  phaiynx. 

SALIVARY    GLANDS. 

Communicating  with  the  mouth  are  the  excretory  ducts  of  three  pairs 
of  salivary  glands,  the  parotid,  submaxillary,  and  sublingual. 

The  Parotid  glandj  (^ra^,  near,  o5t,  wto^,  the  ear,)  3ie  largest  of  the 
three,  is  situated  immediately  in  front  of  the  external  ear,  and  extends 
superficially  for  a  short  distance  over  the  masseter  muscle,  and  deeply  be- 
hind the  ramus  of  the  lower  jaw.  It  reaches  inferiorly  to  below  the  level 
of  the  angle  of  the  lower  jaw,  and  posteriorly  to  the  mastoid  process, 
sligjbtly  overlapping  the  insertion  of  the  stemo-mastoid  muscle.  Embedded 
in  its  substance  are  the  external  carotid  artery,  temporo-maxillaiy  vein, 
and  facial  nerve ;  ememng  from  its  anterior  border,  the  transverse  facial 
artery  and  branches  of  the  pes  anserinus ;  and  above,  the  temporal  artery. 

The  duct  of  the  parotid  gland  (Stenon's*  duct)  commences  at  the  pa- 
pilla upon  the  internal  surface  of  the  cheek,  opposite  the  second  molar 
tooth  of  the  upper  jaw  ;  and,  piercing  the  buccinator  muscle,  crosses  the 
masseter  to  the  anterior  border  of  the  gland,  where  it  divides  into  several 
branches,  which  subdivide  and  ramify  through  its  structure,  to  terminate 
in  the  small  caecal  pouches  of  which  the  gland  is  composed.  A  small 
branch  is  generally  given  off  from  the  duct  while  crossmg  the  masseter 
muscle,  which  forms,  by  its  ramifications  and  terminal  dilatations,  a  small 
glandular  appendage,  the  soda  parotidis.  Stenon's  duct  is  remarkably 
dense  and  of  considerable  thickness,  while  the  area  of  its  canal  is  extremely 
small. 

The  Submaxillary  gland  is  situated  in  the  posterior  angle  of  the  sub- 

*  Nicholas  Stcnon,  an  anatomist  of  grrat  research.  He  discovered  the  parotid  duot 
while  in  Paris.  He  was  appointed  Professor  of  Medicine  in  Copenhagen  in  1672.  Hit 
work,  "  De  Musculis  ct  Glandulis  Observationes,"  was  published  in  1064. 
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maxillary  triangle  of  the  neck.  It  rests  upon  the  hyo-glossus  and  mylo- 
hyoideus  muscles,  and  is  covered  in  by  the  body  of  the  Tower  jaw  and  by 
the  deep  cervical  fascia.  It  is  separated  jGrom  the  parotid  gland  by  the 
stylo-maxillan'  ligament,  and  from  the-  sublingual  by  the  mylo-hyoideus 
muscle.  Embedded  among  its  lobules  are  the  facial  artery  and  submax- 
illary gangUon. 

The  excretory  duct  (Wharton's)  of  the  submaxillary  gland  commences 
upon  the  papilla,  by  the  side  of  the  fraenum  linguae,  and  passes  backwards 
beneath  the  mylo-hyoideus  and  resting  upron  the  hyo-glossus  muscle,  to 
the  middle  of  the  gland,  where  it  divictes  into  numerous  branches,  wluch 
ramify  through  the  structure  of  the  gland,  and  terminate  by  caecal  extremi- 
ties. It  lies  in  its  course  against  the  mucous  membrane  forming  the  floor 
of  the  mouth,  and  causes  a  prominence  of  that  membrane. 

The  Sublingual  is  an  elongated  and  flattened  gland,  situated  beneath 
the  mucous  membrane  of  the  floor  of  the  mouth,  on  each  side  of  the  frae- 
num  linffuae.  It  is  in  relation,  above^  with  the  mucous  membrane ;  in 
fronty  with  the  depression  by  the  side  of  the  symphysis  of  the  lower  jaw; 
externally y  with  the  mylo-hyoideus  muscle ;  and,  internally ^  with  the  hy- 
poglossal nerve  and  genio-hyo-glossus  muscle. 

It  pours  its  secretion  into  the  mouth  by  seven  or  eight  small  ducts, 
which  open  by  small  apertures  on  each  side  of  the  fraenum  linguae. 

Siructure. — The  salivary  are  conglomerate  glands,  consisting  of  lobes, 
which  are  made  up  of  polyhedral  lobules,  and  these  of  smaller  lobules. 

The  smallest  lobule  is  apparently  composed  of  granules,  which  are  mi- 
nute ca3cal  pouches,  formed  by  the  dilatation  of  the  extreme  ramificadons 
of  the  ducts.  These  minute  ducts  unite  to  form  lobular  ducts,  and  the 
lobular  ducts  constitute  by  their  union  a  single  excretory  duct.    The  caecal 

[)ouches  are  connected  by  areolo-fibrous  tissue,  so  as  to  form  a  minute 
obule  ;  the  lobules  are  held  together  by  a  more  condensed  areolar  layer ; 
and  the  larger  lobes  are  enveloped  by  a  dense  areolo-fibrous  capsule, 
which  is  firmly  attached  to  the  deep  cervical  fascia. 

Vessels  and  Jferves. — The  parotid  gland  is  abundantly  supplied  wiA 
arteries  by  the  external  carotid ;  the  submaxillary  by  the  facial ;  and  the 
sublingual  by  the  sublingual  branch  of  the  lingual  artery. 

The  Jferves  of  the  parotid  gland  are  derived  Crom  the  auricular  branch 
of  the  inferior  maxillary,  firom  the  auricularis  magnus,  and  from  the  nervi 
moUes  accompanying  the  external  carotid  artery.  The  submaxillaiy  gland 
is  supplied  by  the  branches  of  the  submaxillary  ganglion,  and  by  filaments 
firom  die  mylo-hyoidean  nerve ;  and  the  sublingual  by  filaments  firom  the 
submaxillary  ganglion  and  gustatory  nen^e. 

PHARYNX. 

ITie  pharynx  ((papuyf,  the  throat)  is  a  musculo-paembranous  sac,  situated 
upon  the  cervical  portion  of  the  vertebral  column,  and  extending  from  the 
base  of  the  skull  to  a  point  corresponding  with  the  cricoid  cartilage  in 
firont,  and  the  fifth  cervical  vertebra  behind.  It  is  composed  of  mucous 
membrane,  muscles,  vessels,  and  nerves,  and  is  invested  by  a  strong  fascia, 
situated  between  the  mucous  membrane  and  muscles,  which  serves  to 
connect  it  with  the  basilar  process  of  the  occipital  bone  and  with  the  pe 
trous  portions  of  tlie  temporal  bones.  Upon  its  anterior  part  it  is  incom 
plete,  and  has  opening  into  it  seven  foramina,  viz. — 
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Posterior  nares,  two, 

Eustachian  tubes,  two, 

Mouth, 

Larynx,  • 

(Esophagus. 
The  Potterior  norM  are  the  two  laige  opening  at  the  upper  and  front 
part  of  the  pharynx.  On  each  side  of  these  openings,  and  slightly  above 
the  posterior  termination  of  the  inferior  turbinated  lione,  is  the  in«e;ular 
depression  in  the  mucous  membrane,  marking  the  entrance  of  the  Eustth 
chxan  tube.  Beneath  the  posterior  nares  is  the  large  opening  into  the 
mouth,  partly  veiled  by  the  soft  palate ;  and,  beneath  tlie  root  of  the  tongue, 
the  coraiform  opening  of  the  larynx.  The  asopkageal  opening  is  the  lower 
constricted  portion  of  the  pharynx. 

(Esophagus. — The  cesophagus  (oT<i*,  to  bear, 
(fdywy  to  eat)  is  a  slightly  flexuous  canal,  in-  Fig.aao." 

dining  to  the  left  in  the  neck,  to  the  right  in  the  ' 
upper  part  of  the  thorax,!  and  again  to  the  left 
in  its  course  through  the  posterior  mediastinum ; 
it  commences  at  the  temunation  of  the  pharynx, 
opposite  the  lower  border  of  the  cricoid  cartdage 
and  fifth  cervical  vertebra,  and  descends  the 
neck  behind  and  rather  to  the  left  of  the  trachea. 
It  then  passes  behind  the  arch  of  the  aorta,  and 
along  the  posterior  mediastinum,  lying  in  front 
(if  the  thoracic  aorta,  to  the  (BSophageaT  opening 
in  the  diaphragm,  where  it  enters  the  abdomen, 
and  termiDates  at  the  cardiac  orifice  of  the  sto< 
mach  at  a  point  about  opposite  the  tenth  dorsal 
vertebra.  The  cesophagus  is  flattened  and  nar- 
row in  the  cervical  region,  and  CTlindrical  in  the 
rest  of  its  course ;  its  largest  diameter  is  met 
with  near  the  lower  part  of  its  course. 

THE    STOMACH. 

The  stomach  is  an  expansion  of  the  alimentary  canal,  situated  in  the 
left  hvpochondriac,  and  extending  into  the  epigastric  region.  It  is  dt- 
rected  somewhat  obliquely  from  above  downwards,  from  left  to  ri^t,  and 
fit)m  before  backwards ;  and  in  the  female,  where  the  injurious  system  erf 
tight-lacing  has  been  pursued,  is  longer  than  in  the  male.  On  account 
of  the  peculiarity  of  its  form,  it  is  divided  into  a  greater  or  tpieiuc,  and  i 
lesser  or  pyloric,  end;  a  Usser  curvature  above,  and  a  greater  curvature 
below ;  an  antaior  and  a  posterior  surface ;  a  cardiac  oryice,  and  a  pyloric 
orifice.    The  great  end  is  not  only  of  laige  size,  but  expands  beyond  the 

•  The  pharyni  laid  open  JVom  beliind.  1.  A  leoiion  carried  tnin>Ter»el)r  through  the 
baiD  of  ibe  aliull.  1,  S.  The  wnlli  of  tbe  pbaryni  drawn  to  each  liilc.  3,  3.  Tlia  pcn- 
lerior  narei,  leparaled  bjr  the  vomer.  4.  The  exiiemity  of  the  Euitacbian  lube  of  one 
tide.  5.  The  •oft  paJato.  6.  The  poaierior  pillar  of  the  loft  palate.  1.  lu  anleiior 
pillar;  the  tonsil  ia  lecn  in  the  niube  between  the  two  pillari.  8,  Tlio  root  of  the 
tongue,  paitly  concealed  bjr  liie  uvula.  9.  The  epiglottic,  overhanging  (10)  the  cordi- 
form  opening  of  the  larynx.  11.  The  poiterioi  part  of  tlie  laryni,  12.  The  opening 
into  the  CESophagua.      13.  The  eslernal  surrace  of  the  teaophagui.      H.  The  trachea. 

f  Cruveiihicr  temarki  that  thii  inflexion  explains  the  obatruction  which  a  Unigia 
■ometimca  mcels  with,  in  its  paasago  along  the  OKiphagu*,  oppoiile  the  Aral  rib. 
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point  of  entrance  of  the  (esophagus,  and  is  embraced  by  the  coQcave  sur 
liice  of  the  spleen.  The  pjlorua  is  the  small  and  contracted  extremity  of 
the  organ ;  near  its  extremity  is  a  small  dilatation  which  was  called  by 
Willis  the  antrum  of  the  pylorus.  The"two  curvatures  give  attachment  to 
the  peritoneum ;  the  upper  curve  to  the  lesser  omentum,  and  the  lower  to 
the  greater  omentum.  The  anterior  surface  looks  upwards  and  forwards, 
and  IS  in  relation  with  the  diaphragm,  (which  separates  it  from  the  viscera 
of  the  thorax  and  from  the  six  lower  ribs,}  with  the  left  lobe  of  the  liver, 
and  in  the  epigastric  region  with  the  abdominal  parietes.  The  posterior 
sur&ce  looks  downwards  and  backwards,  and  is  in  relation  with  the  dia- 
phragm, the  pancreas,  the  third  portion  of  the  duodenum,  the  transverse 
meso-colon,  the  left  kidney,  and  left  supra-renal  capsule ;  this  surface 
forms  the  anterior  boundary  of  that  cul-de-sac  of  the  peritoneum  which  is 
situated  behind  the  lesser  omentum  and  extends  into  the  greater  o 


The  small  intestine  is  about  twenty-five  feet  in  lengdi,  and  ia  divisible 
into  three  portions,  duodmum,  jejunum,  and  ileum. 

The  Ditodemtm  (called  JudixaJturuXtv  by  HerophilusJ  is  somewhat  larger 
than  the  rest  of  the  small  intestines,  and  has  received  its  name  from  bemg 
Fig.  a2i.» 


about  equal  in  length  to  the  breadth  of  twelve  fingers.  Commencing  it 
the  pylorus,  it  ascends  obliquely  backwards  to  the  under  surface  of  the 
liver ;  it  next  descends  perpendicularly  in  front  of  the  right  kidney,  and 

■  A  Tcriical  anH  loneiluilinal  section  of  llie  elomDcli  and  duoitenum,  rnails  in  luch  > 
direction  as  lo  include  the  iwo  orificei  of  the  siomBch.  1.  Tlie  (Efopha((i«;  upon  iu 
inietnal  iitrrac?  ihe  plicated  arrnngeinent  of  ilie  culiciilar  enilUelitim  ia  shown.  2.  Tin 
cartliBc  ocilicB  oftho  Blomacli,  Bcound  wliicli  Ilie  fiiiiRCil  border  of  ilie  culicular  epiihe- 
lintn  is  bcbh.  3.  Tlia  fireal  end  of  the  slomoeh.  i.  Its  lesser  or  pyloric  end.  5.  The 
lesser  curve.  6.  The  Breotpt  curve,  7.  Tlie  dilnlaliou  at  tlie  lesser  end  of  the  siumach, 
which  has  received  from  Willis  the  name  of  antrum  of  the  pylorus.  This  may  ba  n- 
RBrded  as  the  rudiment  of  a  acconil  atomacli,  8,  The  rupp  of  the  stomach,  formed  bf 
*be  mucous  membrane:  their  longitudinal  direction  is  shown.  0.  The  pylorus.  10. 
The  abliijue  portion  of  the  duodenum.  II.  The  descondintt  portion.  12.  The  patxnm6e 
duct  and  the  ductus  eommuuis  choleilochus  close  lo  their  termination.  13.  The  papilla 
upon  which  the  iIucIb  open.  14.  The  transverse  portion  of  Ihe  duodenum.  15.  Tlia 
commencemenl  of  the  jejunum.      In  the  interior  of  the  duodenum  and  jejunum  Ae  val' 
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then  passes  nearly  transversely  across  the  third  lumbar  vertebra ;  terminat- 
ing in  the  jejunum  on  the  left  side  of  the  second  lumbar  vertebra,  where 
it  is  crossed  by  the  superior  mesenteric  artery  and  vein.  The  Jirst  or 
oblique  portion  of  its  course,  between  two  and  three  inches  in  len^,  is 
completely  enclosed  by  the  peritoneum :  it  is  in  relation,  above  with  the 
liver  and  neck  of  the  gall-bladder ;  in  front  with  the  great  omentum  and 
abdominal  parietes ;  and  behind  with  the  right  border  of  the  lesser  omen- 
tum and  its  vessels.  The  second  or  perpendicular  portion  is  situated  alto- 
gether behind  the  peritoneum ;  it  is  in  relation  by  its  anterior  surface  with 
me  commencement  of  the  arch  of  the  colon^;  hy  its  posterior  surface  with 
the  concave  margin  of  the  right  kidney,  the  mferior  vena  cava,  and  the 
ductus  communis  choledochus;  by  its  right  border  with  the  ascending 
colon  ;  and  by  its  le/t  border  with  the  pancreas.  The  ductus  communis 
choledochus  and  pancreatic  duct  open  mto  the  internal  and  posterior  side 
of  the  perpendicular  portion,  a  little  below  its  middle.  The  third  or 
transverse  portion  of  the  duodenum  lies  between  the  diverging  layers  of 
the  transverse  meso-colon,  with  which  and  with  the  stomach  it  is  m  rela- 
tion in  front ;  above,  it  is  in  contact  with  the  lower  border  of  the  pancreas, 
the  superior  mesenteric  artery  and  vein  being  interposed ;  and,  behind,  it 
rests  upon  the  inferior  vena  cava  and  aorta. 

The  Jejunum  (jejunus,  empty)  is  named  from  being  generally  found 
empty.  It  forms  the  upper  two-fifths  of  the  small  intestme ;  commencing 
at  the  duodenum,  on  the  left  side  of  the  second  lumbar  vertebra,  and  ter- 
minating in  the  ileum.  It  is  thicker  to  the  touch  than  the  rest  of  the 
intestine,  and  has  a  pinkish  tinge  from  containing  more  mucous  membrane 
than  the  ileum. 

The  Ileum  (siXsiv,  to  twist,  to  convolute)  includes  the  remaining  three- 
fifths  of  the  small  intestine.  It  is  somewhat  smaller  in  calibre,  thinner  in 
texture,  and  paler  than  the  jejunum ;  but  there  is  no  mark  by  which  to 
distinguish  the  termination  of  the  one  or  the  commencement  of  the  other. 
It  terminates  in  the  right  iliac  fossa,  by  opening  at  an  obtuse  angle  into 
the  colon. 

The  jejunum  and  ileum  are  surrounded,  above  and  at  the  sides,  by  the 
colon ;  in  front,  they  are  in  relation  with  the  omentum  and  abdominal 
parietes ;  they  are  retained  in  their  position  by  the  mesentery,  which  con- 
nects them  with  the  posterior  wall  of  the  abdomen ;  ana  below  they 
descend  into  the  cavity  of  the  pelvis.  At  about  the  lower  third  of  the 
ileum  a  pouch-like  process  or  diverticulum  of  the  intestine  is  occasionally 
seen.  This  is  a  vestige  of  embryonic  structure,  and  is  formed  by  the 
obliteration  of  the  vitelline  duct  at  a  short  distance  from  the  cylinder  of 
the  intestine. 

LAK6E     INTESTINE. 

The  large  intestine,  about  five  feet  in  length,  is  sacculated  in  appear- 
ance, and  is  divided  into  the  cacum,  colon,  and  rectum. 

The  Cacum  (cxcus,  blind)  is  the  blind  pouch,  or  cul-de-sac,  at  the 
commencement  of  the  large  intestine.  It  is  situated  in  the  right  iliac  fossa, 
and  is  retained  in  its  place  by  the  peritoneum  which  passes  over  its  ante- 
rior surface  ;  its  posterior  surface  is  connected  by  loose  areolar  tissue  with 
the  iliac  fascia.  Attached  to  its  extremity  is  the  appendix  vermifomus,  a 
long  worm-shaped  tube,  the  rudiment  of  the  lengthened  cscum  found  in 
all  mammiferous  animals  except  man  and  the  higher  quadrumana.    The 
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Fig.  2a2.» 


appendix  varies  in  length  &om  one  to  fire  or  sa 
inches ;  it  is  about  equal  in  diameter  to  a  goose- 
quill,  and  is  connected  with  the  posterior  and 
left  aspect  of  the  cfficum  near  the  extremi^  of 
the  ileum.  It  is  usually  more  or  less  coiled  upon 
itself,  and  retained  in  that  coil  by  a  falciform 
duplicature  of  peritoneum.  lis  canal  is  extremely 
small,  and  the  orifice  by  which  it  opens  into  the 
I  caecum  not  unfrequently  provided  with  an  in- 
complete valve.  Occasionally  the  peritoneum  in- 
\  vests  the  caecum  so  completely  as  to  constitute  a 
I  meso-CEecum,  which  permits  of  an  unusual  degree 
of  movement  in  this  portion  of  the  intestine,  and 
serves  to  explain  the  occurrence  of  hernia  of  the 
csecum  upon  the  rig^t  side.  The  CEBCuin  is  the 
most  dilated  portion  of  the  lai^  intestine. 

The  Colon  is  divided  into  ascending,  trans- 
verse, and  descending.  The  ascending  colon  passes 
upwards  from  the  right  iliac  fossa,  through  the  right  lumbar  region,  to 
the  under  sur&ce  of  the  liver.  It  then  bends  mwards  and  crosses  the 
upper  part  of  the  umbilical  region  under  the  name  of  transverse  colon , 
and,  on  the  left  side,  descends  {descending  colon)  through  the  left  lumbar 
region  to  the  left  iliac  fossa,  where  it  makes  a  remarkable  curve  upon 
itself,  which  is  called  the  sigmoid fiexure. 

The  ascending  colon,  the  most  dilated  portion  of  the  large  intestine,  next 
to  the  CtEcum,  is  retained  in  its  position  in  the  abdomen  either  by  the 
peritoneum  passing  simply  in  front  of  it  or  by  a  narrow  meso-colon.  It  is 
m  relation  in  front  with  the  small  intestine  and  abdommal  parietes ;  betand 
with  the  quadratus  lumborum  muscle  and  right  kidney  ;  in/emo/^y  with  the 
small  intestine  and  the  perpendicular  portion  of  (be  duodenum  ;  and  byJCs 
upper  extremity  with  the  under  surface  of  the  liver  and  gall-bladder.  The 
transverse  colon,  the  longest  portion  of  the  large  intestme,  forms  a  curve 
across  the  cavity  of  the  abdomen,  the  convexity  of  which  looks  forwards 
and  sometimes  downwards.  It  is  in  relation,  by  its  timer  surface,  with  the 
liver,  gall-bladder,  stomach,  and  lower  extremity  of  the  spleen ;  by  its 
lower  surface,  with  the  sra^  intestine ;  by  its  anterior  surface,  with  the 
anterior  layers  of  the  great  omentum  and  the  abdominal  parietes ;  and,  by 
its  posterior  surface,  with  the  transverse  meso-colon.  The  descending  colon 
is  smaller  in  calibre,  and  is  situated  more  deeply  than  the  ascending  colon. 
Its  relations  are  precisely  similar.  The  sigmmd  flexure  is  the  narrowest 
part  of  the  colon ;  It  cur\'es  in  the  first  place  upwards  and  then  downwards, 
and  to  one  or  the  other  side,  and  is  retained  in  its  place  by  a  meso-colon. 
It  is  in  relation,  in  front,  with  the  small  intestine  and  abdominal  parietes; 
behind,  with  the  iliac  fossa,  and,  on  either  side,  with  the  small  intestine. 

The  Rectum  is  the  termination  of  the  large  intestine.  It  has  received 
its  name,  not  so  much  from  the  direction  of  its  course,  as  from  the  straight- 
ness  of  its  form  in  comparison  with  the  colon.    It  descends,  from  opposite 
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che  left  sacro-iliac  symphysis,  in  front  of  the  sacrum,  forming  a  gentle  curve 
to  the  right  side,  and  then  returning  to  the  middle  line ;  near  the  extremity 
of  the  coccyx  it  curves  backwards  to  terminate  at  the  anus  at  about  an  inch 
in  front  of  the  apex  of  that  bone.  The  rectum,  therefore,  forms  a  double 
flexure  in  its  course,  the  one  being  directed  from  side  to  side,  the  other 
from  before  backwards.  It  is  smaller  in  calibre  at  its  upper  part  than  the 
sigmoid  flexure,  but  becomes  gradually  larger  as  it  descends,  and  its 
lower  extremity,  previously  to  its  termination  at  the  anus,  forms  a  dilata- 
tion of  considerable  but  variable  mamiitude. 

With  reference  to  its  relations,  me  rectum  is  divided  into  three  por- 
tions ;  the  firsts  including  half  its  len^,  extends  to  about  the  middle 
of  the  sacrum,  is  completely  surrounded  by  peritoneum,  and  connected 
to  the  sacrum  by  means  of  the  meso-rectum.  It  is  in  relation,  above,  with 
the  left  sacro-iliac  symphysis ;  and,  below,  with  the  branches  of  the  inter-  • 
nal  iliac  artery,  and  with  the  sacral  plexus  of  nerves ;  one  or  two  convo- 
lutions of  the  small  intestine  are  interposed  between  the  front  of  the  rectum 
and  the  bladder,  in  the  male ;  and  between  the  rectum  and  the  uterus  with 
Its  appendages,  in  the  female.  The  second  portiorij  about  three  inches  in 
length,  is  closely  attached  to  the  surface  of  the  sacrum,  and  covered  by 
peritoneum  only  in  front ;  it  is  in  relation  by  its  lower  part  with  the  base 
of  the  bladder,  vesiculs  seminales,  and,  prostate  gland,  and  in  the  female 
with  the  vagina.  The  third  portion  curves  backwards  from  opposite  the 
prostate  gland  to  terminate  at  tlie  anus ;  it  is  embraced  by  the  levatores 
ani,  and  is  about  one  inch  and  a  half  in  length.  It  is  separated  from  the 
membranous  portion  of  the  urethra  by  a  triangular  space ;  in  the  female 
this  space  intervenes  between  the  vagina  and  me  rectum,  and  constitutes 
by  its  base  the  perineum. 

The  ^nus  is  situated  at  a  little  more  than  an  inch  in  front  of  the  ex- 
tremity of  the  coccyx.  The  inteeument  around  it  is  covered  with  hairs, 
and  is  thrown  into  numerous  radiated  plaits  which  are  obliterated  during 
the  passage  of  frcces.  The  margin  of  die  anus  is  provided  with  an  abun- 
dance of  sebiparous  glands,  and  the  epiderma  may  be  seen  terminatins;  by 
a  fringed  and  scalloped  border,  at  a  few  lines  above  the  extremity  of  the 
opening. 

STRUCTURE  OF  THE  INTESTINAL  CANAL. 

The  pharynx  has  three  coats ;  a  mucous  coat,  a  fibrous  coat  derived 
from  the  pharyngeal  fascia,  and  a  muscular  layer.  The  oesophagus  has 
but  two  coats,  the  mucous  and  muscular.  The  stomach  and  intestines 
have  three,  mucous  and  musadar^  and  an  external  serous  investment,  de- 
rived from  the  peritoneum. 

Mucous  Coat. — The  mucous  membrane  of  the  mouth  invests  the  whole 
internal  surface  of  that  cavity,  and  is  reflected  along  the  parotid,  submax- 
illary, and  sublingual  ducts,  into  tlie  corresponding  glands.  It  terminates 
anteriorly  upon  the  outer  margin  of  the  red  border  of  the  lips,  and  poste- 
riorly is  continuous  with  the  mucous  lining  of  the  pharynx.  The  mucous 
membrane  of  the  pharynx  is  continuous  with  the  mucous  lining  of  the 
Eustachian  tubes,  the  nares,  the  mouth,  and  the  larynx.  In  the  oesopha- 
gus it  is  thick,  very  loosely  connected  with  the  muscular  coat,  and  disposed 
m  longitudinal  plica.  In  the  stomach  the  mucous  membrane  is  thin  and 
43* 


510  UUCOD8   COAT. 

vascular  at  the  great  extremity,  aod  becomes  thicker  and  lighter  in  cqIohi 
towards  the  pyloric  extremity.  It  is  formed  into  plaits  or  rugtE^  whki 
are  disposed  for  the  most  part  in  a  longitudinal  direction.  The  nigas  are 
most  numerous  towards  the  lesser  end  of  the  stomach ;  while  around  (he 
cardiac  orifice  they  assume  a  radiated  arrangement.  At  the  pylorus  die 
mucous  membrane  forms  a  circular  or  spiral  fold  which  constitutes  a  put 
of  the  apparatus  of  the  pyloric  valve.  In  the  lower  half  of  the  duodenum, 
the  whole  length  of  the  jejunum,  and  the  upper  part  of  the  ileum,  it  forms 
valvular  folds  calkd  valvultB  connivetUes,  which  are  several  lines  in  breadth 
in  the  lower  part  of  the  duodenum  and  upper  portion  of  the  jejunum,  and 
diminish  gradually  in  size  towards  each  extremity.  These  folds  do  not 
entirely  surround  the  cylinder  of  the  intestine,  but  extend  for  about  one. 
half  or  three-fourths  of  its  circumference.  In  the  lower  half  of  the  ileum 
a  lining  is  without  folds ;  hence  the  thinness  of  the  coats  of  this 


mtestinc  as  compared  with  the  jejunum  and  duodenum.  At  the  termina- 
tion of  the  ileum  in  the  ccecum,  the  mucous  membrane  forms  two  folds, 
which  are  strengthened  by  the  muscular  coal,  and  project  into  the  cxcum. 
These  are  the  iko-ctEcal  valve  (valvula  Bauhtni).  In  the  caecum  and  coloo 
the  mucous  membrane  is  raised  into  crescenlic  folds,  which  correspond 

■  A  venical  Epclion  of  the  umerior  parieles  of  the  anus,  witli  the  wLols  canal  du- 
pliiyed  so  as  lo  ahnw  the  rolaiiong  of  ilie  lucculi  of  the  middle  region,  and  iheir  rsUticni 
lo  itie  aurrounding  partt,  Ilicir  orifices  being  marked  wiih  brisiJea.  1, 1.  Columns  ofibc 
rectum.  3,  2.  Rudimenu  of  columns.  3.  Internal  sphincter.  4.  Eiiernal  epbincter 
S.  EudimenlBiy  or  inipcirect  lacculi.  5.  S.  Radialed  folda  of  tbe  skin,  lenniDaling  on 
■I'B  surface  of  (he  nates.     7.  A  bristle  in  one  of  the  seca.— G, 
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with  the  sharp  edges  of  the  sacculi ;  and,  in  the  rectum,  it  forms  three 
valvular  folds,*  one  of  whiqh  is  situated  near  the  commencement  of  the 
intestine ;  the  second,  extending  from  the  side  of  the  tube,  is  placed  op- 
posite the  middle  of  the  sacrum;  and  the  third,  which  is  the  largest  and 
most  constant,  projects  from  the  anterior  wall  of  the  intestine  opposite  the 
base  of  the  bladder.  Besides  these  folds,  the  membrane  in  the  empty 
state  of  the  intestine  is  thrown  into  longitudinal  plaits,  somewhat  similar 
to  those  of  the  oesophagus ;  these  have  been  named  the  columns  of  the 
rectum.  The  mucous  membrane  of  the  rectum  is  connected  to  the  mus- 
cular coat  by  a  very  loose  areolar  tissue,  as  in  the  cesopbagus.f 

Structure  of  Mtu:ous  Membrane. — Mucous  membrane  is  analogous  to 
the  cutaneous  covering  of  the  exterior  of  the  body,  and  resembles  that  tis- 
sue very  closely  in  its  structure.  It  is  composed  of  three  layers,  an  epithe- 
liumy  3.  proper  mucous j  and  ^fibrous  layer. 

The  Epithelium  is  the  epiderma  of  the  mucous  membrane.  Throughout 
the  pharynx  and  oesophagus  it  resembles  the  epiderma,  both  in  appear- 
ance and  character.  It  is  continuous  with  the  epiderma  of  the  skin  at  the 
margin  of  the  lips,  and  termmates  by  an  irre^lar  border  at  the  cardiac 
orifice  of  the  stomach.  At  the  opposite  extremity  of  the  canal  it  terminates 
by  a  scalloped  border  just  within  the  verge  of  the  anus.  In  the  mouth  it 
is  composed  of  laminae  of  cytoblasts,  cells,  and  polyhedral  scales  (fig.  209). 
Each  cell  and  each  scale  possesses  a  central  nucleus,  and  within  the  nu- 
cleus are  one  or  more  nucleus-corpuscles.  According  to  Mr.  Nasrayth,J 
the  deepest  lamina  of  the  epithelium  appears  to  consist  of  nuclei  (cytoblasts) 
only ;  in  the  next  the  investing  vesicle  or  cell  is  developed ;  the  cells  by 
degrees  enlarge  and  become  flattened,  and  in  the  superficial  lamina;  are 
converted  into  thin  scales.  The  nuclei,  the  cells,  and  the  scales  are  con- 
nected together  by  a  glutinous  fluid  of  the  consistence  of  jelly,  which  con- 
tains an  83)undance  of  minute  opaque  granules.  The  scales  of  the  super- 
ficial layer  overlap  each  other  by  their  margins.  Dunng  the  natural 
functions  of  the  mucous  membrane  the  superficial  scales  exfoliate  continu- 
ally and  give  place  to  the  deeper  layers.  In  the  stomach  and  intestines  these 
bodies  are  pyriform  in  shape,  and  have  a  columnar  arrangement,  the  apices 
bein^  applied  to  the  papUlary  surface  of  the  membrane,  and  the  bases 
formm^,  by  their  approximation,  the  free  intestinal  surface.  Each  column 
is  provided  with  a  central  nucleus  and  nucleus-corpuscle,  which  gives  its 
middle  a  swollen  appearance ;  and,  from  the  transparency  of  its  structure, 
the  nucleus  may  be  seen  through  the  base  of  the  column,  when  examined 
from  the  surface.  Around  the  circular  villi,  the  columns,  from  being 
placed  perpendicularly  to  the  surface,  have  a  radiated  arrangement.  The 
columnar  epithelium  is  produced,  in  the  same  manner  with  the  laminated 
epithelium,  in  cytoblasts,  cells,  and  columns,  and  the  latter  are  continually 
thrown  ofl'to  give  place  to  successive  layers. 

*  Mr.  Houston,  **  On  the  Mucous  Membrane  of  the  Rectum."  Dublin  Hospital  Re- 
ports, vol.  V. 

j-  Tlie  spaces  between  the  columns  of  Uie  rectum  become  closed  at  the  anus  so  as  to 
form  a  series  of  pouches  represented  in  the  accompanying  cut  These  pouches  are 
sometimes  dilated  and  produce  a  disease  first  described  by  Dr.  Physick.  (See  Gibson's 
Surgery.)  The  mucous  membrane  of  the  rectum  is  connected  to  the  musoutar  coat  by 
aTery  loose  cellular  tissue,  as  in  the  cesophagus. — O. 

i  Investigations  into  the  structure  of  the  Epithelium,  presented  to  the  medical  section 
of  the  Briti&h  Medical  Association,  in  1830,  published  in  a  work  entitled  "Threo  .Me 
moirs  on  the  Development  of  the  teeth  and  epithelium,"  1841. 


IK12  PAPILLARY   LAYER — FIBROUS   LAYER. 

The  Proper  mucous^  or  Papillary  layer  is  analogous  to  the  papillan 
layer  of  the  skin,  and,  like  it,  is  the  formative  structure  by  which  the  epi- 
thelium is  produced.  Its  suiiace  presents  several  varieties  of  appearance 
when  examined  in  different  parts  of  its  extent.  In  the  stomach  it  fonns 
polyhedral  cells,  into  the  floor  of  which  the  gastric  follicles  open.  In  the 
small  intestine  it  presents  numerous  minute,  projecting  papillae,  called 
villi.  The  villi  are  of  two  kinds,  cylindrical  and  lamiTuUedj  and  so  abun- 
dant, as  to  give  to  the  entire  surface  a  beautiful  velvety  appearance.  In 
the  large  intestine  the  surface  is  composed  of  a  fine  network  of  minute 
polyhedral  cells,  more  numerous  than  those  of  the  stomach,  but  resem- 
bling them  in  receiving  the  secretion  firom  numerous  perpendicular  fol- 
licles into  their  floors. 

The  Fibroid  layer  (sub-mucous,  nervous)  is  the  membrane  of  sappoit 
to  the  mucous  membrane,  as  is  the  corium  to  the  papillary  layer  of  the 
skin.  It  gives  to  the  mucous  membrane  its  strength  and  resistance,  is  but 
loosely  connected  with  the  mucous  layer,  but  is  firmly  adherent  to  the 
muscular  stratum,  and  is  called,  in  the  older  works  on  anatomy,  the 
^^  nervous  coaV* 

Glands,  —  In  the  loose  areolar  tissue  connectmg  the  mucous  with  the 
fibrous  layer,  are  situated  the  glands  and  follicles  belonging  to  the  mucous 
membrane :  these  are  the 


Pharyngeal  glands, 
(Esophageal  glands, 
Grastric  follicles. 
Duodenal  glands  (Brunner's), 
Glandulae  solitarise, 
Glandulse  aggregatae  (Peyer's), 
Simple  follicles  (Lieberldihn's). 

The  Pharyngeal  glands  are  situated  in  considerable  numbers  beneath 
the  mucous  membrane  of  the  pharynx,  particularly  around  the  posterior 
nares.  Two  of  these  glands,  of  larger  size  than  the  rest,  and  lobulated 
in  structure,  occupv  the  margin  of  the  opening  of  the  Eustachian  tube. 

The  (Esophageal  glands  are  small  lobulated  bodies,  situated  in  the  sub- 
mucous tissue,  and  opening  upon  the  surface  of  the  oesophagus  bj  a  loi^ 
excretory  duct,  which  passes  obliquely  through  the  mucous  membrane. 

The  Gastric  follicles  are  long  tubular  follicular  glands,  situated  perpen- 
dicularly side  by  side  in  every  part  of  the  mucous  membrane  of  the  sto- 
mach. At  their  terminations  they  are  dilated  into  small  lateral  pouches, 
which  give  them  a  clustered  appearance.  This  character  is  more  cleariy 
exhibited  at  the  pyloric  than  at  the  cardiac  end  of  the  stomach.  They  are 
intended,  very  probably,  for  the  secretion  of  the  gastric  fluid. 

The  Duodenal^  or  Brunner^s*  glands^  are  small  flattened  granular 
bodies,  compared  collectively  by  Von  Brunn  to  a  second  pancreas.  They 
resemble  in  structure  the  small  salivary  glands,  so  abundant  beneath  the 
mucous  membrane  of  the  mouth  and  lips;  and,  like  them,  they  open 
upon  the  surface  by  minute  excretory  ducts.  They  are  limited  to  the 
duodenum. 

The  Solitary  glands  are  of  tvvo  kinds,  those  of  the  small  and  those  <rf 
the  large  intestine.     The  former  are  small  circular  patches,  surrounded 

•  John  Conrad  von  Brunn :  "Glandulte  Duodeni  seu  Pancreas  Secundarium/'  1715. 
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liy  a  2one  or  wreaOi  of  simple  follicles.  When  opened,  they  are  seen  to 
runsist  of  a  small  flattened  saccular  cavity,  containing  a  mucous  secretion, 
Imt  having  no  excfetory  duct.  They  are  chiefly  found  in  the  lower  part 
of  the  ileum.  The  solitary  elands  of  the  lai^e  intestine  are  most  abunoant 
m  the  ceecum  and  appendix  cxci ;  they  are  small  circular  prominences, 
flattened  upon  the  surface,  and  perforated  in  the  centre  by  a  minute  ex- 
cretory opening. 

The  -Aggregate,  or  Peyer's*  glaads,  are  situated  near  the  lower  end  of 
the  ileum,  and  occupy  tiiat  portion 
of  the  intestine  which  is  opposite  the  "*■  ^^f 

attachment  of  the  mesentery.     To  .       ' 
the  naked  eye  they  present  the  ap-  I 
pearance  of  oval  disks,  covered  with  I 
small  irregular  fissures ;  but  with  the  I 
aid  of  the  microscope  they  are  seen  I 
to  be  composed  of  numerous  small  I 
circular  patches,  surrounded  by  sim-  I 
pie  follicles,  like  the  solitary  glands  I 
of  the  small  intestine.     Each  patch 
corresponds  with  a  flattened    and 
closed   sac,   situated    beneath    the   { 
membrane,  but  having  no  excretoiy   ' 
opening,  and  the  interspace  between 
the  patches  is  occupied  by  flattened 
villi. 

The  Simple  Jbllicles,  or  follicles  of  Lieberkiihn,  are  small  pouches  of 
icons  layer,  dispersed  in  immense  numbers  over  eveiy  part  of  the 
s  membrane. 


Muscular  Coat. — The  muscular  coat  of  the  pharynx  consists  of  five 
pairs  of  muscles,  which  have  been  already  described.  The  muscular  coat 
of  the  rest  of  the  alimentarj'  canal  is  composed  of  two  planes  of  flbres,  an 
external  longitudir\(tl,  and  an  internal  circular. 

The  (Esophagus  is  very  muscular  ;  its  longitudinal  fibres  are  continuous 
above  with  the  pharynx,  and  are  attached  in  front  to  the  vertical  ridge  on 
the  posterior  surface  of  the  cricoid  cartilage ;  the  uppermost  circular  fibres 
are  also  attached  to  the  cricoid  cartilage.  Below,  both  sets,  of  fibres  are 
continued  upon  the  stomach. 

Besides  the  fibres  possessed  by  the  (Esophagus  in  common  with  the  rest 
of  the  alimentary'  canal,  two  special  muscles  have  been  described  by  I^ITtl 
under  tlie  names  of  Broncho-cesophageal  and  Pleirro-oesophageal.  The 
Broncho-asiophage'jl  muscle  arises  as  a  broad  fasciculus  from  the  posterior 
i^rfece  of  the  left  bronchus,  and  is  lost,  afier  a  course  of  two  or  three 
inches  in  length,  among  the  longitudinal  fibres  of  the  left  side  of  the  ceso- 
phagus.  The  Pleuro-tEsophageal  muscle  arises  from  the  left  wall  of  the 
posterior  mediastinum  behind  the  commencement  of  the  descending  aorta, 
and  curves  around  that  vessel  to  'mingle  its  fibres  with  the  longitudiou 
fibres  of  the  tesophagus. 

'John  Conrad  Ttyer,  sn  annlomitl  orScbammuBsn,  in  Swiueiland.  Hi>  emf,  "Da 
Glandnlis  Intoslinoruin,"  wai  publi«b«l  in  1677. 

■f-PoTtionof  one  of  ihe  paichei  of  Pefer'i  gland ■  (h>ni  (be  end  of  the  il«D>n:  bishl; 
DinsniBsd.    Tbe  villi  ace  alxi  ihown. — (Bothm.) 
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Od  the  Stomach  the  longitudinal  fibres  are  most  apparent  along  tte 
leHser  curve,  and  the  circular  at  the  smaller  end.  At  the  pylorus  the  latter 
Eire  aggregated  into  a  thick  circular  ring,  which,  with  the  spiral  fold  of 
mucous  membrane  found  in  this  situation,  constitutes  the  pyloric  vaive. 
At  the  great  end  of  the  stomach  a  new  order  of  iibres  is  introduced,  bav- 
ing  for  their  object  to  strengthen  and  compress  that  extremity  of  the  o^an. 
Tb^are  directed  more  or  less  horizontally  from  the  great  end  towards 
the  lesser  end,  and  are  generally  lost  upon  the  sides  of  the  stomach  at 
about  its  middle ;  these  are  the  oblique  fibres. 

The  Small  tjUeittne  is  provided  with  both  layers  of  fibres,  equally  dis- 
tributed over  the  entire  surlnce.     At  the  termination  of  the  ileum  the  ci^ 
_  cular  fibres  are  continued  into  the  two 

folds  of  the  ileo-caecal  valve,  while  the 
longitudinal  fibres  pass  onwards  to  the 
large  intestine.  In  the  large  intalvit 
the  longitudinal  fibres  commence  it 
the  appendix  vermiformis  and  are  col- 
lected into  three  bands,  an  anterior, 
broad,  and  two  posterior  and  narrova 
bands.  These  bands  are  nearly  one- 
balf  shorter  than  the  intestine,  and 
serve  to  maintain  the  sacculated  Struc- 
ture which  is  characteristic  of  the 
j^-^  CtBcum  and  colon.  In  the  dacendtng 
colon  the  posterior  bands  usually  unite 
and  form  a  single  band.  From  lius 
point  the  bands  are  continued  down- 
wards upon  the  sigmoid  flexure  to  the 
rectum,  around  which  they  spread  out 
and  form  a  thiclc  and  very  muscular 
longitudinal  layer.  The  circular  fibres 
in  tne  c£cum  and  colon  are  exceed- 
ingly thin ;  in  the  rectum  they  are 
thicker,  and  at  its  lower  extremity  they  are  aggregated  fhto  the  thick  mus- 
cular ring  which  is  known  as  the  internal  sphincter  ani.  Between  the 
latter  and  the  mucous  membrane  are  several  narrow  fasciculi  of  longitudi- 
nal muscular  fibres,  somewhat  more  than  an  inch  in  length,  which  have 
been  described  by  Horner  of  Philadelphia. 

Serous  Coat. — The  pharynx  and  oesophagus  have  no  covering  of 
serous  membrane.  The  alimentary  canal  within  the  abdomen  has  a  seroos 
layer,  derived  from  the  peritoneum. 

•  A  vertical  leotion  of  the  parieles  of  Ihe  nnus,  pnssing  IhrouBh  the  mi<)dlr  line  of 
oneof  thecolumiiBOf  theieoliim,Bntt  ihp  neighbouring  pans.  1.  The  fntoraal  iphinevr. 
with  its  arched  fibres  transTcrwIy  divided.  2.  3.  The  plane  of  arched  fibrei  of  ihe 
mujculat  coat,  eimilarly  divided.  3.  The  point  of  greatest  coniiaction  of  the'  inteml 
(phincler.  i.  The  eilerijal  sphincter.  5.  The  point  of  grealosl  eontraeiion  of  the  ijjnt 
muulr.  6.  The  plane  of  longitudinal  fibres  of  tlio  musculat  coitt,  longitiidio«llf  divided. 
T.  Some  of  these  fibres  terminating  in  the  iiiiernal  spliincier,  S,  Others,  lerminBUi^  ia 
the  eilemal  sphincter.  0.  The  remaining  longitudinal  fibres,  collected  into  a  lemiteB- 
dinoua  laKicultia,  passing  over  Ihe  lower  margin  of  the  internal  sphincter,  to  b«  reremd 
ipward  within  the  duplicature  of  the  column.  10.  These  reverted  fibres  acain  boeoD- 
inK  muscular,  and  terminating  in  the  mucous  coat.  11.  The  mucous  coat.  12.  A  btiMis 
in  ooB  of  the  sacs. — G. 
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The  Stomach  is  completely  surrounded  by  peritoneum,  excepting  along 
the  line  of  junction  of  Uie  great  and  lesser  omentum.  The  first  or  ohUque 
portion  of  the  duodenum  is  also  completely  included  by  the  serous  mem- 
brane, with  the  exception  of  the  points  of  attachment  of  the  omenta.  The 
descending  portion  has  merely  a  partial  covering  on  its  anterior  surface. 
The  transverse  portion  is  also  behind  the  peritoneum,  being  situated  be- 
tween the  two  layers  of  the  transverse  meso-colon,  and  has  but  a  partial 
covering.  The  rest  of  the  small  intestine  is  completely  invested  by  it, 
excepting  along  the  concave  border  to  which  the  mesentery  is  attached. 
The  c(Bcum  is  more  or  less  invested  by  the  peritoneum,  the  more  frequent 
disposition  being  that  in  which  the  intestine  is  surrounded  for  three-fourths 
only  of  its  circumference.  The  ascending  and  the  descending  colon  are 
covered  by  the  serous  membrane  only  in  front.  The  transverse  colon  is 
invested  completely,  with  the  exception  of  the  lines  of  attachment  of  the 
greater  omentum  and  transverse  meso-colon.  And  the  sigmoid  flexure  is 
entirely  surrounded,  with  the  exception  of  the  part  corresponding  with  the 
junction  of  the  left  meso-colon.  The  upper  third  of  the  rectum  is  com* 
pletely  enclosed  by  the  peritoneum ;  the  middle  third  has  an  anterior 
covenng  only,  and  the  inferior  third  none  whatsoever. 

Vessels  and  Jferves. — The  Arteries  of  the  alimentary  canal,  as  they 
supply  the  tube  from  above  downwards,  are  the  pterygo-palatine,  ascend- 
ing pharyngeal,  superior  thyroid,  and  inferior  thyroid,  in  the  neck ;  oeso- 
phageal, in  the  thorax;  gastric,  hepatic,  splenic,  superior  and  inferior 
mesenteric,  in  the  abdomen ;  and  inferior  mesenteric,  iliac,  and  internal 
pudic,  in  the  pelvis.  The  veins  from  the  abdominal  alimentery  canal 
unite  to  form  the  vena  portae.  The  lymphatics  and  lacteals  open  into  the 
thoracic  duct. 

The  J\rerves  of  the  pharynx  and  oesophagus  are  derived  from  the  glosso- 
pharyngeal, pneumogastric,  and  sympathetic.  The  nerves  of  the  stomach 
are  the  pneumogastnc,  and  sympathetic  branches  from  the  solar  plexus ; 
and  those  of  the  intestinal  canal  are  the  superior  and  inferior  mesenteric 
and  hypogastric  plexuses.  The  extremity  of  the  rectum  is  supplied  by 
the  inferior  sacral  nerves  from  the  spinal  cord. 

THE   LIVER. 

The  liver  is  a  conglomerate  gland  of  large  size,  appended  to  the  ali^ 
mentary  canal,  and  performing  the  double  office  of  separating  impurities 
from  the  venous  blood  of  the  chylo-poietic  viscera  previously  to  its  return 
into  the  general  venous  circulation,  and  of  secreting  a  fluid  necessary  to 
chylification,  the  bile.  It  is  the  largest  organ  in  the  oody,  weiring  about 
four  pounds,  and  measuring  throu^  its  longest  diameter  about  twelve 
inches.  It  is  situated  in  the  right  hypochondriac  region,  and  extends 
across  the  epi^trium  into  the  left  hypochondriac,  frequently  reaching,  by 
its  left  extremity,  the  upper  end  of  tne  spleen.  It  is  placed  obliquely  in 
the  abdomen ;  its  convex  surface  looking  upwards  and  forwards,  and  the 
concave  downwards  and  backwards.  The  anterior  border  is  diarp  and 
free,  and  marked  by  a  deep  notch,  and  the  posterior  rounded  and  broad. 
It  is  in  relation,  superiorly  and  posteriorly,  with  the  diaphragm ;  and  infe- 
riorly,  with  the  stomach,  ascending  portion  of  the  duodenum,  transverse 
colon,  right  supra-renal  capsule,  ana  right  kidney ;  and  corresponds,  by 
its  bee  border,  with  the  lower  margin  of  the  ribs. 
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LigamaiU. — The  liver  is  retained  in  its  place  by  five  ligaments ;  font 
of  which  are  duplicatures  of  the  peritoneum,  and  are  situated  on  the  con- 
vex 6UI&CG  of  the  organ ;  the  fifth  is  a  fibrous  cord  which  passes  thiou^ 
a  fissure  in  its  under  surface,  &om  the  umbilicus  to  the  inferior  vena  csti. 
Tliey  are  the— 

Longitudinal,  Coronaiy, 

Two  lateral,  Round. 

The  Lotigitudmai  Ugamad  (broad,  ligamentum  suspensorium  hepatis) 
is  an  antero-posterior  fold  of  peritoneum,  extending  iiom  the  notch  on  the 
anterior  margin  of  the  liver  to  its  posterior  border.  Between  tts  two  layers, 
in  the  anterior  and  free  margin,  is  the  round  ligament. 

The  Lateral  /ig'tunen^  are  formed  by  the  two  layers  of  peritoneum,  which 
pass  from  the  under  surface  of  the  diaphragm  to  the  posterior  border  of  the 
liver ;  they  correspond  with  its  lateral  lobes. 


Fig.  a 


The  Coronary  ligajnent  is  formed  by  the  separation  of  the  two  layers 
forming  the  lateral  ligaments  near  their  point  of  convergence.  TTie  poste- 
rior layer  is  continued  unbroken  from  one  lateral  ligament  into  the  Wher; 
but  the  anterior  quits  the  posterior  at  each  side,  and  is  continuous  with  the 
corresponding  layer  of  the  longitudinal  ligament.  In  this  way  a  lame  oral 
surface  on  the  posterior  border  of  the  liver  is  left  uncovered  by  peritoneum, 
and  is  connected  to  the  diaphragm  by  areolo-fibrous  tissue.  This  space 
is  formed  principally  by  the  right  lateral  ligament,  and  is  pierced  near  its 
left  extremity  by  the  inferior  vena  cava,  previously  to  the  passage  of  that 
vessel  through  the  tendinous  opening  in  the  diaphragm. 

The  Round  lieavtentis  a  fibrous  cord  resulting  from  the  obliteration  of 
the  umbilical  vem,  and  situated  bet^veen  the  two  layers  of  peritoneum  in 
the  anterior  border  of  the  longitudinal  ligament.  It  may  be  traced  fiom 
the  umbilicus,  along  the  longitudinal  fissure  of  the  uncler  surface  of  die 
liver  to  the  inferior  vena  cava,  to  which  it  is  connected. 

FHssures. — The  under  surface  of  the  Jiver  b  marked  by  five  fismres, 

•  Tbeuppei  •urfaco  of  (be  liver.  1.  The  right  lobe.  2.  The  left  lobe.  3.  Tbe  anw- 
lior  Di  Tree  bolder.  4.  The  posletioi  or  rounded  border.  S.  Tbe  brond  lig&meat.  6. 
Tli8  rounJ  ligaiTienl.  7,  7.  The  Iwo  lateral  ligamenls.  8.  The  space  left  uncoverad  hj 
(he  peritoneum,  and  eurrounded  by  the  coronary  ligamenl.  9.  The  inferior  ▼«&>  B>ia. 
10.  The  point  of  the  lobua  Spigelii.  3.  The  fundus  of  ihe  gall-bladder  leaa  prt«cc*iiV 
beyond  tlie  aoierior  border  of  the  right  lobe. 
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which  divide  its  sui&ce  into  five  compartments  or  lobes,  two  princ^nl  and 
three  minor  lobes ;  they  are  th^— 

Fumns.  Lobet. 

Longitudinal  fissure,  Biriit  lobej 

Fissure  of  the  ductus  venosus,  Ldt  lobe, 

Transverse  fissure,  Lobus  quadratus, 

Fissure  for  the  gall-bladder,  Lobus  Spimlii, 

Fissure  for  the  vena  cava.  Lobus  cauoatus. 

The  Longitu£nal  fissure  is  a  deep  gtoove  running  from  the  notch  upon 
he  anterior  mamn  of  the  liver,  tb  the  posterior  border  of  the  organ.  At 
about  one-third  irom  its  posterior  extremity  it  is  joined  by  a  short  Dut  deep 
fissure,  the  transverse,  which  meets  it  transversely  from  the  under  part  of 
the  ri^t  lobe. 

The  longitudinal  fissure  in  front  of  this  junction  lodges  the  fibrous  cord 
of  the  umbilical  vein,  and  b  generally  crossed  by  a  band  of  hepatic  sub- 
stance called  the  pons  hepatis. 

The  Fissure  for  the  ductus  venotus  is  the  shorter  portion  of  the  longitu- 
dinal  fissure,  extending  from  the  junctional  termination  of  the  transverse 
fissure  to  the  posterior  border  of  Qie  Uver,  and  containing  a  small  fibrous 
cord,  the  remains  of  the  ductus  venosus.  This  fissure  b  therefore  but  a 
part  of  the  longitudinal  fissure. 

Fig.  2il* 


The  TVansveru  fissure  is  the  short  and  deep  fissure,  about  two  inches 
in  length,  through  which  the  hepatic  ducts,  hepatic  artery,  and  portal  vein 
enter  the  liver.  Hence  this  fissure  ves  considered  by  the  older  anatomists 
«8  the  gate  (porta)  of  the  liver ;  and  the  large  vein  entering  the  organ  at 

■The  under  mtfteeortha  liver.  1.  The  right  lobe.  2.  The  loft  lobe.  3.  The  lobiu 
qndnitM*.  *.  The  lobni  Spigelii.  5.  The  lobui  oudatng.  6.  The  longitiidiiMl  flwire  ; 
tb*  numenl  ii  plsced  on  the  lounded  cord,  the  remain)  of  Ihfl  nmbiliist  Tein.  7.  The 
pool  hepBlii.  8.  The  fiiiuis  far  the  dticlDS  venoiiu;  the  obliterated  cord  of  lbs  duclui 
if  eeeD  paising  backwsrila  lo  be  attached  to  the  coal)  of  the  infarioi  tcu  oara  (9). 
ID.  Th«  gall-bladder  lodged  in  it)  foau.  '11.  The  tnnaTena  Sitare,  containiDg,  fYoni 
belbre  backward!,  the  hepatic  duel,  hepatic  artery,  and  portal  vein.  13.  The  Tena 
cava.  13.  A  depre)>ion  cottespondlng  with  the  curve  of  the  colon.  14.  A  doable  de- 
preuion  projuaed  by  the  right  kidney  and  iu  jupra-reoal  capaule.  IS.  The  rough  lui 
Ikce  on  the  poilerior  border  of  the  liver  left  uncovered  by  peritoneam ;  the  cat  edge  of 
peritoneum  lutroundiag  thii  turface  brmi  part  of  Ihs  coronary  liganianL  Id.  The 
DORh  on  the  anterior  border,  Kparaiiug  the  two  lobet.  IT.  The  ooiah  on  tb«  pMtarior 
bordat,  oorreBponding  with  the  veriebraJ  column. 
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^his  point,  the  portal  vein.  At  their  entrance  into  the  transverse  fissure  the 
branches  of  the  hepatic  duct  are  the  most  anterior,  next  those  of  the  arteij, 
and  most  posteriorly  the  portal  vein. 

The  Fissure  for  the  gdUbladder  is  a  shallow  fossa  extending  forwards, 
parallel  with  the  longitudinal  fissure,  from  the  ri^ht  extremity  of  the  trans- 
verse fissure  to  the  firee  border  of  the  liver,  where  it  fi«quently  forms  a 
notch. 

The  Fissure  for  the  vena  cava  is  a  deep  and  short  fissure,  occasionally 
a  circular  tunnel,  which  proceeds  from  a  little  behind  the  right  extremity 
of  the  transverse  fissure  to  the  posterior  border  of  the  liver,  and  lodges  the 
inferior  vena  cava.  • 

These  five  fissures  taken  collectively  resemble  an  inverted  y,  the  base 
corresponding  with  the  firee  margin  of  the  liver,  and  the  apex  widi  its  pos- 
terior border.  Viewing  them  in  this  way,  the  two  antenor  branches  re- 
E resent  the  longitudinal  fissure  on  the  left,  and  the  fissure  for  the  gall- 
ladder  on  the  right  side ;  the  two  posterior,  the  fissure  for  the  ductus 
venosus  on  the  left,  and  the  fissure  for  the  vena  cava  on  tiie  right  side ; 
and  the  connecting  bar,  the  transverse  fissure. 

Lobes. — The  Right  lobe  is  four  or  six  times  larger  than  the  left,  from 
which  it  is  separated,  on  the  concave  surface,  by  the  longitudinal  fissure, 
and,  on  the  convex,  by  the  longitudinal  ligament.  It  is  marked  upon  its 
under  surface  by  the  transverse  fissure,  and  by  the  fissures  for  the  gall- 
bladder and  vena  cava ;  and  presents  diree  depressions,  one,  in  fix)nt,  for 
the  curve  of  the  ascending  colon,  and  two,  behind,  for  the  right  supra- 
renal capsule  and  kidney. 

The  Left  lobe  is  small  and  flattened,  convex  upon  its  upper  surface,  and 
concave  below,  where  it  lies  in  contact  with  the  anterior  surface  of  the 
stomach.  It  is  sometimes  in  contact  by  its  extremity  with  die  upper  end 
of  the  spleen,  and  is  in  relation,  by  its  posterior  border,  with  the  cardiac 
orifice  of  the  stomach  and  left  pneumogastric  nerve. 

The  Lobus  quadratus  is  a  quadrilateral  lobe  situated  on  the  under  sur- 
face of  the  right  lobe ;  it  is  bounded,  infronty  by  the  free  border  of  the 
liver;  behindy  by  the  transverse  fissure ;  to  the  right y  by  the  gall-bladder; 
and  to  the  lefty  by  the  longitudinal  fissure. 

The  Lobus  Spigelii*  is  a  small  triangiilar  lobe,  also  situated  on  the  und^ 
surface  of  the  right  lobe :  it  is  boundea,  infroTdy  by  the  transverse  fissure ; 
and,  on  the  sideSy  by  the  fissures  for  the  ductus  venosus  and  vena  cava. 

The  Lobus  caudatus  is  a  small  tail-like  appendage  of  the  lobus  Spigelii, 
from  which  it  runs  outwards  like  a  crest  into  the  right  lobe,  and  serves  to 
separate  the  right  extremity  of  the  transverse  fissure  from  the  commence- 
ment of  the  fissure  for  the  vena  cava.  In  some  persons  this  lobe  is  well 
marked,  in  others  it  is  small  and  ill-defined. 

Reverting  to  the  comparison  of  the  fissures  with  an  inverted  y,  it  will 
be  observed,  that  the  quadrilateral  interval,  in  front  of  the  transverse  bar, 
represents  the  lobus  quadratus ;  the  triangular  space  behind  the  bar,  the 
lobus  Spigelii ;  and  die  apex  of  the  letter,  the  point  of  union  between  the 
inferior  vena  cava  and  the  remains  of  the  ductus  venosus. 

Vessels  and  JSTerves, — The  vessels  entering  into  the  structure  of  the  liver 
are  also^vc  in  number ;  they  are  the 

*  Adrian  Spigel,  a  Belgian  physician,  professor  at  Padua  after  Casserius  in  1616.  He 
assigned  considerable  importance  to  this  little  lobe,  but  it  had  been  described  bjr  Syh 
▼ins  full  sixty  years  before  his  time. 
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Hepatic  ducts, 
Lymphatics. 


Hepatic  artery, 
Portal  vein, 
Hepatic  veins, 

The  Hepatic  artery,  portal  vein,  and  hepatic  duct  enter  the  liver  at  the 
transverse  fissure,  and  ramify  through  portal  canals  to  evciy  part  of  the 
organ ;  so  that  their  general  direction  is  from  below  upwards,  and  from 
the  centre  towards  the  circumference. 

The  Hepatic  veins  cominenco  at  the  circumfereiice,  and  proceed  fivm 
before  backwards,  to  open  into  the  vena  cava,  on  the  posterior  border  of 
the  liver.  Hence  the  branches  of  the  two  veins  cross  each  other  in  their 
course. 

The  portal  vem,  hepatic  artery,  and  hepatic  duct  are  moreover  enve- 
loped in  a  loose  areolar  tissue,  the  capsule  of  Glisson,  which  permits  them 
to  contract  upoo  themselves  when  emptied  of  their  contents ;  the  hepatic 
veins,  on  the  contrary,  are  closely  adherent  by  their  parietes  to  the  surface 
of  the  canals  in  which  they  mn,  and  are  unable  to  cootiact.  By  these 
characters  the  anatomist  is  enabled,  in  any  section  of  the  liver,  to  distin- 
guish at  once  the  most  minute  branch  of  the  portal  vein  from  an  hepatic 
veil) :  the  former  will  be  found  more  or  less  collapsed,  and  always  accom- 
panied by  an  artery  and  duct,  and  the  latter  widely  open  and  solitary. 

The  L]/mphatics  of  the  liver  are  described  in  the  Chapter  dedicated  to 
those  vessels. 

The  JVerves  of  the  liver  are  derived  from  the  systems  bodi  of  animal 
and  organic  life ;  the  former  proceed  from  the  right  phrenic  and  pneumo> 
gastric  nerves,  and  the  latter  from  the  hepatic  plexus. 

iSCrucfure  atid  Minute  Anatomy  of  the  lAver. 

The  Uver  \s  composed  of  lobules,  of  a  connecting  medium  called  Glia- 
ion's  cmsuie,  of  the  ramifications  of  the  portal  vein,  hepatic  duct,  hepatic 
artery,  hepatic  veins,  lymphatics,  and  nerves,  and  is  enclosed  and  retained 
in  its  situation  by  the  peritoneum. 

The  Lobules  are  small  granular  bodies,  of  about  Ae  size  of  a  millet 
seed,  of  an  irregular  form,  and  presenting  a  number  of  rounded  promi- 

Fig.  338.*  Fig,  sse.f 


■  The  lobules  of  the  liver.  The  lobulei  at  thaf  aie  Men  npoD  the  lOTlhoa  ot  tb« 
rer,  or  when  divided  uaniverselr.  1.  The  intnlobutu  veiD  io  iha  oaDDB  of  each 
bule.     2.  The  inLerlobutnr  fliiuie.     3.  The  inlertobntu  apue. 

I  A  longiludinal  section  of  two  lobules.  1.  A  iiipocficial  lobnls,  terminating  abnptiy, 
resembling  a  arclioa  at  iti  eiicemitr.  2.  A  deep  lobate,  tbowing  th«  ibliawd  Ufi- 
nrance  of  it*  leclion,  3.  The  interlobular  vein,  with  ill  oonverging  venalM;  the  vala 
Fn:inBlei  in  a  gublobulnr  vein.     4.  The  eilernal,  Or  capiul&r  lurhce  of  Ibe  lobnla; 
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nences  on  tlieir  sui&ce.  When  divided  longitudinally,  &ej  have  a  foli- 
ated appearance,  and  tiansveisely,  a  polygonal  outline,  with  shaip  or 
roundea  angles,  according  to  the  smaller  or  greater  quanuty  of  Glisson'i 
capsule  contained  in  the  liver.  Each  lobule  is  divided  upon  its  ezteiioi 
into  a  base  and  a  capsular  suriace.  The  hate  coiresponds  with  one  ex- 
tremis of  the  lobule,  is  flattened,  and  rests  upon  an  hepatic  vein,  which 
is  thence  named  tubMmiar.  The  capsviar  rarface  includes  the  rest  of  (he 
periphery  of  the  lobule,  and  has  received  its  designation  from  being  en- 
closed in  an  areolar  capsule  derived  from  the  capsule  of  Glisson.  In  the 
centre  of  each  lobide  is  a  small  vein,  the  vdndohuiar,  which  is  formed  b^ 
die  conTergence  of  six  or  e^t  minute  venules  fivm  the  rounded  promi- 
neiices  of  uie  peripheiy.  Tne  intralobular  veia  thus  constituted  take*  iu 
course  through  the  centre  of  the  longitudinal  axis  of  the  lobule,  pierces 
the  middle  of  its  base,  and  opens  into  the  sublobular  vein.  The  perii^eiy 
of  the  lobule,  with  the  exception  of  its  base,  which  is  always  closdy  at- 
tuhed  to  a  sublobular  vein,  is  connected  by  means  of  its  areolar  capsule 
widi  the  capsular  sur&ces  of  surrounding  lobules.  The  interval  between 
the  lobules  is  the  mterlobiiiar  fisture,  and  the  angular  inteistices  formed 
by  the  apposition  of  several  lobules  are  the  inUrMuiar  tpatxs. 

The  lobules  of  the  centre  of  the  liver  are  angular,  and  somewhat  smallet 
than  those  of  the  sur&ce,  from  the  greater  compression  to  which  they  are 
submitted,  lie  superficial  lobules  are  incomplete,  and  give  to  die  sui> 
face  of  the  oi^n  the  appearance  and  all  the  advaDtages  resulting  from  an 
examination  of  a  transverse  section. 

"  Each  lobule  is  ammted  of  a  plexus  of  biliaiy  ducts,  of  a  venous  plexui, 
formed  by  branches  of  the  portal  vein,  of  a  branch  (intralobular),  of  an 
hepatic  vein,  and  of  minute  arteries ;  nerves  and  absorbents,  it  is  to  be  pre- 
sumed, also  enter  into  their  formation,  but  cannot  be  traced  into  them." 
"  Examined  with  the  microscope,  a  lobule  is  appanendy  composed  of  nume- 
I0U8  minute  bodies  of  a  yellowif^  colour  ana  of  various  forms,  connected 
with  each  other  by  vessels.  These  minute  bodies  are  the  aeuit  of  Malpi^'* 
"  If  an  uninjected  lobule  be  exa> 
''''  mined  and  contrasted  with  an  injected 

lobule,  it  will  be  found  that  the  acini 
of  M^pighi  in  the  former  are  identi- 
cal witn  the  injected  lobular  bilian 
plexus  in  the  latter,  and  the  blood- 
vessels in  both  will  be  easily  distin- 
guished from  the  ducts,"t 

GUssoti'i  aipsuie  is  the  areolo- 
fibrous  tissue  which  envelopes  the  he- 
patic artery,  portal  veb,  and  hepatic 
duct,  during  their  passage  through  the 
ri^t  border  of  the  lesser  omentum, 
and  which  continues  to  surround  them 
to  their  ultimate  distribution  in  the 
substance  of  the  lobules.   It  formsfbt 

*  HoriMntal  tcetioii  of  thre*  niti«TflclBl  lobulai,  ihowing  the  tvo  prfucipBl  lyiuaii 
<ri'  blood-vwteli. — (Kitman.) 

f  Ilia  Anatomr  ind  Phy lioliiBy  of  tlie  Liver,  br  Mr.  Kietiuui,  Phil.  Tran*.  1S33, 
ftom  whIeU  thii  aiul  the  other  pangnphg  within  inverted  eommu,  on  the  Mmotnre  of 
d»  liver,  are  qooted 
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eacfa  lobule  a  distinct  capsule,  which  invests  it  on  all  sides  with  the  ex- 
(leption  of  its  base,  connects  all  the  lobules  together,  and  constitutes  the 
proper  capsule  of  ihe  entire  organ.  But  Gli^n's  c^sule  is  not  mere 
areolar  tissue ;  "  it  is  to  the  liverwhat  the  pia  mater  is  to  the  brain ;  it  is  a 
cellulo-rascular  membrane,  in  which  the  vessels  divide  and  subdivide  to 
an  extreme  degree  of  minuteness ;  which  Hnes  the  portal  canals,  fonnine 
sheaths  for  the  larger  vessels  contained  in  them,  and  a  web  in  whiw 
the  smaller  vesseb  ramify ;  which  enters  the  interlobular  fissures,  and  with 
the  vessels  forms  the  capsules  of  the  lobules ;  and  which  finally  enters  the 
lobules,  and  with  the  blood-vessels  expands  itself  over  the  secreting  biliary 
ducts."  Hence  arises  a  natural  dirision  of  the  capsule  into  three  portions, 
a  vaginal,  an  interlobuiar,  and  a  lobular  portion. 

The  vaginal  portion  is  that  which  invests  the  hepatic  artery,  hepatic 
duct,  and  portal  vein,  in  the  portal  canals ;  in  the  larger  canals  it  com- 
pletely surrounds  these  vessels,  but  in  the  smaller  is  situated  only  on  that 
side  which  is  occupied  by  the  artery  and  duct.  The  interlobular  portion 
occupies  the  interlobular  fissures  and  spaces,  and  the  lobular  portion  forms 
the  supporting;  tissue  to  the  substance  of  the  lobules. 

The  Por/oT vein,  entering  the  liver  at  the  transverse  fissure,' ramifies 
through  its  structure  in  canals,  which  resemble,  by  their  surfaces,  the  ex- 
ternal superficies  of  tlie  liver,  and  are  formed  by  the  capsular  sur&ces  of 
the  lobules.  These  are  the  portal  canals,  and  contain,  besides  the  portal 
vein  with  its  ramifications,  the  artery  and  duct  with  their  branches. 

In  the  larger  canals,  the  vessels  are  separated  from  the  parietes  by  a 
web  of  Glisson's  capsule  ;  but,  in  the  smaller,  the  portal  vein  is  in  contact 
with  the  sur&ce  of  the  canal  for  about  two-thirds  of  its  cylinder,  the  oppo- 
site third  being  in  relation  with  the  artery  and  duct  and  their  investing 
capsule.  If,  therefore,  the  portal  vein  were  laid  open  by  a  longitudinal 
incision  in  one  of  these  smaller  canals,  the  coats  being  transparent,  the 
outline  of  the  lobules,  bounded  by  their  interlobular  fisnires,  would  be  as 
distbctly  seen  as  upon  the  external  surface  of  the  liver,  and  the  smaller 
venous  branches  would  be  observed  entering  the  interlobular  spaces. 

The  branches  of  the  portal  vein 
are,  the  vaginal,  interlobular,  and  ^'t-  33l.» 

lobular.  The  vaginal  branches 
are  those  which,  being  given  off 
in  the  portal  canals,  have  to  pass  * 
through  the  sheath  (vagina)  of 
Glisson's  capsule,  previously  to 
entering  the  interlobular  spaces. 
In  this  course  Ihey  form  an  intri-  , 
cate  plexus,  the  vaginal  plexus, 
which,  depending  Kir  its  exist- 
ence on  the  capsule  of  Glisson, 
necessarily  surrounds  the  vessels, 

as  does  that  capsule  in  the  larger  canals,  and  occupies  the  capsular  ude 
only  in  the  smaller  canals.  The  interlobular  branches  are  given  oS  from 
the  vaginal  portal  plexus  where  it  exists,  and  directly  from  the  portal 
veins,  m  that  part  of  the  smaller  canals  where  the  coats  of  the  vein  are  in 
contact  with  the  walls  of  the  canal.     They  then  enter  the  interlobular 

*  Horizontal  njclion  or  lu'o  aupciflcitil  lobulai,  ibowing  iaierlobular  plexiu  or  biliuf 

j=«.._(irio«..) 
44. 
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spaces  and  divide  into  branches,  \7faich  coyer  with  their  ramificatkmg 
every  part  of  the  sur&ce  of  the  lobules,  with  the  exception  of  their  bases 
and  those  extremities  of  the  saperficial  lobules  which  appear  upon  the 
surfaces  of  ihe  liver.  The  interlobular  veins  communicate  freely  with  eadi 
other,  and  with  the  corresponding  veins  of  adjoining  fissures,  and  establiah 
a  general  portal  anastomosis  t^udiout  the  entire  liver.  The  Ipftufar 
branches  are  derived  from  the  interlobular  veins;  they  form  a  pkxua  widi- 
in  each  lobule,  and  convei^  from  the  circumference  towards  die  centre, 
where  they  tenninate  in  the  minute  radicles  of  the  intralobular  vein. 
'^  This  plexus,  interposed  between  the  interlobular  portal  veins  and  the 
intralobular  hepatic  vein,  constitutes  the  venous  part  of  the  lobule,  and 
may  be  called  the  lobular  ventms  plexus.^*  The  irre^ar  islets  of  the  sub- 
stance of  the  lobules,  seen  between  the  meshes  of  this  plexus  by  means  of 
die  microscope,  are  the  acini  of  Malpighi,  and  are  portions  of  the  lobular 
biliary  plexus. 

The  portal  vein  returns  the  venous  blood  fiom  the  chylopoietic  visceni, 
to  be  cut!ulated  through  the  lobules ;  it  also  receives  the  venous  blood 
which  results  firom  the  distribution  of  the  hepatic  artery. 

The  Hqoatic  dud^  entering  the  liver  at  me  transverse  fissure,  divides 
into  brancnes,  which  ramify  through  the  portal  canals,  with  the  portal  vein 
and  hepatic  artery,  to  terminate  in  the  substance  of  the  lobules.  Its 
branches,  like  those  of  the  portal  vein,  are  vagmal,  interlobular,  and 
lobular. 

The  Vaginal  branches  ramify  through  the  capsule  of  Glisson,  and  Ibrm 
a  vaginal  mliary  plexuSy  vidiich,  like  me  vajginsd  portal  plexus,  surrounds 
the  vessels  in  the  lar^  canals,  but  is  deficient  on  that  side  of  the  smaDer 
canals  near  which  the  duct  is  placed.  The  branches  gi'^en  oflf  l^  the 
vaginal  biliary  plexus  are  interlobular  and  lobular.  The  inierMular 
branches  proceed  from  the  vaginal  biliary  plexus  where  it  exists,  and 
directly  fix)m  the  hepatic  duct  on  that  side  of  the  smaller  canals  against 
vdiich  the  duct  is  placed.  They  enter  the  interlobular  spaces,  and  ramil^ 
upon  the  capsular  surface  of  the  lobules  in  the  interlobuliEur  fissures,  whoe 
they  communicate  freely  with  each  other.  The  lobular  duds  are  derived 
chieflv  from  the  interlobular ;  but  to  those  lobules  forming  the  walls  of  tte 

f)ortal  canals,  they  pass  directiy  from  the  vaginal  plexus.  They  enter  the 
obule,  and  form  a  plexus  in  its  interior,  the  lobular  biUary  plexus^  which 
constitutes  the  principal  part  of  the  substance  of  the  lobide.  The  ducts 
terminate  either  m  loops  or  in  caecal  extremities. 

The  coats  of  the  ducts  are  very  vascular,  and  are  supplied  with  a  num- 
ber of  mucous  follicles,  which  are  distributed  irregularly  in  the  larger,  bat 
are  arranged  in  two  ps^lel  longitudinal  rows  in  the  smaller  ducts. 

The  nepaiic  artery  enters  the  liver  with  the  portal  vein  and  hepatic 
duct,  and  ramifies  with  those  vessels  through  the  portal  canals.  Its 
branches  are  the  vaginal,  interlobular,  and  lobular.  The  vaginal  branAeSj 
like  those  of  the  portal  vein  and  hepatic  duct,  form  a  vaginal  plexus^  whidi 
exists  throughout  the  whole  extent  of  the  portal  canals,  with  the  exception 
of  that  side  of  the  smaller  canals  which  corresponds  with  the  arteiy.  The 
interlobular  branches^  arising  from  the  vaginal  plexus  and  fiom  the  parietal 
side  of  the  artery  (in  the  smaller  canals),  ramify  through  the  inteiiobuhr 
fissures,  and  are  principally  distributed  to  the  coats  of  the  interlobular 
ducts. 
<<  From  the  superficial  interlobular  fissures  small  arteries  emer^ge,  and 
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ramify  in  the  proper  capsuUy  on  the  convex  and  concave  surface  of  the 
liver,  and  in  the  ligaments.  These  are  the  capsular  arteries. ^^  Where 
the  capsule  is  well  developed,  ^'  these  vessels  cover  the  surfaces  of  the 
liver  with  a  beautiful  plexus,"  and  ^^  anastomose  with  branches  of  tlie 
phrenic,  internal  mammary,  and  supra-renal  arteries,"  and  with  the  epi- 
gastric. 

The  Lobular  branches ^  extremely  minute  and  few  in  number,  are.  the 
nutrient  vessels  of  the  lobules,  and  terminate  in  the  lobular  venous  plexus. 

All  the  venous  blood  resulting  from  the  distribution  of  the  hepatic 
arteiy,  even  that  from  the  vasa  vasorum  of  the  hepatic  veins,  is  returned 
into  the  portal  vein. 

The  Hepatic  veins  commence  in  the  substance  of  each  lobule  by  minute 
venules,  which  receive  the  blood  from  the  lobular  venous  plexus,  and 
converge  to  form  the  intralobular  vein.  The  intralobular  vein  passes 
throu^  the  central  axis  of  the  lobule,  and  through  the  middle  of  its  base, 
to  terminate  in  a  sublobular  vein  ;  and  the  union  of  the  sublobular  veins 
constitutes  the  hepatic  trunks,  which  open  into  the  inferior  vena  cava. 
The  hepatic  venous  system  consists,  therefore,  of  three  sets  of  vessels ; 
intralobular  veins,  sublobular  veins,  and  hepatic  trunks. 

The  Sublobular  veins  are  contained  in  canals  formed  solely  bv  the  bases 
of  the  lobules,  with  which,  from  the  absence  of  Glisson's  capsule,  they  are 
in  immediate  contact.  Their  coats  are  thin  and  transparent;  and,  if  they 
be  laid  open  by  a  longitudinal  incision,  the  bases  of  the  lobules  will  be 
distinctly  seen,  separated  by  interlobular  fissures,  and  perforated  throu^ 
the  centre  by  the  opening  of  the  intralobular  vein. 

The  Hq^atic  trunks  are  formed  by  the  union  of  the  sublobular  vems ; 
they  are  contained  in  canals  (hepatic-venous)  similar  in  structure  to  the 
portal  canals,  and  lined  by  a  prolongation  of  the  proper  capsule.  They 
proceed  from  before  backwards,  and  terminate,  by  two  large  openings 
(corresponding  to  the  right  and  left  lobe  of  the  liver)  and  several  smaller 
apertures,  in  the  inferior  vena  cava. 

Summary. — The  liver  has  been  shown  to  be  composed  of  lobules;  the 
lobules  fexcepting  at  theur  bases)  are  invested  and  connected  together, 
the  Vessels  supported,  and  the  whole  organ  enclosed,  by  Glisson^s  capsule, 
and  they  are  so  arranged,  that  the  base  of  every  lobule  in  the  liver  is  in 
contact  with  an  hepatic  vein  (sublobular). 

The  Portal  vein  distributes  its  numberless  branches  through  portal 
canals,  which  are  channeled  through  eveiy  part  of  the  organ;  it  brings  the 
returning  blood  from  the  chylopoietic  viscera ;  it  collects  also  the  venous 
blood  from  the  ultimate  ramifications  of  the  hepatic  artery  in  the  liver 
itself.  It  gives  off  branches  in  the  canals,  which  are  called  vaginal^  and 
form  a  venous  vaginal  plexus  ;  these  give  off  interlobular  brandies^  and 
the  latter  enter  the  lobules  and  form  lobular  venous  plexuseSj  from  the 
blood  circulating  in  which  the  bile  is  secreted. 

The  Bile  in  die  lobule  is  received  by  a  network  of  minute  ducts,  the 
lobular  biliary  plexus  ;  it  is  conveyed  from  the  lobule  into  the  interlobular 
ducts ;  it  is  thence  .poured  into  the  biliary  vaginal  plexus  of  the  portal 
canals,  and  thence  into  the  excreting  ducts,  by  which  it  is  carried  to  the 
duodenum  and  gall-bladder,  after  being  mingled  in  its  count  iridi  the 
mucous  secretion  from  the  numberless  muciparoui  fidlidei  v 
the  ducts. 

The  Hepatic  artery  distributes  branches  tfaroii|^  en 
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gives  off  vaginal  branches  which  form  a  vaginal  hepatic  plexus,  fioa 
which  the  kSerkhuiar  branches  arise,  and  these  latter  terminate  ultimatdjr 
in  the  lobular  venous  plexuses  of  the  portal  vein.  The  artery  ramifies 
abundantly  in  the  coats  of  the  hepatic  ducts,  enabling  them  to  provide 
their  mucous  secretion ;  and  supplies  the  vasa  vasorum  of  the  poi^  sad 
hepatic  veins,  and  the  nutrient  vessels  of  the  entire  organ. 

The  Hepatic  veins  commence  in  the  centre  of  eadi  lobule  by  minute 
radicles,  which  coUect  the  impure  blood  firom  the  lobular  venous  plexus 
and  convey  it  into  the  inirakAular  veins;  these  open  into  the  subMular 
vemSy  and  the  sublobular  veins  unite  to  form  the  large  hepatic  trunks  by 
which  the  blood  is  conveved  into  the  vena  cava. 

Physiological  and  Pathological  Deductions. — The  physiological  deduc- 
tion arising  out  of  this  anatomical  arrangement  is,  that  the  bile  is  wkoUy 
secreted  from  venous  bloody  and  not  £rom  a  mixed  venous  and  arterial 
blood,  as  stated  by  Miiller;  for  although  the  portal  vein  receives  its  blood 
firom  two  sources,  viz.  firom  the  chylopoietic  viscera  and  firom  the  capit 
laries  of  the  hepatic  artery,  yet  the  very  fact  of  the  blood  of  the  latter 
vessel  havii^  passed  through  its  capillaries- into  the  portal  vein,  or  in  ex- 
tremely smaU  (quantity  into  the  capillary  network  of  the  lobular  venous 
plexus,  is  sufficient  to  establish  its  venous  character.* 

The  pathological  deductions  depend  upon  the  following  fieKsts :  —Each 
lobule  is  a  perfect  g^d ;  of  uniform  structure,  of  uniform  colour,  and 
possessing  the  same  degree  of  vascularity  throughout.  It  is  the  seat  of  a 
double  venous  circulation,  the  vessels  of  the  one  {hepatic)  being  ntuated 
iii  the  centre  of  the  lobule,  and  those  of  the  other  (portal)  in  the  circum- 
ference. Now  the  colour  of  the  lobule,  as  of  the  entire  liver,  depends 
chieflv  upon  the  proportion  of  blood  contained  within  these  two  sets  of 
vessels ;  and  so  long  as  the  circulation  is  natural,  the  colour  will  be  uni- 
form. But  the  instant  that  any  cause  is  developed  which  shall  interfere 
with  the  fi-ee  circulation  of  either,  there  will  be  an  immediate  diversity  in 
the  colour  of  the  lobule. 

Thus,  if  there  be  any  impediment  to  the  firee  circulation  of  the  venous 
blood  through  the  heart  or  lun^,  the  circulation  in  the  hepatic  veins  will 
be  retarded,  and  the  sublobukr  and  the  intralobular  veins  will  become 
congested,  givinc;  rise  to  a  more  or  less  extensive  redness  in  the  centre  of 
each  of  the  lobules,  while  the  marginal  or  non-congested  portion  presents 
a  distinct  border  of  a  yellowish  wmte,  yellow,  or  green  colour,  according 
to  the  quantity  and  quality  of  the  bile  it  may  contain.  ^^  This  is  Spasms 
congestion^  of  the  liver,  the  usual  and  natural  state  of  the  organ  after  oeath ;" 
and,  as  it  commences  with  the  hepatic  vein,  it  maybe  called  the  first  stage 
of  hepatic-venous  congestion. 

But  if  the  causes  which  produced  this  state  of  congestion  continue,  or 
be  from  the  beginning  of  a  more  active  kind,  the  congestion  will  extend 
through  the  lobular  venous  plexuses  ^^  into  those  branches  of  the  portal 
vein  situated  in  the  interlobular  fissures^  but  not  to  those  in  the  spaces^ 
which  being  larger,  and  giving  oridn  to  those  in  the  fissures,  are  the  last 
to  be  congested."  In  this  second  stage  the  liver  has  a  mottled  appear- 
ance, the  non-congested  substance  is  arranged  in  isolated,  circular,  anC 
ramose  patches,  in  the  centres  of  which  the  spaces  and  parts  of  the  fissures 
are  seen.    This  is  an  extended  degree  of  hepatic-venous  congestion;  it  is 

*  For  arguments  on  this  contested  question,  see  the  article  "  Liver/*  in  the  «  Cfclo 
^^*-  of  Anatomjr  and  Phjrsiologjr,"  edited  by  Dr.  Todd. 
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"  active  congestions^  of  the  liver,  and  very  commonly  attends  disease  of  the 
heart  and  lungs. 

These  are  instances  of  partial  congestiony  but  there  is  sometimes  genera/ 
congestion  of  the  organ.  ^'  In  general  congestion  the  whole  liver  is  of  a 
red  colour,  but  the  central  portions  of  the  lobules  are  usually  of  a  deeper 
hue  than  the  marginal  portions." 

GALL-BLADDER. 

The  Gall-bladder  (fig.  166)  is  the  reservoir  of  the  bile ;  it  is  a  pyriform 
sac,  situated  in  a  fossa  on  the  under  surface  of  the  right  lobe  of  the  liver, 
and  extending  from  the  right  extremity  of  the  transverse  fissure  to  the  free 
margin.  It  is  divided  into  a  body,  fundus,  and  neck :  the  fundus  or  broad 
extremity  in  the  natural  position  of  the  liver  is  placed  downwards,  and 
frequently  projects  beyond  the  free  margin  of  the  liver,  while  the  neck, 
small  and  constricted,  is  directed  upwards.  This  sac  is  composed  of  three 
coats,  serous,  fibrous,  and  mucous.  The  serous  coat  is  partial,  is  derived 
from  the  peritoneum,  and  covers  that  side  only  which  is  unattached  to  the 
liver.  The  middle  or  fibrous  coat  is  a  thin  but  strong  fibrous  layer,  con- 
nected on  one  side  to  the  liver,  and  on  the  other  to  the  peritoneum.  The 
internal  or  mucous  coat  is  but  loosely  attached  to  the  nbrous  layer ;  it  is 
everywhere  raised  into  minute  ruffae,  which  give  it  a  beautifully  reticulated 
appearance,  and  forms,  at  the  neck  of  the  sac,  a  spiral  valve.  It  is  con- 
tinuous throudi  the  hepatic  duct  with  the  mucous  membrane  lining  all  the 
ducts  of  the  liver,  and  through  the  ductus  communis  choledochus,  with 
the  mucous  membrane  of  the  alimentary  canal. 

The  Biliary  ducts  arc,  the  ductus  communis  choledochus,  the  cystic, 
and  the  hepatic  duct. 

The  Ductus  communis  choledochus  (xo^4  bilis,  6ixpiuu  recipio)  is  the 
common  excretory  duct  of  the  liver  and  gall-bladder ;  it  is  aoout  three 
inches  in  length,  and  commences  at  the  papilla  situated  on  the  inner  side 
of  the  cylinder  of  the  perpendicular  portion  of  the  duodenum.  Passing 
obliouely  between  the  mucous  and  muscular  coat,  it  ascends  behind  the 
duoaenum,  and  through  the  right  border  of  the  lesser  omentum ;  and 
divides  into  two  branches,  the  cystic  duct  and  the  hepatic  duct.  It  is 
constricted  at  its  commencement  in  the  duodenum,  and  becomes  dilated 
in  its  progress  upwards. 

The  Cystic  duct^  about  an  inch  in  length,  passes  outwards  from  the 
preceding  to  the  neck  of  the  gall-bladder,  with  which  it  is  continuous. 

The  nepotic  duct  continues  onwards  to  the  transverse  fissure  of  the  liver, 
and  divides  into  two  branches,  which  ramify  through  the  portal  canals  to 
everv  part  of  the  liver. 

The  coats  of  the  hepatic  ducts  are  an  external  or  fibrous,  and  an  internal 
or  mucous  coat.  The  ejctemal  coat  is  composed  of  a  contractile  fibrous 
tissue,  which  is  probably  muscular ;  but  its  muscularity  has  not  yet  been 
demonstrated  in  the  human  subject.  The  mucous  coat  is  contmuous  on 
the  one  hand  with  the  lining  membrane  of  the  hepatic  ducts  and  gall- 
bladder, and  on  the  other  with  that  of  the  duodenum. 

Vessels  and  JSTerves.  — The  gall-bladder  is  supplied  with  blood  by  the 
cystic  artery,  a  branch  of  the  hepatic.  Its  veins  return  their  bloocl  into 
the  portal  vein.    The  nerves  are  derived  from  the  hepatic  plexus. 
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THE    PANCREAS. 

The  pancreas  is  a  long,  flattened,  conglomerate  gland,  analogous  to  tbe 
salivary  glands.  It  is  about  six  inches  in  length,  and  between  three  ind 
four  ounces  in  weight ;  is  situated  transversely  across  the  posterior  wall 
of  the  abdomen,  behind  the  stomach,  and  resting  on  the  aorta,  vena  ports, 
inferior  vena  cava,  the  origin  of  the  superior  mesenteric  artery,  and  me  left 
kidney  and  supra-renal  capsule ;  opposite  the  first  and  second  lumbar 
vertebrae.  It  is  divided  into  a  body,  a  greater  and  a  smaller  extremi^: 
the  great  end  or  head  is  placed  towards  the  right,  and  is  surrounded  by 
the  curve  of  the  duodenum ;  the  lesser  end  extends  to  the  left  as  far  as 
the  spleen.  The  anterior  surface  of  the  body  of  the  pancreas  is  covered 
by  the  ascending  posterior  layer  of  peritoneum,  and  is  in  relation  with  the 
stomach,  the  first  portion  of  the  duodenum,  and  the  commencement  of  the 
transverse  arch  of  the  colon.  The  posterior  surface  is  grooved  for  the 
splenic  vein,  and  tunnelled  by  a  complete  canal  for  the  superior  mesenteric 
and  portal  vein,  and  superior  mesenteric  artery.  The  upper  border  pre- 
sents a  deep  groove,  sometimes  a  canal,  for  the  splenic  artery  and  vein, 
and  is  in  relation  with  the  oblique  portion  of  the  duodenum,  the  lobus 
Spigelii,  and  cceliac  axis.  And  the  lower  border  is  separated  from  the 
transverse  portion  of  the  duodenum  by  the  superior  mesenteric  arteiy  and 
vein.  Upon  the  posterior  part  of  the  head  of  the  pancreas  is  a  lobular  fold 
of  the  gland  which  completes  the  canal  of  the  superior  mesenteric  vessels, 
and  is  called  the  lesser  pancreas. 

In  structure,  the  pancreas  is  composed  of  reddish-yellow  polyhedral 
lobules ;  these  consist  of  smaller  lobules,  and  the  latter  are  made  up  of  the 
arborescent  ramifications  of  minute  ducts,  terminating  in  csecal  pouches. 

The  pancreatic  duct  commences  at  the  papilla  on  the  inner  and  posterior 
surface  of  the  perpendicular  portion  of  the  duodenum  by  a  small  dilatatioD 
which  is  common  to  it  and  die  ductus  communis  choledochus,  and,  pass- 
ing obliquely  between  the  mucous  and  muscular  coats,  runs  from  rignt  to 
lelt  through  the  middle  of  the  gland,  lying  nearer  its  anterior  than  its  pos- 
terior surface.  At  about  the  commencement  of  the  apicial  third  of  its 
course  it  divides  into  two  parallel  terminal  branches.  The  duct  gives  off 
numerous  small  branches,  which  are  distributed  through  the  lobules,  and 
constitute,  with  the  latter,  the  substance  of  the  gland.  The  duct  which 
receives  the  secretion  from  the  lesser  pancreas  is  called  the  ductus  pancre- 
aticus  minor;  it  opens  in  the  principal  duct  near  the  duodenum,  and  some- 
times passes  separately  into  that  intestine.  As  a  variety,  two  pancreatic 
ducts  are  occasionally  met  with. 

Vessels  and  JVerves, — The  arteries  of  the  pancreas  are  branches  of  the 
splenic,  hepatic,  and  superior  mesenteric ;  the  veins  open  into  the  splenic 
vein ;  die  lymphatics  terminate  in  the  lumbar  glands.  The  nerves  are  fila- 
ments of  the  splenic  plexus. 

THE    SPLEEN. 

The  spleen  is  an  oblong  flattened  organ,  of  a  dark  bluish-red  colour, 
situated  in  the  leil  hypochondriac  region.  It  is  variable  in  size  and  weight, 
spongy  and  vascular  in  texture,  and  exceedingly  friable.  The  exteroal 
surface  is  convex,  the  internal  slightly  concave,  mdented  along  the  middle 
line,  and  pierced  by  several  large  and  irrr (jular  openings  for  the  entrance 
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and  exit  of  vessels ;  this  is  the  hilus  Items.  The  upper  extremity  is  some- 
what larger  than  the  lower,  and  rounded ;  the  inferior  is  flattened ;  the 
posterior  border  is  obtuse,  the  anterior  is  sharp,  and  marked  by  several 
notches.  The  spleen  is  in  relation  by  its  extemsd  or  convex  surface  with 
the  diaphragm,  which  separates  it  from  the  ninth,  tenth,  and  eleventh  ribs; 
by  its  concave  surface,  with  the  great  end  of  the  stomach,  the  extremity 
of  the  pancreas,  the  gastro-splenic  omentum  and  its  vessels,  the  left  kidney 
and  supra-renal  capsule,  and  the  left  cms  of  the  diaphragm ;  by  its  mper 
end  with  the  diaphragm,  and  sometimes  with  the  extremity  of  the  left  lobe 
of  the  liver ;  and,  by  its  lower  endj  with  the  left  extremity  of  the  transverse 
arch  of  the  colon.  It  is  connected  to  the  stomach  by  die  gastro-splenic 
omentum,  and  by  the  vessels  contained  in  that  duphcature.  A  second 
spleen  (lien  succenturiatus)  is  sometimes  found  appended  to  one  of  the 
branches  of  the  splenic  artery,  near  the  great  end  of  the  stomach  ;  when 
it  exists,  it  is  round  and  of  small  size,  rarely  larger  than  a  hazel-nut.  I 
have  seen  two,  and  even  three,  of  these  bodies.  The  spleen  is  invested 
by  the  peritoneum  and  by  a  tunica  propria  of  yellow  elastic  tissue,  which 
enables  it  to  yield  to  the  greater  or  less  distension  of  its  vessels.  The 
elastic  tunic  forms  sheaths  for  the  vessels  in  their  ramifications  through  the 
organ,  and  from  these  sheaths  small  fibrous  bands  are  given  off  in  all  di- 
rections, which  become  attached  to  the  internal  surface  of  the  elastic  tunic, 
and  constitute  the  areolar  framework  of  the  spleen.  The  substance  occu- 
pying the  interspaces  of  this  tissue  is  soft,  granular,  and  of  a  bright  red 
colour;  and  fi:^quently  interspersed  with  small,  white,  soft  corpuscles 
(Malpighian  bodies).  These  corpuscles,  according  to  the  researches  of 
Oesterien  and  Mr.  Simon,  are  ag^egations  of  cyto-blasts  enclosed  in  a 
kind  of  capsule  of  capillary  vessels.  There  are,  besides,  separate  cyto- 
blasts  scattered  through  the  red  substance. 

Vessels  and  Jferves. — The  Splenic  artery  is  of  veiy  large  size  in  propor- 
tion to  the  bulk  of  the  spleen ;  it  is  a  division  of  the  cosliac  axis.  The 
branches  which  enter  the  spleen  are  distributed  to  distinct  sections  of  the 
organ,  and  anastomose  very  sparingly  with  each  other.  The  veins  by  their 
numerous  dilatations  constitute  the  principal  part  of  the  bulk  of  the  spleen ; 
they  pour  their  blood  into  the  splenic  vein,  which  is  one  of  the  two  great 
formative  trunks  of  the  portal  vein.  The  lymphatics  are  remarkable  for 
their  number  and  large  size  ;  they  terminate  in  the  lumbar  glands.  The 
nerves  are,  the  splenic  plexus,  derived  from  the  solar  plexus. 


THE  SUPRA-RENAL  CAPSULES. 

The  supra-renal  capsules  are  two  small  yellowish  and  flattened  bodies 
surmounting  the  kidneys,  and  inclining  inwards  towards  the  vertebral 
column.  The  right  is  somewhat  three-cornered  in  shape,  the  left  semi- 
lunar ;  they  are  connected  to  the  kidneys  by  the  common  investing  areolar 
tissue,  and  each  capsule  is  marked  on  its  anterior  surface  by  a  fissure 
which  appears  to  divide  it  into  two  lobes.  The  right  supra-renal  capsule 
is  closely  adherent  to  the  posterior  and  under  surface  of  tne  liver,  and  the 
left  lies  m  contact  with  the  pancreas.  Both  capsules  rest  against  the  crura 
of  the  diaphragm  on  a  level  with  the  tenth  dorsal  vertebra,  and,  by  their 
inner  border,  are  in  relation  with  the  great  splanchnic  nerve  and  semflunar 
ganglion.    They  are  larger  in  the  foetus  than  in  the  adult,  and  appear  to 
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perform  some  office  connected  with  embryonic  life.     The  anatomy  of  that 
organs  in  the  foetus  will  be  found  in  the  succeeding  chapter. 

In  structure  they  are  composed  of  two  substances,  cortical  and  medul- 
lary. The  cortical  substance  is  of  a  yellowish  colour,  and  consists  of 
straight  parallel  columns  placed  perpendicularly  side  by  side.  The  me- 
dullaiy  substance  is  generally  of  a  dark  brown  colour,  double  the  quantity 
of  the  yellow  substance,  soft  and  spongy  in  texture,  and  contains  withia 
its  centre  the  trunk  of  a  large  vein,  the  vena  supra-renalis.  It  is  the  large 
size  of  this  vein  that  gives  to  the  fresh  supra-renal  capsule  the  appearance 
of  a  central  cavity :  the  dark-coloured  pidpy  or  fluid  contents  of  the  cap- 
sule, at  a  certain  period  after  death,  are  produced  by  softening  of  the  me- 
dullary substance.  Dr.  Nagel*  has  shown,  by  his  injections  and  micro- 
scopic examinations,  that  the  appearance  of  columns  in  tifie  cortical  substance 
is  caused  by  the  direction  of  a  plexus  of  capillary  vessels.  Of  the  numer- 
ous minute  arteries,  supplying  the  supra-renal  capsule,  he  says,  the  greater 
number  enter  the  cortical  substance  at  every  point  of  its  surtoce,  and,  after 
proceeding  for  scarcely  half  a  line,  divide  into  a  plexus  of  straight  axil- 
lary vessels.  Some  few  of  the  small  arteries  traverse  the  cortical  layer, 
and  ^ve  off,  in  the  medullary  substance,  several  branches  which  proceed 
in  different  directions,  and  re-enter  the  cortical  layer  to  divide  into  a  ca- 
pillary plexus  in  a  similar  manner  with  the  first  described.  From  the 
capillary  plexus,  composing  the  cortical  layer,  the  blood  is  received  by 
numerous  small  veins  which  form  a  venous  plexus  in  the  medullary  sub* 
stance,  and  terminate  at  acute  angles  in  the  large  central  vein. 

According  to  the  more  recent  researches  of  Oesterlen  and  Mr.  Simon, 
the  appearance  of  columns  is  due  to  groups  of  small  corpuscles  or  c^to- 
blasts  associated  with  elementary  granules  and  fat-cells  collected  together 
in  the  form  of  parallel  cylinders  or  cones,  each  group  being  enclosed  in  a 
tube  of  delicate  membrane  (limitary  membrane).  The  medullary  sub- 
stance and  intercolumnar  spaces  contain  cyto-blasts  uniformly  scattered 
and  interspersed  with  granules  and  fat-cells.  Oesterlen  found  also,  occa- 
sionally, in  the  medullary  substance  elongated  spaces,  ^vithout  lining 
membrane,  containing  a  thick  greyish-white  fluid. 

Vessels  and  Jferves, — The  supra-renal  arteries  are  derived  from  the 
aorta,  from  the  renal,  and  from  the  phrenic  arteries ;  thej  are  remarkable 
for  the  innumerable  minute  twigs  into  which  they  divide  previously  to 
entering  the  capsule.  The  supra-renal  vein  collectmff  the  blood  from  th<» 
medullary  venous  plexus,  and  receiving  several  branches  which  pierce  the 
cortical  layer,  opens  directly  into  the  vena  cava  on  the  right  side,  and  into 
the  renal  vein  on  the  left. 

The  Lymphatics  are  large  and  very  numerous ;  they  terminate  in  the 
lumbar  glands.  The  nerves  are  derived  from  the  renal  and  from  the 
phrenic  plexus. 

THE    KIDNEYS. 

The  kidneys,  the  secreting  organs  of  the  urine,  are  situated  in  the  lum- 
bar regions,  behind  the  peritoneum,  and  on  each  side  of  the  vertebral 
column,  which  latter  they  approach  by  their  upper  extremities.  Each 
kidney  is  between  four  and  five  inches  in  length,  about  two  inches  and  a 
half  in  breadth,  somewhat  more  than  one  inch  in  thickness,  and  weighs 
between  three  and  five  ounces.     The  kidneys  are  usually  enclosed  in  a 
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qnaatily  of  ^;  they  rest  oq  the  diaphragm,  on  the  anterior  lameUa  of  the 
transversalis  muscle,  which  s^arates  them  from  the  quadratus  lumbonim, 
and  on  the  psoas  magnus.  The  ri^ht  kidney  is  somewhat  lower  than  the 
left,  from  the  position  of  the  liver;  it  is  in  relation,  by  its  anterior  surface, 
with  ±e  liver  and  descending  portion  of  the  duodenum,  which  rest  against 
it ;  and  it  is  covered  in  by  the  ascending  colon  and  by  its  flexure.  The 
fe/I  iadney,  higher  than  the  right,  is  covered,  in  front,  by  the  great  end 
of  the  stomach,  by  the  spleen,  descending  colon  with  its  flexure,  and  by 
a  portion  of  the  small  intestines.  The  anterior  sur&ce  of  the  Icidney  is 
convex,  while  the  posterior  is  flat;  the  superior  extremity  is  in  relation 
with  the  supra-renal  capsule  ;  the  convex  border  is  turned  outwards  to- 
wards the  parietes  of  the  abdomen ;  the  concave  border  looks  inwards 
towards  the  vertebral  column,  and  is  excavated 
by  a  deep  fissure,  the  Atitu  rauUis,  in  which  are  ^*'  ^^^'' 

situated  the  vessels  and  nerves  and  pelvis  of  the 
kidney ;  the  renal  vein  being  the  most  anterior, 
next  die  renal  artery,  and  lastly  the  pelvis. 

The  kidney  is  dense  and  fragile  in  texture,  and 
is  invested  by  a  proper  fibrous  capsule,  which  is 
easily  torn  from  its  suriace.  When  divided  by  a 
longitudinal  incision,  carried  fi^m  the  convex  to 
the  concave  border,  it  b  found  to  present  in  its  . 
interior  two  structures,  an  external  or  vascular  I 
(cortical),  and  an  internal  or  tubular  (medullary)  I 
substance.  The  tubtiiar  portion  is  formed  of  pale 
reddish-coloured  conical  masses,  corresponding 
by  their  bases  with  the  vascular  structure,  and  by 
their  apices  with  the  hilus  of  the  organ ;  these 
bodies  are  named  cones  (pyramids  of  Malpighi), 
and  are  from  eight  to  fifteen  in  number.  The  vofcu/ar  porf ion  is  com- 
posed of  blood-vessels  and  of  the  plexiform  convolutions  of  uriniferoiu 
tuhuli,  and  not  only  constitutes  the  surface  of  the  kidney,  but  dips  be- 
tween the  cones  ana  surrounds  them  nearly  to  their  apices. 

The  cones  or  pyramids  of  the  tubular  portion  of  the  kidney  are  com- 
posed of  minute  straight  tubuli  uriniferi,  of  about  the  diameter  of  a  fine 
hair.  The  tubuli  commence  at  the  apices  of  the  cones,  and  pursue  a  pa- 
rallel course  towards  the  periphery  of  Che  organ,  bifurcating  from  point  to 
point,  and  separated  only  by  minute  straight  blood-Tesseis,  and  a  small 
quantity  of  parenchymatous  substance.  At  the  bases  of  the  pyramids  ihe 
tubuli  collect  into  smaller  conical  fasciculi,  which  are  prolonged  into  the 
substance  of  the  cortical  portion  of  the  kidney,  and  have  interposed  b^ 
tween  them  processes  of  the  vascular  structure.  In  the  smaller  pyramids 
the  fiisciculi  separate  into  their  component  tubules,  which,  after  a  courae 
marked  by  "  tortuosities,  plexuses,  convolutions,  and  dilatations,"  ter- 
minate, according  to  Mr.  Bowman,t  in  small  round  bodies,  the  corpora 

*  A  uclion  of  the  kiilneri  aunnoantad  bj  the  (upra-renal  capiate ;  tho  iwellings  on 
(he  SDirace  maik  the  otiKinal  conatituiion  of  the  organ  of  diitinot  lobg*.  I.  The  aujiia' 
renal  capaule.  9.  The  vnacular  portion  of  the  kidnef.  3,  3.  Ita  tubular  portion,  con- 
lilting  or  conci.  4,  i.  Two  of  the  papilln  projecting  into  iJieiT  corrcipomling  calieel. 
5,  S,  S.  The  throe  inniodibulai  the  middle  9  ia  litaaled  in  ihe  mouth  of  a  0)71.  fl. 
The  pelvia.     7.  The  aretet. 
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Malpighiana,  or,  according  to  Krause  and  the  recent  investigations  of  Mr. 
Toynbee,*  by  anastomoses  and  caecal  extremities.  The  average  diameter 
of  the  tubuli  uriniferi  in  the  cortical  portion  of  the  kidney  is  the  -^^jf  of  an 
inch,  of  which  about  two-thirds  are  occupied  by  a  nucleated  epithdiom, 
the  remaining  third  representing  the  area  of  the  tube.  According  to  Mr. 
Bowman,  the  epithelium  is  ciliated  in  that  part  of  the  tubule  which  is  neai 
the  Malpighian  body^  and  which,  according  to  the  same  authority,  is  veiy 
much  constricted. 

In  the  cortical  portion  of  the  kidney  are  contained  a  multitude  of  minute, 
red,  globular  bodies,  the  corpora  Malpighiana,  or  glomeruli.  £ach  Mal- 
pighian body,  abput  7^7;  of  an  inch  in  diameter,  is  composed  of  a  plexus 
of  capillary  vessels,  and,  in  addition,  accordirfg  to  Mr.  Toynbee,  of  a  coil 
of  an  uriniferous  tubule ;  the  tuft  of  capillaries  and  the  coil  of  the  tubule 
both  being  enclosed  in  a  thin,  membranous  capsule.  According  to  Mr. 
Bowman,  the  capsule  of  the  Malpighian  body  is  the  origin  of  the  xirinifenms 
tubule  expanded  into  a  globular  form  for  the  reception  of  the  capillaiy 
tuft.  The  capillary  vessels  of  the  vascular  tuft  are  arranged  in  loops 
closely  packed  together,  and  surrounded  by  an  epithelium  which  is  conti- 
nuous with  a  similar  structure  lining  the  inner  surface  of  the  capsule. 
They  are  derived  from  a  small  artery,  which,  after  piercing  tiie  capsule, 
immediately  divides  in  a  radiated  manner  into  several  branches.  From 
the  interior  of  this  little  vascular  ball  a  vein  proceeds,  smaller  than  the 
corresponding  artery,  and  pierces  the  capsule  close  by  the  artery,  to  com- 
municate with  the  efferent  vessels  of  other  Malpighian  bodies  and  consti- 
tute a  venous  plexus. 

The  cones  or  mamillary  processes  of  the  interior  of  the  kidney  are  in- 
vested by  mucous  membrane,  which  is  continuous  at  their  apices  with  the 
uriniferous  tubuli,  and  is  reflected  from  their  sides  so  as  to  form  aroond 
each  a  cup-like  pouch,  or  calyx.  The  calices  communicate  vrith  a  com- 
mon cavity  of  larger  size,  situated  at  each  extremity,  and  in  the  middle 
of  the  organ ;  and  these  three  cavities,  the  injundibulaj  constitute  by  their 
union  the  lar^e  membranous  sac,  which  occupies  the  hilus  renalis,  the 
pelvis  of  the  kidney. 

The  kidney  in  the  embryo  and  foetus  consists  of  lobules.  See  the  ana- 
tomy of  the  foetus  in  the  succeeding  Chapter. 

The  Ureter  J  (oSfov,  urine,  rf^^giv,  to  keep,)  the  excretory  duct  of  the  kid- 
ney, is  a  membranous  tube  of  about  the  diameter  of  a  goose-qnill,  and 
nearly  eighteen  inches  in  length ;  it  is  continuous  superiorly  with  the  pel- 
vis of  the  kidney,  and  is  constricted  inferiorly,  where  it  lies  in  an  oblique 
direction  between  the  muscular  and' mucous  coats  of  the  base  of  the  blad- 
der, and  opens  upon  its  mucous  surface.  Lying  along  the  posterior  wall 
of  the  abdomen,  it  is  situated  behind  the  peritoneum,  and  is  crossed  by 
the  spermatic  vessels ;  in  its  course  downwards  it  rests  against  the  anterior 
surface  of  the  psoas,  and  crosses  the  common  iliac  artery  and  vein,  and 
then  the  external  ihac  vessels.  Within  the  pelvis  it  crosses  the  umbilical 
artery  and  the  vas  deferens  in  the  male,  and  the  upper  part  of  the  varina 
in  the  female.  There  are  sometimes  two  ureters  to  one  kidney.  The 
ureter,  the  pelvis,  the  infundibula,  and  the  calices  are  composed  of  two 
coats,  an  external  or  fibrous  coat,  the  tunica  propria ;  and  an  internal 
mucous  coat,  which  is  continuous  with  the  mucous  membrane  of  the 

*  On  the  intimate  Structure  of  the  Human  Kidney,  dec.     Medico-Cbinirgioml  Trmnr 
actions,  vol.  xxix.,  1846. 
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Iiladder  inferiorly,  and  with  that  of  the  tubuli 

-jriniferi  above.  ^*  ^'^■' 

VeMseU  and  JVerva. — The  renal  artery  is  deiived 
from  the  aorta ;  it  divides  bto  several  la^  branches 
before  entering  the  hilua,  and  within  the  organ  ra- 
mifies in  an  arborescent  manner,  terminating  in 
nutrient  twigs,  and  in  the  small  inferent  vessels  of 
the  corpora  Malpighiana.  In  the  Malpi^ian 
bodies  the  inferent  vessels  divide  into  several  pri- 
mary twigs,  which  subdivide  into  capillaries,  and  , 
the  capillaries,  after  forming  loops,  converge  to  the 
eSerent  vem,  which  is  generally  smaller  than  the 
corresponding  artery.  The  efferent  veins  proceed 
to  and  form  a  capillary  venous  plexus,  which  surrounds  the  tortuous  tubuli 
uriniferi,  and  from  this  venous  plexus  the  blood  is  conveyed,  by  convert 
ing  branches,  into  the  renal  vein. 

"  Thus,"  remarks  Mr.  Bowman,  "  there  are  in  the  kidney  two  perfectly 
distinct  systems  of  capillary  vessels,  through  both  of  wbach  the  blood 
passes  in  its  course  from  the  arteries  into  the  veins:  the  first,  that"  which 
forms  the  vascular  tuft  in  the  Malpig^ian  bodies,  and  is  "  in  immediate 
connexion  with  the  arteries ;  the  second,  that  enveloping  the  convolutions 
of  the  tubes  and  communicating  directly  with  the  veins.  The  efferent 
vessels  of  the  Malpighian  bodies,  that  carry  the  blood  between  these  two 
^^ems,  may  collectively  be  termed  the  portal  system  of  the  kidney." 
The  inferences  drawn  by  Mr.  Bowman  from  his  investigations  are  interest- 
ing ;  they  are,  that  the  capillary  tufts  of  the  Malpighian  bodies  are  the  part 
of  ihe  kidney  specially  acted  on  by  diuretics ;  that  they  are  the  medium 
by  which  water,  certain  salts,  and  oUier  substances,  pass  out  of  the  system ; 
that  they  are,  moreover,  the  means  of  escape  of  certain  morbid  products, 
such  as  sugar,  albumen,  and  the  red  particles  of  the  blood.  Respecting 
the  cepillaiy  venous  plexus,  we  have  proof  that  the  principal  proximate 
constituents  of  urine,  such  as  urea,  lithic  acid,  See,  are,  like  the  bile,  de- 
rived from  venous  (portal)  blood. 

The  Veins  of  the  kidney  commence  at  the  surface  by  minute  conveieiDg 
venules,  the  itellated  vessds,  and  proceed  inwards,  recei«~ing  in  their 
course  Uie  veins  of  the  cortical  and  tubular  portions  of  the  organ.  Od 
arriving  at  the  pelvis,  they  unite  to  form  the  branches  of  the  renal  vein, 
which  terminates  in  the  vena  cava  by  a  single  large  trunk  on  each  side; 
the  left  renal  vein  receiving  the  left  spermatic  vein.  Injections  thrown 
into  the  renal  artery,  and  returning  by  the  tubuli  uriniferi,  make  their  way 
into  those  tubes  by  rupture.  The  lymphaHc  vessels  terminate  in  the  ]uq>- 
bar  glands. 

The  JVerves  are  derived  from  the  renal  plexus,  which  is  formed  partly 
by  the  solar  plexus,  and  partly  by  the  lesser  splanchnic  nerve.  The  renal 
plexus  gives  branches  to  the  spermatic  plexus,  and  branches  which  accom- 

■  Plan  of  iha  renal  ciiculalion  ;  copied  trom  Mr.  Bowman')  paper,  a.  A  branch  of 
tho  renal  artery  Riving  off  «evfral  Mnlpigliiati  Iwigi.  1.  An  efferent  twig  to  rbe  capit 
tarr  tuft  contained  in  the  Mnlpigtiian  bodir,  m;  from  the  Malpighian  boilj  the  Diioift- 
roua  tube  ia  aeen  taking  its  lottuous  couiie  to  (.  2,  2.  EITeteiit  veintj  that  which  pro- 
ceed* from  the  Malpighian  body  ii  sren  to  be  (inallBr  than  the  oorreaporjing  mriatf. 
p,  p.  The  capillary  veoous  pleiiis,  ramifying  upon  the  uriniferons  tube.  Thii  plMlna 
MselTei  iit  blood  from  the  enerant  Teini,  3,  3,  and  tranamit*  It  to  Iba  bianoh  of  Xb» 
nnal  rein, «. 


582  PELVIS — ^BLADDER. 

Eany  the  ureters :  hence  the  morbid  sympathies  which  exist  between  the 
idney,  the  ureter,  and  the  testicle :  and  by  the  communications  with  the 
solar  plexus,  with  the  stomach  and  diaphragm,  and  indeed  with  the  sAkole 
system.  In  the  intimate  structure  of  tiie  ladney,  the  nerve-fibres  are,  ac- 
cording to  Mr.  Toynbee,  continuous  with  the  nucleated  cells  of  the  paren- 
chyma of  that  organ. 


PELVIS. 

The  cavity  of  the  pelvis  is  that  portion  of  the  great  abdominal  cavity 
which  is  included  within  the  bones  of  the  pelvis,  below  the  level  of  the 
linea-ilio-pectinea  and  the  promontory  of  the  sacrum.  It  is  bounded  by 
the  cavity  of  the  abdomen  above,  and  by  the  perineum  below ;  its  internal 
parietes  are  formed,  in  fix)nt,  below,  and  at  the  sides,  by  the  peritoneum, 

Eelvic  fascia,  levatores  ani  muscles,  obturator  fasciae,  and  muscles ;  and 
ehind,  by  the  sacrum  and  sacral  plexus  of  nerves. 
The  Viscera  of  the  pelvis  in  the  male  are,  the  urinary  bladder,  the  pros- 
tate gland,  vesiculse  seminales,  and  the  rectum. 


BLADDER. 

The  Bladder  is  an  oblonff  membranous  viscus  of  an  ovoid  shape,  situated 
behind  the  ossa  pubis  and  in  front  of  the  rectum.  It  is  larger  in  its  ver- 
tical diameter  than  from  side  to  side ;  and  its  long  axis  is  directed  firom 
above,  obliquely  downwards  and  backwards.  It  is  divided  into,  body, 
fundus,  base,  and  neck.  The  body  comprehends  the  middle  zone  of  the 
organ;  tbejiindusy  its  upper  segment;  the  base^  the  lower  broad  extre- 
mity which  rests  on  the  rectum ;  and  the  neck,  the  narrow  constricted  por- 
tion which  is  applied  against  the  prostate  gland. 

This  orpn  is  retained  in  its  place  by  ligaments,  which  are  divided  into 
true  and  mlse  ;  the  true  ligaments  are  seven  in  number,  two  anterior,  two 
lateral,  two  umbilical,  and  the  urachus ;  the  false  ligaments  are  folds  of 
the  peritoneum,  and  are  four  in  number,  two  anterior  and  two  posterior. 
The  anterior  ligaments  are  formed  by  the  pelvic  fascia,  which  passes  from 
the  inner  surface  of  the  os  pubis,  on  each  side  of  the  symphysis,  to  the 
front  of  the  bladder.  The  lateral  ligaments  are  formed  by  the  reflexioD 
of  the  pelvic  fascia  from  the  levatores  ani  muscles,  upon  the  sides  of  die 
base  of  the  bladder.  The  umbilical  ligaments  are  the  fibrous  cords  which 
result  from  the  obliteration  of  the  umbilical  arteries  of  the  fcBtus ;  they  pass 
forwards  on  each  side  of  the  fundus  of  the  bladder,  and  ascend  beneath 
the  peritoneum  to  the  umbilicus.  The  urachus  is  a  small  fibrous  cord 
formed  by  the  obliteration  of  a  tubular  canal  existing  in  the  embiyo :  it  is 
attached  to  the  apex  of  the  bladder,  and  thence  ascends  to  th^e  umbilicus. 
The  false  ligaments  are  folds  of  peritoneum ;  the  two  lateral  correspond 
with  the  passage  of  the  vasa  deferentia  from  the  sides  of  the  bladder  to 
the  internal  abdominal  rings,  and  the  t^o  posterior  with  the  course  of  the 
umbilical  arteries,  to  the  fundus  of  the  organ. 

The  bladder  is  composed  of  three  coats,  an  external  or  serous  coat,  a 
muscular,  and  a  mucous  coat.  The  serous  coat  is  partial,  and  derived 
fcom  the  peritoneum,  which  invests  the  posterior  surface  and  sides  of  the 
bladder,  from  about  opposite  the  point  of  termination  of  the  two  ureters 
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to  its  summit,  whence  it  is  guided  to  the  anterior  wall  of  the  abdomen  by 
the  umbilical  ligaments  and  uiachus.    The  muscular  coat  consists  of  two 


layers,  an  external  layer  composed  of  longitudinal  fibres,  the  detrusor 
urioEG ;  and  an  internal  layer  of  oblique  and  transverse  fibres  irregularly 
distributed.  The  antenorlon^tudinal  fibres  commence  by  four  tendons 
(the  tendons  of  the  bladder  or  of  the  detrusor  urinse),  two  superior  from 
the  ossa  pubis,  and  two  inferior  from  the  rami  of  the  ischia,  and  spread 
out  as  they  ascend  upon  the  anterior  surface  of  the  bladder  to  its  fundus ; 
they  then  converge  upon  the  posterior  surface  of  the  organ,  and  descend 
to  its  neck,  where  they  are  inserted  into  the  isthmus  of  the  prostate  gland, 
and  into  a  ring  of  muscular  tissue,  which  surrounds  the  commencement 
of  the  prostatic  portion  of  the  urethra.  Some  of  the  anterior  fibres  art 
also  attached  to  this  ring.  The  lateral  fibres  commence  at  the  prostate 
aland  and  the  muscular  ring  of  the  uredira  on  one  side,  and  spread  out  aa 
they  ascend  upon  the  side  of  the  bladder  to  descend  upon  the  opponte 
side,  and  be  mserted  into  the  prostate  and  opposite  segment  of  the  same 
ring.    Two  bands  of  oblique  fibres  are  descnbed  by  Sir  Charles  Bell,  aa 

*  A  rida  view  of  tha  Titcera  of  the  male  pclvii,  in  tilu.  The  right  eide  of  tha  pelTU 
bu  been  temoTod  br  ■  Tflilical  irction  mode  through  the  os  pubis  near  tbe  tjmphjtit ; 
and  aoother  thioiigh  the  middla  ofibfl  lacrum.  I.  The  divided  suihce  of  the  o*  pnU*. 
S.  The  dirided  iiuface  of  the  ucrutn,  3.  Tbe  body  or  the  bladder.  4.  lu  fuadtu;  from 
the  apex  ii  Ken  pauing  upwards  the  urachus.  5,  Tlie  base  of  tbe  bladder.  S.  Tbs 
uratar.  7.  Tba  oeolc  of  Ibe  bladder.  S,  S.  The  pBlvio  fascia ;  the  fibre*  immadiatelr 
above  7  are  giren  offftom  Ihe  peWic  fascia,  and  represent  itic  anterior  ligamenit  of  the 
bladder.  9,  The  pronate  gland.  10.  The  membranous  portion  of  tba  urelbra,  between 
the  (wo  larsrs  of  Ihe  deep  perineal  fascia.  II.  Tbe  deep  perineal  fascia  fonned  of  two 
lajrer*.  12,  One  of  Cowpei'i  glands  between  ibe  two  layersof  deep  perineal  fucia,  and 
beneath  tha  mambranous  portion  ot  the  urethra.  13.  Tbe  bulb  of  tbe  corpus  spongiosum. 
14.  The  bodf  of  tha  corpus  spongiosum.  IS.  The  right  crus  penis.  16.  The  upper  part 
of  the  first  portion  of  the  rectum.  17.  Tbe  tedo-vetical  fold  of  poritoneiun.  IB.  The 
second  portion  oflhs  rectum,  IE).  The  right  veiicula  teminalis.  30.  The  Tas  dcfereni 
21.  The  reclam  eOTered  hy  the  descending  layer  of  the  pelvic  faKJa.  jusl  as  it  i*  making 
it*  bend  bookwacdi  to  constitute  the  third  portion.  23,  A  part  of  Ibe  levator  ani  muscls 
investing  tha  lower  pan  of  tbe  rectum.  33.  The  external  sphincter  ani.  24.  The  ia> 
terval  between  tbe  deep  and  itiperflcial  perineal  fiucia :  llisf  are  seen  to  be  M 
beneath  the  number. 
46* 
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originating  at  the  terminations  of  the  ureters,  and  converging  to  the  neck 
of  the  bladder :  the  existence  of  these  muscles  is  not  well  establisLed 
The  fibres  corresponding  with  the  trigonum  vesicae  are  transverse. 

It  has  been  shown  by  Mr.  Guthrie,*  that  there  are  no  fibres  at  the  neck 
of  the  bladder  capable  of  forming  a  sphincter  vesicae ;  but  Mr.  Lanef  has 
described  a  fasciculus  of  muscular  fibres  which  surround  the  commence- 
ment of  the  urethra,  and  perform  such  an  office.  These  fibres  form  a 
narrow  bundle  above  the  urethra,  but  spread  out  below  behind  the  prostate 
ffland :  they  are  brought  into  view  by  dissecting  ofi*  the  mucous  mem- 
brane from  around  the  orifice  of  the  urethra. 

Sir  Astley  Cooper  has  described  around  the  urethra,  within  the  prostate 
gland,  a  ring  of  elastic  tissue,  or,  rather,  according  to  Mr.  Lane,  of  mus- 
cular fibres,  which  has  for  its  object  the  closure  of  the  urethra  against  the 
involuntary  passage  of  the  urine.  It  is  into  this  ring  that  the  longitudinal 
fibres  of  the  detrusor  urinae  are  inserted,  so  that  the  muscle,  taking  a  fixed 
point  at  the  os  pubis,  will  not  only  compress  the  bladder,  and  thereby 
tend  to  force  its  contents  along  the  urethra,  but  will  at  the  same  time,  by 
means  of  its  attachment  to  the  ring,  dilate  the  entrance  of  the  urethra,  and 
afford  a  free  egress  to  the  contents  of  the  bladder. 

The  MucotLS  coat  is  thin  and  smooth,  and  exactly  moulded  upon  the 
muscular  coat,  to  which  it  is  connected  by  a  somewhat  thick  layer  of  sub- 
mucous tissue,  called  by  some  anatomists  the  nervous  coat ;  its  papOIae 
are  very  minute,  and  there  is  scarcely  a  trace  of  mucous  folUcles.  This 
mucous  membrane  is  continuous,  through  the  ureters,  with  the  lining 
membrane  of  the  uriniferous  ducts,  and,  mrough  the  urethra,  with  that  of 
the  prostatic  ducts,  tubuli  seminiferi,  and  Cowper's  glands. 

Upon  the  internal  surface  of  the  base  of  the  bladder  is  a  triangular 
smooth  plane  of  a  paler  colour  than  the  rest  of  the  mucous  membrane,  the 
trigonum  vesicae,  or  trigone  vesiccde^  (fig.  237.)  This  is  the  most  sensi- 
tive part  of  the  bladder,  and  the  pressure  of  caJculi  upon  it  gives  rise  to 
great  suffering.  It  is  bounded  on  each  side  by  the  raised  ridge,  corre- 
sponding with  the  muscles  of  the  ureters,  at  each  posterior  an^e  by  the 
openings  of  the  ureters,  and,  in  front,  by  a  slight  elevation  of  the  mucous 
membrane  at  the  entrance  of  the  urethra,  called  uvula  vesicee. 

The  external  surface  of  the  base  of  the  bladder  corresponding  with  the 
trigonum,  is  also  triangular,  and  is  separated  from  the  rectum  merely  by  a 
thin  layer  of  fibrous  membrane,  the  recto-vesical  fascia.  It  is  bounded 
behind  by  the  recto-vesical  fold  of  peritoneum ;  and  on  each  side  by  the 
vas  deferens  and  vesicula  seminalis,  which  converge  almost  to  a  point  at 
the  base  of  the  prostate  gland.  It  is  through  tliis  space  that  the  opening 
is  made  in  the  recto-vesical  operation  for  puncture  of  the  bladder. 

PROSTATE    GLAND. 

The  prostate  gland  (tj ottfTyjfjii  praeponere)  is  situated  in  front  of  the  neck 
of  the  bladder,  behmd  the  deep  perineal  fascia,  and  upon  the  rectum, 
through  which  latter  it  may  be  felt  with  the  finger.  It  surrounds  the  com- 
mencement of  the  urethra  for  a  little  more  than  an  inch  of  its  extent,  and 
resembles  a  Spanish  chestnut  both  in  size  and  form;  the  base  being 
directed  backwards  towards  the  neck  of  the  bladder,  the  apex  forwards, 

♦  "  On  the  Anatomy  and  Diseases  of  tlie  Neck  of  iho  Bladder  and  of  the  Urethim.*' 
t  Lancet,  vol  i.  1842-43,  p.  670. 
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ood  the  convex  side  towards  the  rectum.  It  is  retained  fiimly  in  its  posi- 
tion by  the  two  superior  and  two  inferior  tendons  of  the  bladder,  by  the 
attachments  of  the  pelvic  fascia,  and  by  a  process  of  the  internal  layer  of 
the  deep  perineal  fascia,  which  forms  a  sheath  around  the  membranous 
urethra,  and  is  inserted  into  the  apex  of  the  gland.  It  consists  of  three 
lobes,  two  lateral  and  a  middle  lobe  or  isthmus ;  the  lateral  lobes  are 
distingui^ed  by  an  indentation  upon  the  base  of  the  gland,  and  by  a  slight 
furrow  upon  its  upper  and  lower  surface.  The  third  lobe  or  isthmus  is  a 
small  transverse  band  wlilch  passes  between  the  two  lateral  lobes  at  the 
base  of  the  organ.  In  structure  the  prostate  gland  is  composed  of  ramified 
ducts,  terminating  in  lobules  of  follicutar  pouches,  which  are  so  closely 
compressed  as  to  give  to  a  thin  section  of  the  gland  a  cellular  appearance. 
It  is  pale  in  colour  and  hard  in  texture,  splits  easily  in  the  course  of  its 
ducts,  and  is  surrounded  by  a  plexus  of  veins  which  are  enclosed  by  the 
strong  6brous  membrane  with  which  it  is  invested.  Its  secretion  is  poured 
into  the  prostatic  portion  of  the  urethra  by  fifteen  or  twenty  excretory 
ducts.  The  urethra  in  passing  through  the  prostate  lies  one-third  nearer 
its  upper  than  its  lower  surface. 

VESICULJE     SEHIMALES. 

On  the  under  surface  of  the  base  of  the  bladder,  and  converging  towards 
the  base  of  the  prostate  gland,  are  two  lobulated  and  somewhat  pyiiform 
bodies,  about  two  inches  in  length,  the  vesiculac  seminales.  Their  upper 
surface  is  in  contact  with  the  base  of  the  bladder ;  the  under  side  rests  OD 
the  rectum,  separated  only  by  the  recto-vesical 
fascia ;  the  larger  extremities  are  directed  back- 
wards and  outwards,  and  the  smaller  ends  almost 
meet  at  the  base  of  the  prostate.  They  enclose 
between  them  a  triangular  space,  which  is 
bounded  posteriorly  by  the  recto-vesical  fold  of 
peritoneum,  and  which  corresponds  with  the 
trigonum  vedcae  on  the  interior  of  the  bladder. 
E^ch  vesicula  is  formed  by  the  convolutions  of 
a  single  tube,  which  gives  off  several  irregular 
cscal  branches.  It  is  enclosed  in  a  dense 
fibrous  membrane,  derived  from  the  pelvic 
bscia,  and  is  constricted  beneath  the  isthmus 
of  the  prostate  gland  into  a  small  excretory 
duct.  The  vas  deferens,  somewhat  enlarged 
and  convoluted,  lies  along  the  inner  border  of 
each  vesicula,  and  is  included  in  its  fibrous  in-  ' 

vestment.  It  communicates  with  the  duct  of  the  veacula,  beneath  the 
isthmus  of  the  prostate,  and  formsf  the  ejaculatory  duct     The  ejacula- 

*  The  poiterlQi  aapecl  oC  the  male  bTaddrc ;  the  aeroua  coverinf;  is  remored  in  order 
to  ihow  iha  muioDlai  cost  1.  The  bo<iy  Dftho  bladder.  3.  Ik  fhndus.  3.  lu  inferior 
rundUB  or  bus.  4.  The  uracliua.  5,  a.  The  ureleiL  0,  0.  The  tbw  defereatiK.  1,  7. 
The  veiiculn  wminiilei.  The  trinnRuliir  BCen,  bounded  hj  Ihe  run  dekrealit  mnd 
veticuln  KmiDBlei  on  either  aide,  ■  ilotleiS  lino  above  and  the  numeral  3  below,  ii  thfi 
apace  correipoading  wilh  Ihe  irignnum  ri^sicx.  It  is  thia  part  at  the  bladder  which  ii 
pierced,  in  puncturiig  the  bladder  through  the  rectum.  The  dotted  IJoe,  rorming  die 
bue  or  this  triangulai  area,  marka  the  eitenlof.lhe  reelo-Teaical  fold  of  the  peritonenm. 

f  I(  hat  been  euatomarjF  hitherto,  in  worica  on  ■natotnj',  to  deachbe  the  ooane  of  ex* 
orelotf  duel!  as  proceeding  from  the  gland,  and  piiiaing  thence  to  the  point  at  whirh 
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tory  duct  is  about  three  quarters  of  an  inch  in  length,  and  running  for 
"wards,  first  bet^^'een  the  base  of  the  prostate  and  the  isthmus,  and  then 
through  the  tissue  of  the  veru  montanum,  opens  upon  the  mucous  meia- 
brane  of  the  urethra,  near  its  fellow  of  the  opposite  side,  at  the  anterior 
extremity  of  that  process. 

MALE    ORGANS    OF    GENERATION. 

The  organs  of  generation  in  the  male  are,  the  penis  and  the  testes,  vith 
their  appendages. 

PENIS. 

The  Penis  is  divisible  into  a  body,  root,  and  extremity.  The  body  is 
surrounded  by  a  thin  integument,  which  is  remarkable  for  the  looseness 
of  its  areolar  connexion  with  the  deeper  parts  of  the  organ,  and  for  con- 
taining no  adipose  tissue.  The  root  is  broad,  and  firmly  adherent  to  the 
rami  of  the  ossa  pubis  and  ischia  by  means  of  two  strong  processes,  the 
crura,  and  is  connected  to  the  symphysis  pubis  by  a  fibrous  membrane,  the 
ligamentum  suspensorium.  The  extremity^  or  glans  penis j  resembles  an 
obtuse  cone,  somewhat  compressed  from  above  downwards,  and  of  a 
deeper  red  colour  than  the  surrounding  skin.  At  its  apex  is  a  small  ver- 
tical slit,  the  meatus  urinarius,  which  is  bounded  by  two,  more  or  less 
protuberant,  labia ;  and,  extending  backwards  from  the  meatus,  is  a  de- 
pressed raph^,  to  which  is  attached  a  loose  fold  of  mucous  membrane,  the 
firaenum  praeputii.  The  base  of  the  glans  is  marked  by  a  projecting  collar, 
the  corona  glandis^  upon  which  are  seen  a  number  of  small  papi£ay  ele- 
vations, the  glandulae  Tysoni  (odoriferae).  Behind  the  corona  is  a  deep 
fossa,  bounded  by  a  circular  fold  of  integument,  the  preepuHumy  which,  in 
the  quiescent  state  of  the  or^an,  may  be  drawn  over  the  glans,  but,  in  its 
distended  state,  is  obliterated,  and  serves  to  facilitate  its  enlargement.  The 
internal  surface  of  the  prepuce  is  lined  by  mucous  membrane,  covered  by 
a  thin  epithelium ;  this  membrane,  on  reaching  the  base  of  the  glans,  is 
reflected  over  the  glans  penis,  and,  at  the  meatus  urinarius,  is  continuous 
with  the  mucous  lining  of  the  urethra. 

The  penis  is  composed  of  the  corpus  cavemosum  and  corpus  spongio- 
sum, and  contains  in  its  interior  the  longest  portion  of  the  urethra. 

The  Corpus  cavemosum  is  distinguished  into  two  lateral  portions  (cor- 
pora cavernosa)  by  an  imperfect  septum  and  by  a  superior  and  infeiior 
groove,  and  is  divided  posteriorly  into  two  crura.  It  is  firmly  adherent, 
by  means  of  its  crura,  to  the  rami  of  the  ossa  pubis  and  ischia.  It  forms, 
anteriorly,  a  single  rounded  extremity,  which  is  received  into  a  fossa  in 
(he  base  of  the  glans  penis ;  the  superior  groove  lodges  the  dorsal  vessels 
of  the  organ,  and  the  inferior  receives  the  corpus  spongiosum.  Its  fibrous 
tunic  is  thick,  elastic,  and  extremely  firm,  and  sends  a  number  of  fibrous 
bands  and  cords  (trabeculae)  inwards  from  its  inferior  groove,  which  cross 
its  interior  in  a  radiating  direction,  and  are  inserted  into  the  inner  walls  of 
the  tunic.     These  trabeculae  are  most  abundant  on  the  middle  line,  where 

the  secretion  is  poured  out.  In  the  description  of  the  vas  deferens,  with  its  connexion 
with  the  duct  of  the  vesicula  seminalis,  I  liave  adopted  this  plan,  that  I  might  not  too 
far  depart  from  established  habit  But  as  it  is  more  correct  and  consistent  with  the 
present  state  of  science  to  consider  the  gland  as  a  development  of  the  duct,  I  hRxe  pur* 
sued  the  latter  principle  in  the  description  of  most  of  the  other  glandular  organs  of  the 
bodjr. 
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thev  are  ranged  vertically,  side  by  side,  somewhat  like  the  teeth  of  a  comb, 
and  constitute  the  imperfect  partition  of  the  corpus  cavemosum,  called 
septum  peciimforme.  This  septum  is  more  complete  at  its  posterior  than 
towards  its  anterior  part. 

The  tunic  of  the  corpus  cavernosum  consists  of  strong  longitudinal  fibrous 
fasciculi,  closely  interwoven  with  each  other.  Its  mtemal  structure  is 
composed  of  erectile  tissue. 

The  Corpus  spongiosum  is  situated  along  the  under  surface  of  the  corpus 
cavemosum,  in  its  inferior  groove.  It  commences  by  its  posterior  extre- 
mity between  and  beneath  me  crura  penis,  where  it  forms  a  considerable 
enlargement,  the  buibj  and  terminates  anteriorly  bv  another  expansion,  the 
glans  penis.  Its  middle  portion,  or  body,  is  nearly  cylindrical,  and  tapers 
gradually  from  its  posterior  towards  its  anterior  extremity.  The  bulb  is 
adherent  to  the  deep  perineal  fascia  by  means  of  the  tubular  prolongation 
of  the  anterior  layer,  which  surrounds  the  membranous  portion  of  the 
urethra ;  in  the  rest  of  its  extent  the  corpus  spongiosum  is  attached  to  the 
corpus  cavemosum  by  areolar  tissue,  and  by  veins  which  wind  around 
that  body  to  reach  the  dorsal  vein.  It  is  composed  of  erectile  tissue,  en- 
closed by  a  dense  fibrous  layer,  much  thinner  than  that  of  the  cor})us 
cavernosum,  and  contains  in  its  interior  the  spongy  portion  of  the  urethra, 
which  lies  nearer  its  upper  than  its  lower  wall. 

Erectile  tissue  is  a  peculiar  cellulo-vascular  stmcture,  entering  in  con- 
siderable proportion  into  the  composition  of  the  organs  of  generation.  It 
consists  essentially  of  a  plexus  of  veins  so  closely  convoluted  and  inter- 
woven with  each  other,  as  to  give  rise  to  a  cellular  appearance  when  ex- 
amined by  means  of  a  section.  The  veins  forming  this  plexus  arc  smaller 
in  tlie  glans  penis,  corpus  spongiosum,  and  circumference  of  the  corpus 
cavernosum,  than  in  the  central  part  of  the  latter,  where  they  are  large  and 
dilated.  They  have  no  other  coat  than  the  internal  lining  prolonged  from 
the  neighbouring  veins ;  and  the  interstices  of  tlie  plexus  are  occupied  by 
a  peculiar  reddish  fibrous  tissue.  They  receive  their  blood  from  the  ca- 
iflaries  of  the  arteries  in  the  same  manner  with  veins  generally,  and  not 
y  means  of  vessels  having  a  peculiar  form  and  distribution,  as  described 
by  Miiller.    The  helicine  arteries  of  tliat  physiologist  have  no  existence. 

Vessels  and  JVerves. — The  arteries  of  the  penis  are  derived  from  the  in- 
ternal pudic ;  they  are,  the  arteries  of  the  bulb,  arteries  of  the  corpus 
cavemosum,  and  dorsales  penis.  Its  veins  are  superficial  and  deep.  The 
deep  veins  run  by  the  side  of  the  deep  arteries,  and  terminate  in  th^in* 
temal  pudic  veins.  The  superficial  veins  escape  in  considerable  number 
from  the  base  of  the  glans,  and  converge  on  the  dorsum  penis,  to  form  a 
large  dorsal  vein,  which  receives  other  veins  from  tlie  corpus  cavemosum 
and  spongiosum  in  its  course,  and  passes  backwards  between  two  layers 
of  the  ligamentum  suspensorium,  and  through  the  deep  fascia  beneath  the 
arch  of  tne  os  pubis,  to  terminate  in  the  prostatic  and  vesical  plexuses. 

The  Lymphatics  terminate  in  tlie  ingumal  glands.  The  Jferves  are  de- 
rived from  ttie  internal  pudic  ner\'e,  from  the  sacral  plexus,  and,  as  shown 
by  Professor  Miiller,  in  his  beautiful  monograph,  firom  the  hypogastric 
plexus. 

URETHRA. 

The  urethra  is  the  membranous  canal  extending  from  the  neck  of  the 
bladder  to  the  meatus  urinarius.     It  is  curved  in  its  course,  and  is  com* 
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posed  of  two  layers,  a  mucous  coat  and  an  elastic  fibrous  coat.  The  mn 
cous  coat  is  thin  and  smooth ;  it  is  continuous,  internally,  with  the  mucous 
membrane  of  the  bladder ;  externally,  with  the  investing  membrane  of  the 
^ans ;  and  at  certain  points  of  its  extent,  with  the  lining  membrane  of  the 
numerous  ducts  which  open  into  the  urethra,  namely,  those  of  Cowper's 

Fig.  23fl.» 


glands,  the  prostate  gland,  vasa  deierentia,  and  vesiculas  seminales.  He 
elastic  fibrous  coat  varies  in  thickness  in  the  diflerent  parts  of  the  couise 
of  the  urethra :  it  is  thick  in  the  prostate  gland,  forms  a  firm  inTestmenl 
for  the  membranous  portion  of  the  canal,  and  is  thin  in  the  spongy  portion, 
where  it  serves  as  a  bond  of  connexion  between  the  mucous  membrane 
and  the  corpus  spongiosum.  The  urethra  is  about  nine  inches  in  length, 
and  is  divided  into  a  prostatic,  membranous,  and  spongy  portion. 

The  Prostatic  portwn,  a  little  more  than  an  inch  inleneth,  is  situated 
in  the  prostate  gland,  about  one-third  nearer  its  upper  than  its  lower 
surface,  and  extending  from  its  base  to  its  apex.     Upon  its  lower  circnm- 

■  A  longitudinal  section  of  the  bladder,  proslftle  gland,  and  penis,  showing  tha  aretliia. 
1.  The  uiachu9  allnched  to  the  upper  pari  of  Ilie  fundus  of  ibe  bladder.  3.  The  rrao- 
vesical  fold  of  periLOneum,  al  iia  point  of  reflexion  from  the  base  of  the  bladder,  apon 
the  anterior  aurface  of  tha  tectum.  3.  The  opening  of  the  right  ureter.  4.  A  tligbt 
ridge,  farmed  by  the  muscle  of  the  ureter,  and  eilending  from  the  lermiaation  of  dw 
meter  la  the  commeucemeut  of  ihe  urethra.  This  ridge  foroiB  the  lateral  boDDdair  of 
the  Itignnum  vesica.  5.  The  commencenient  of  the  urethra;  the  elevaiian  of  latBaa* 
membrane  immcdiHlely  below  the  number  is  the  uvula  vesica.  The  constriction  of  tha 
bladder  al  this  point  is  the  neck  of  the  bladder.  6.  The  praitatic  portion  of  the  aretlira. 
7.  The  prostate  gland ;  the  difference  of  thickness  of  ibe  gland,  abova  and  below  the 
uieihta,  is  shown.  S.  The  isthmus,  or  third  lobe  of  the  prostate;  immediately  beneath 
which  the  ejaculatory  duct  is  seen  passing.  9,  The  right  vesicula  seminatisj  the  tu 
deferens  is  seen  to  be  cut  short  off,  close  lo  its  junction  with  the  ejacuhttory  duct.  10. 
The  membmnous  portion  of  the  uretlita.  11.  Cowper's  gland  of  Ibe  ri^t  sije,  with  it» 
duct.  12.  The  bulbous  ponton  of  the  urethra;  throughout  the  whole  length  of  the  uri^- 
t^re  of  the  corpus  s|)oneiosum,  numerous  lacunie  ate  seen.  13.  The  fossa  Daviculnrii. 
'  14.  The  corpus  cnvernasum,  cut  somewhat  obliquely  to  the  right  side,  near  iis  lower 
part  Tbc  clmracier  of  the  venous  cellular  texture  is  well  shown.  15.  The  right  cru» 
penis.  Ifi.  Near  the  upper  part  of  the  corpus  cavcrnojum,  the  section  has  fallen  a  litilr 
to  the  left  of  the  middle  line ;  a  portion  of  the  septum  pectinifotme  is  consequently 
seen.  This  Diiatc  also  indicates  ibo  thickness  of  the  Sbrous  investment  of  the  corpus 
CBvernosum,  end  its  abrupt  termination  al  the  base  of  (17)  the  glans  penis.  8.  The 
lower  segment  of  the  glans.  10.  The  meatus  urinarius.  80.  The  corpus  spongioiuia 
""I    Tlic  bulb  of  the  corpus  spongiosum. 
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tennee  or  floor  is  &  longitudinsl  fold  of  mucoiu  Fig.  sai* 

membrane,  the  veru  montanum,  or  caput  gallina- 
ginis,  and  on  each  side  of  the  reru,  a  depressed  1 
fossa,  the  pnttaiU  sinus,  in  which  are  seen  the  ^ 
numerous  openings  of  the  prostatic  ducts.  At  the 
atiterior  extremity  of  the  veni  montanum  are  the 
openings  of  the  two  ejaculatoir  ducts,  and  between 
them  a  third  opening,  which  leads  backwards  into 
a  small  cecal  sac,  the  sinus  pocularis.  The  pros- 
tatic portion  of  the  urethra,  when  distended,  is  the 
most  dilated  part  of  the  canal ;  but,  excepting  dur- 
ing the  passage  of  urine,  is  completely  closed  by 
means  of  a  ring  of  muscular  tissue  which  encircles 
the  urethra  as  far  as  the  anterior  extremity  of  the 
veru  montanum.  In  the  contracted  state  of  the 
urethra,  the  veru  montanum  acts  as  a  valve,  being 
pressed  upwards  against  the  upper  wall  of  the 
canfd ;  but,  during  me  action  of  the  detrusor  mus- 
cle of  the  bladder,  the  whole  ring  is  expanded  by 
the  longitudinal  muscular  fibres  which  are  inserted 
into  it ;  and  the  veru  is  especially  drawn  down  by  two  delicate  tendons, 
which  have  been  traced  by  Mr.  Tyrrell  from  the  posterior  fibres  of  the 
detrusor  into  the  tissue  of  this  process. 

The  Men^ranous  portion,  the  narrowest  part  of  the  canal,  is  somewhat 
less  than  an  inch  in  length.  It  is  situated  between  the  two  layers  of  the 
deep  perineal  fascia,  and  is  surrounded  by  the  &n-1ike  expansions  of  the 
upper  and  lower  segments  of  the  compressor  urethra:  muscle,  which  meet 
at  the  ri^hi  along  its  upper  and  lower  surface.  It  is  continuous  posteriorly 
with  the  prostatic  urethra,  and  anteriorly  nith  the  spongy  poKion  of  the 
canal.  Its  coverings  are,  the  mucous  membrane,  elastic  fibrous  layer, 
compressor  urethrffi  muscle,  and  a  partial  sheath  from  the  deep  perinea) 
fascia. 

The  i^ongy  portion  forms  the  rest  of  the  extent  of  the  canal,  and  is 
lodged  in  the  coipus  spongiosum  from  its  commencement  at  the  deep 
permeal  foscia  to  the  meatus  urinarius.  It  is  narrowest  in  the  body,  and 
becomes  dilated  at  either  extremity,  posteriorly  in  the  bulb,  where  it  is 
named  the  bulbous  portion,  and  anterioriy  in  the  ^ans  penis,  where  it 
forms  the  fossa  navicularis.  The  meatus  urinarius  is  the  roost  constricted 
part  of  the  canal ;  so  that  a  catheter,  which  will  enter  that  opening,  may 
be  passed  freely  Uirough  the  whole  extent  of  a  normal  urethra.  Opening 
into  the  bulbous  portion  are  two  small  excretory  ducts  about  three-quar- 
ten  of  an  inch  in  length,  which  may  be  traced  backwards,  between  the 
coats  of  the  urethra  and  the  bulb,  to  the  inter\-al  between  tfie  two  \ayea 

*  Tbebalboua,  membranous,  and  pnuiatic  uietbra,  with  patl  of  the  blkddgr.  1.  Pan 
ofihe  urinary  bladilet;  in  intornal  lurrBce.  3.  Tha  tripinum  veiicn.  3.  TheopeninGs 
or  Iha  uretori.  i.  The  uTula  vesietp.  S.  The  Tcru  montanum.  S.  The  opening  of  lh« 
■inui  poeularii.  7,  7.  The  apenurei  of  the  ejaculatorj  ducta.  8,  8.  The  openintn  of  >* 
tha  piostatio  duots.  The  numben  7,  7,  and  8,  S,  are  placed  on  the  cat  lurlbcc  of  tlfe 
(upn-urnthral  poriion  of  the  proitala  KlanJ.  B,  9.  The  lateral  lobei  of  the  prosnlr  gland 
a.  The  membnnoua  portion  of  the  urethra,  h,  b.  Cowper'i  glandi.  r,  r.  The  aperture* 
or  (he  ricretorj'  ducu  of  Cowpei'i  glandt.  J.  The  eommencemenl  of  the  bultioui  pat> 
tion  oflhe  urelbra.  r,  t.  The  upper  inrlk:*  of  Iba  bulb  of  th;  eorpui  ipongiotum.  /,/. 
The  emrm  peuii.    g,  g.  The  corpni  eaTernomm,    A.  The  rpongr  portion  of  tha  unthtk. 
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of  the  deep  perineal  fascia^  where  they  ramify  in  two  small  lobulated  and 
somewhat  compressed  glands,  of  about  the  size  of  peas.  These  are  Cow- 
{)er's  glands ;  they  are  situated  immediately  beneath  the  membranous  for 
tion  of  the  urethra,  and  are  enclosed  by  the  lower  segment  of  the  com- 
pressor urethrse  muscle,  so  as  to  be  subject  to  muscular  compressioiL 
upon  the  whole  of  the  internal  surface  of  the  spongy  portion  of  the  urethra, 
particularly  along  its  upper  wall,  are  numerous  small  openings  or  lacunae, 
which  are  the  apertures  of  mucous  glands  situated  in  the  submucous  areo- 
lar tissue.  The  openings  of  these  lacunae  are  directed  forwards,  and  are 
liable  occasionally  to  intercept  the  point  of  a  small  catheter  in  its  passage 
into  the  bladder.  At  about  an  inch  and  a  half  from  the  opening  of  the 
meatus,  one  of  these  lacunae  is  generally  found  much  larger  than  Sie  rest, 
and  is  named  the  lacuna  magna.  In  a  preparation  of  mis  lacuna,  made 
by  Sir  Astiey  Cooper,  the  extremity  of  the  canal  presents  several  large 
primary  ramifications. 

TESTES. 

The  testes  are  two  small  glandular  organs  suspended  from  the  abdomen 
by  the  spermatic  cords,  and  enclosed  in  an  external  tegumentaiy  covering, 
the  scrotum. 

The  Scrotum  is  distinguished  into  two  lateral  halves  or  hemispheres 
by  a  raphe,  which  is  contmued  anteriorly  along  the  under  surface  of  the 
penis,  and  posteriorly  along  the  middle  line  of  the  perineum  to  the  anus. 
Of  these  two  lateral  portions  the  left  is  somewhat  lon^r  than  the  right, 
and  corresponds  with  the  greater  length  of  the  spermatic  cord  on  the  left 
side. 

The  scrotum  is  composed  of  two  layers,  the  integument  and  a  proper 
covering,  the  dartos ;  the  integument  is  extremely  thin,  transparent,  and 
abundant,  and  beset  by  a  number  of  hairs  which  issue  obliquely  from  the 
skin,  and  have  prominent  roots.     The  dartos  is  a  thin  layer  of  contractile 

*  fibrous  tissue,  intermediate  in  properties  between  muscular  fibre  and  elastic 
tissue ;  it  forms  the  proper  tunic  of  the  scrotum,  and  sends  inwards  a  dis- 
tinct septum  (septum  scroti),  which  divides  it  into  two  cavities  for  the  two 
testes.  The  dartos  is  continuous  around  the  base  of  the  scrotum  with  die 
common  superficial  fascia  of  the  abdomen  and  perineum. 

The  Spermatic  cord  is  the  medium  of  communication  between  the 
testes  and  the  interior  of  the  abdomen ;  it  is  composed  of  arteries,  veins, 
lymphatics,  nerves,  the  excretory  duct  of  the  testicle,  and  investing  tunics. 
It  commences  at  the  internal  abdominal  rin^,  where  the  vessels  of  which 
it  is  composed  converge,  and  passes  obliquely  along  the  spermatic  canal; 
the  cord  then  escapes  at  the  external  abdominal  ring,  and  descends  throu^ 
tlie  scrotum  to  the  posterior  border  of  the  testicle.  The  left  cord  is  some- 
what longer  than  the  right,  and  permits  the  left  testicle  to  reach  a  lower 
level  than  its  fellow. 

The  Arteries  of  the  spermatic  cord  are,  the  spermatic  artery  fit)m  the 
aorta;  the  deferential  artery,  accompanying  the  vas  deferens,  from  the 

*  superior  vesical ;  and  the  cremasteric  branch  from  the  epigastric  artery. 
The  spermatic  veins  form  a  plexus,  which  constitutes  the  chief  bulk  of  the 
cord ;  they  are  provided  with  valves  at  short  intervals,  and  the  smaller 
veins  have  a  peculiar  tendril-like  arrangement  which  has  obtained  for  them 
the  name  of  vasa  parapiniformia.  The  lymphatics  are  of  lai^  size,  and 
terminate  in  the  lumbar  glands.     The  nerves  are  the  spermatic  plexus, 
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which  is  derived  from  the  aortic  and  renal  plexus,  the  genitai  branch  of 
the  genito-cniral  nerve,  and  the  scrotal  branch  of  the  ilio-scrotal, 

Tae  Vas  defermt,  the  excretory  duct  of  the  testicle,  is  situated  along 
the  posterior  border  of  the  cord,  where  it  may  easily  be  distinguished  by 
the  hard  aud  cordy  sensation  which  it  communicates  to  the  fingers.  Its 
parietes  are  very  thick  and  tough,  and  its  canal  extremely  small,  and  lined 
by  the  mucous  membrane  contmued  from  the  urethra. 

The  Coverings  of  the  spermatic  cord  are,  the  q)ermatic  fascia,  cremaster 
muscle,  and  &Ecia  propria.  The  spermatic  fascia  is  a  prolongation  of  the 
intercolumoar  fascia,  derived  from  the  borders  of  the  external  abdominal 
ring  during  the  descent  of  the  testicle  in  the  ftetus.  The  cremasteric  co- 
venng  ferythroid)  is  the  thin  muscular  ex])ansion  formed  by  the  spreading 
out  of  the  fibres  of  the  cremaster,  which  is  likewise  carried  down  by  the 
testis  during  its  descent.  The  fascia  propria  is  a  continuation  of  the 
infundibulifonn  process  from  the  transversdis  iascia,  which  immediately 
invests  the  vessels  of  the  cord,  and  is  also  obtained  during  the  descent  of 
the  testis. 


The  Testis  (testicle)  is  a  small  oblong  and  rounded  gland,  somewhat 
compressed  upon  the  sides  and  behind,  and  suspended  in  the  cavity  of  the 
scrotum  b^  the  spermatic  cord. 

Its  position  in  the  scrotum  is  oblique ;  so  that  the  upper  extremi^  is 
directed  upwards  and  forwards,  and  a  little  out- 
wards ;  the  lower,  downwards  and  backwards,  and  ''*■  ^'** 
a  little  inwards ;  the  convex  border  looks  forwards 
and  downwards,  and  the  flattened  border,  1o  which 
the  cord  is  attached,  backwards  and  upwards.  Lyine 
against  its  outer  and  posterior  body  is  a  flattened 
body  which  follows  the  course  of  the  testicle,  and 
extends  from  its  upper  to  its  lower  extremity ;  this 
body  is  named,  from  its  relation  to  the  testis,  epi- 
didymis  (M,  upon,  SHuiim,  the  testicle] ;  it  is  divided 
into  a  central  part  or  body,  an  upper  extremity  or 
riobus  major,  and  a  lower  extremi^,  globus  mmor 
(cauda)  epididymis.  The  globus  major  is  situated 
against  the  upper  end  of  the  testicle,  to  which  it  is 
W)sely  adherent ;  the  globus  minor  is  placed  at  its  lower  end,  is  attached 
to  the  testis  by  areolar  tissue,  and  curves  upwards,  to  become  continuous 
with  the  vas  tieferena.  The  testis  is  invested  by  three  tunics,  tunica  vagi- 
nalis, tunica  albu^nea,  and  tunica  vasculosa,  and  is  connected  to  the  inner 
sur&ce  of  the  dartos  by  a  large  quantity  of  extremely  loose  areolar  tissue, 

•  *  A  tcaniTcne  iectiQii  orUie  tealicle,  1.  The  csvitf  orthe  taalciTB^iialia;  tha  mem 
estBrnal  lifer  is  ihe  tunici  Tipnalii  reflexa;  and  tlial  in  conlaci  with  tha  organ,  tba 
tunica  vaginalia  propria.  3.  The  tunica  albuginea.  3,  The  mediailinum  leiUt,  giving 
off  numetoua  fibroui  cards  in  a  ndialed  direction  to  the  internal  nirfhca  or  die  tunica 
albuginea.  Tbs  cut  eiltemities  oT  the  veueU  below  the  numlwr  belong  to  the  rtte 
leilisj  ind  ihoae  abon,  to  the  arteriei  and  veini  of  the  organ.  4.  Tbs  tunica  tbicu- 
lou,  or  pia  maior  teitit.  9.  One  of  Ihe  lobulsi,  conaiiting  of  the  convolulioDi  o(  ihr 
lubuli  Mminireri,  and  tenoinating  hy  a  tingle  dtwl,  the  vai  rectnm.  Correipondiog 
lobulei  are  seen  between  die  other  fibroui  cordi  of  the  laediutinum. .  6.  Section  of  tha 
epididfrnii. 
46 
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in  which  fat  is  never  deposited,  bat  which  is  veiy  susceptible  of  sennif 
infiltration. 

The  Tunica  vaginalis  is  a  pouch  of  serous  membrane  derived  fix>m  die 
peritoneum  in  the  descent  of  the  testis,  and  afterwards  obliterated  firom 
the  abdomen  to  within  a  short  distance  of  the  gland.  Like  other  serooi 
coverings,  it  is  a  shut  sac,  investing  the  organ,  and  thence  reflected  so  m 
to  form  a  bag  around  its  circumference :  hence  it  is  divided,  into  the 
tunica  vaginalis  propria^  and  tunica  vaginalis  rejkxa.  The  tunica  vagi- 
nalis propria  covers  the  surface  of  the  tunica  albuginea,  and  surrounds  & 
epididymis,  connecting  it  to  the  testis  by  means  of  a  distinct  duplicature. 
The  tunica  vaginalis  reflexa  is  attachea  by  its  external  surface,  throurii 
the  medium  of  a  quantity  of  loose  areolar  tissue,  to  the  inner  surface  of  the 
dartos.  Between  the  two  layers  is  the  smooth  surface  of  the  shut  sac, 
moistened  by  its  proper  secretion. 

The  Tunica  albuginea  (dura  mater  testis)  is  a  thick  fibrous  membrane, 
of  a  bluish  white  colour,  and  the  proper  tunic  of  the  testicle.  It  is  adhe- 
rent externally  to  the  tunica  vaginalis  propria,  and  fi-om  the  union  of  a 
serous  with  a  fibrous  membrane  is  considered  to  be  a  fibro-serous  mem- 
brane, like  the  dura  mater  and  pericardium.  After  surrounding  the  tes- 
ticle, the  tunica  albuginea  is  reflected  from  its  posterior  border  into  the 
interior  of  the  gland,  and  forms  a  prmecting  longitudinal  ridge,  which  is 
called  the  mediastinum  testis  (corpus  Highmorianum*),  from  which  nume- 
rous fibrous  cords  (trabeculae,  septula)  are  given  oflT,  to  be  inserted  into  Amj 
inner  surface  of  the  tunic.  The  mediastinum  serves  to  contain  the  vessels 
and  ducts  of  the  testicle  in  their  passage  into  the  substance  of  the  organ, 
and  the  fibrous  cords  are  admirably  fitted,  as  has  been  shown  by  Sir  Astky 
Cooper,  to  prevent  compression  of  the  gland.  If  a  transverse  section  be 
made  of  the  testis,  and  the  surface  of  the  mediastinum  examined,  it  i^iD 
be  observed  that  the  blood-vessels  of  the  substance  of  the  organ  are  situated 
near  the  posterior  border  of  the  mediastinum,  while  the  divided  ducts  of 
the  rete  testis  occupy  a  place  nearer  the  free  margin. 

The  Tunica  vasculosa  (pia  mater  testis)  is  the  nutrient  membrane  of  the 
testis ;  it  is  situated  immediately  within  the  tunica  albuginea,  and  encloses 
the  substance  of  the  gland,  sending  processes  inwards  between  the  lobules, 
in  the  same  manner  that  the  pia  mater  is  reflected  between  the  convolu- 
tions of  the  brain. 

The  substance  of  the  testis  consists  of  numerous  conical  flattened  kbuks 
(lobuli  testis),  the  bases  being  directed  towards  the  surface  of  the  organ, 
and  the  apices  towards  the  mediastinum.  Krause  found  between  four  and 
five  hundred  of  these  lobules  in  a  single  testis.  Each  lobule  is  invested 
by  a  distinct  sheath,  formed  of  t^^'o  layers,  one  being  derived  from  die 
tunica  vasculosa,  tlie  other  from  the  tunica  aJbuginea.  The  lobule  is  com- 
posed of  one  or  several  minute  tubuli,  tvbuli  seminiferiy^  exceedingly  con- 
voluted, anastomosmg  frequently  with  each  other  near  their  extiemitieif 
terminating  in  loops  or  in  free  caecal  ends,  and  of  the  same  diameter  (y^i 

•  Nathaniel  Highmore,  a  physician  of  Oxford,  in  his  "  Corporis  Hamani  Disqaisitio 
Anatomica,"  published  in  1651,  considers  the  corpus  Highmorianum  as  a  duct  formed 
by  the  convergence  of  the  fibrous  cords,  which  he  mistakes  for  smaller  ducts. 

f  Lauth  estimates  the  whole  number  of  tubuli  seminiferi  in  each  testis  at  840,  and 
their  average  length  at  2  feet  3  inches.  According  to  this  calculation,  the  whole  leagth 
of  the  tubuli  seminiferi  would  be  1890  feet 
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of  an  inch,  Lauth]  throu^out.     Tlie  tubuli  seminiferi  are  of  a  bii^t 
yellow  colour;  they  become  less  convoluted  in  the 
apices  of  the  lobules,  and  terminate  by  forming  be-  ^'*'"  ^^^'' 

tween  twen^  and  thir^  small  strai^t  ducts  of  about 
twice  the  diameter  of  the  tubuli  seminiferi,  the  vasa 
recia.  The  vasa  recta  enter  the  substance  of  the 
mediastinum,  and  terminate  in  from  seven  to  thirteen 
ducts,  smaller  in  diameter  than  the  vasa  recta.  These 
ducts  jpursue  a  waving  course  from  below  upwards 
through  the  fibrous  tissue  of  the  mediastinum ;  they 
communicate  freely  with  each  other,  and  constitute 
the  rete  iesHs.  At  the  upper  extremity  of  the  medi- 
astinum, the  ducts  of  the  rete  testis  terminate  in  from 
nine  to  thirty  small  ducts,  the  vasa  efferentia,\  which 
form  by  their  convolutions  a  series  of  conical  masses, 
the  coni  vasculosi;  from  the  bases  of  these  cones 
lubes  of  larger  size  proceed,  which  constitute,  by 
their  complex  convofutions,  the  body  of  the  epi-  ■/  i  ^^W< 
didymis.  The  tubes  become  gradually  larger  towards  i^\  W^W 
the  lower  end  of  the  epididymis,  ana  terminate  in  a  ^ 
single  large  and  convoluted  duct,  the  vas  deferens. 

The  Epididymis  is  formed  by  the  convolutions  of  the  excretory  seminal 
ducts,  externally  to  the  testis,  and  previously  to  their  termination  in  the 
vas  deferens.  The  more  numerous  convolutions  and  the  aggregation  of 
the  coni  vasculosi  at  the  upper  end  of  the  organ  constitute  the  globus 
major ;  the  continuation  of  the  convolutions  downwards  is  the  body ;  and 
the  smaller  number  of  convolutions  of  the  single  tube  at  the  lower  extre- 
mity, the  globus  minor.  The  tubuli  are  connected  together  by  a  veiy 
delicate  areolar  tissue,  and  are  enclosed  by  the  tunica  vaginalis. 

A  small  convoluted  duct,  of  variable  length,  is  generally  connected 
with  the  duct  of  the  epididymis  immediately  before  the  commencement  of 
the  vas  deferens.  This  is  the  vasculum  aberrans  of  Haller ;  it  is  attached 
to  the  epididymis  by  the  areolar  tissue  in  which  that  body  is  enveloped. 
Sometimes  it  becomes  dilated  towards  its  extremity,  but  more  frequently 
retains  the  same  diameter  throughout. 

The  Vas  deftrens  may  be  traced  upwards  in  the  course  of  the  seminal 
fluidj  from  the  ^obus  minor  of  the  epididymis  along  the  posterior  part  of 
the  ^rmatic  cord,  and  along  the  spermatic  canal  to  the  internal  abdomi- 
nal nng.  From  the  ring  it  is  reflected  inwards  to  the  side  of  the  fundus 
of  the  bladder,  and  descends  along  its  posterior  surface,  crossing  the  direc- 
tion of  the  ureter,  to  the  inner  border  of  the  vesicula  seminalis.  In  this 
situation  it  becomes  somewhat  larger  in  size  and  convoluted,  and  termi- 
nates at  the  base  of  the  prostate  gland,  by  uniting  with  the  duct  of  the 
vesicula  seminalis  and  constituting  the  ejacutatory  duct.     The  ejaculatory 

*  Anaumy  of  the  leitii.  1,  1.  Ths  lunica  albuginea.  S,  2.  Tha  Tnediutiautn  (exit. 
3,  3.  Tbs  lobgli  leilu.  4,  4.  Tba  *b»  recn.  S.  Tbe  leu  tcilit.  6.  The  nua  cffe- 
lenlia,  or  which  lii  onlf  are  lepTeaenled  in  thii  diagram.  7.  The  con!  vaiculoai 
eonitiluting  ihe  globui  major  of  Ihe  epididjimii.  S.  The  bodjr  of  Iha  epididjinii 
0.  The  ([lobaa  mioor  of  the  epididymii.      10.  The  rna  deferent.      II.  Tbe  Taaculnm 

f  Each  VM  effereni  with  iu  oona  meainrei.  according  to  Lanth,  about  8  inchn.  Tha 
entire  ieagtb  of  the  tube*  eompoiing  iba  epididjrmi*,  according  to  the  tame  authoritjr,  U 
about  SI  feet. 
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Fig.  240." 


duct,  vhich  is  thus  formed  by  the  junction  of  the  duct  of  the  vesicula 
seminalis  with  the  vas  deferens,  passes  forwards  to  the  anterior  extremitf 
of  the  vera  montanum,  where  it  terminates  by  opening  into  the  prostatic 

urethra. 

FEMALE   PELVIS. 

The  peculiarities  in  form  of  the  female  pelvis  have  already  been  ex- 
amined with  the  anatomy  of  the  bones  (p.  118).  Its  lining  boundaries  aie 
the  same  with  those  of  die  male.  The  contents  are,  the  bladder,  vagina, 
uterus  with  its  appendages,  and  the  rectum.  Some  portion  of  the  small 
intestines  also  occupies  the  upper  part  of  its  cavity. 

The  Bladder  is  in  relation  with  the  ossa  pubis  in  front,  with  the  utem 
behind,  from  which  it  is  usually  separated  by  a  convolution  of  small  in- 
testine, and  with  the  neck  of  the  uterus  and  vagina  beneath.  The  fomt 
of  the  female  bladder  corresponds  with  that  of  the  pelvis,  being  broad 
from  side  to  side,  and  ol^en  bulging  more  on  one  side  than  on  the  ^tber- 
This  is  particularly  evident  alter  frequent  parturition.  The  eoatt  of  the 
bladder  are  the  same  as  those  of  the  male. 

The  Urethra  is  about  an  inch  and  a  half  in  length,  and  is  lodged  id  tite 
upper  wall  of  the  vagina,  in  its  course  downwards  and  forwards,  beneath 
the  arch  of  the  os  pubis,  to  the  meatus  urinarius.  It  is  lined  by  mucons 
membrane,  which  is  disposed  in  longitudinal  folds,  and  is  continuous  in 
temally  with  that  of  the  bladder,  and  externally  with  that  of  the  vulva, 
the  mucous  membrane  is  surrounded  by  a  proper  coat  of  elastic  tissue,  to 
which  the  muscular  Abres  of  the  detrusor  urince  are  attached.  It  is  to  the 
elastic  tissue  that  is  due  the  remarkable  dilatability  of  the  female  urethra, 

■  Human  taaiis  injeclcd  v/'»b  metcur/.  1,  I.  Lobules  fbrmed  of  ntmmifcTOUS  labn 
3.  Rete  leila.  3.  Vnaa  eflerenlin.  4.  Plexusea  of  ihe  eflsrent  veweli  pauing  into  lb* 
head  or  llie  epididymis  5,  S.     0.  Bodj  or  Ihe  epididfrnis.     7.  It>  •ppendix;  in  laii  M 

rauda.     B.  Vas  defercm. — (Laalh.) 
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and  ila  speedy  return  to  its  ori^ol  diameter  The  meatus  is  encircled 
by  a  ring  of  fibrous  tissue,  which  prevents  it  from  distending  with  the 
same  facility  as  the  rest  of  the  canal ,  hence  it  is  sometimes  ndvantaeeous 
in  performing  this  operation  to  divide  the  margin  of  the  meatus  slightly 
with  the  knife. 


The  Vagina  is  a  membranous  canal,  leading  from  the  rulva  to  the 
uterus,  and  corresponding  in  direction  with  the  axis  of  the  outlet  of  die 
pelvis.  It  is  constricted  at  its  commencement,  but  near  the  uterus  becomes 
dilated ;  and  is  closed  by  the  contact  of  the  anterior  with  the  posterior 
wall.  Its  length  is  variable ;  but  it  is  always  longer  upon  the  posterior 
than  upon  the  anterior  wall,  the  former  being  usually  about  five  or  six 
inches  in  length,  and  the  latter  four  or  live.  It  is  attached  to  the  cervix 
of  the  uterus,  which  latter  projects  into  the  upper  extremity  of  the  canal. 

Id  Strvxtun  the  vagina  is  composed  of  a  mucoia  liTiing,  a  layer  of 
erectile  tissve,  and  an  external  tunic  of  contractile  fitrous  tissue,  resembling 
the  dartos  of  Ae  scrotum.     The  upper  fourth  of  die  posterior  wall  of  die 

Tlia  i>]'iiiphyai>  pubU;  to  die 
tuni-licJ.  2.  Ths  BbdoiDtnml 
pBTietra.  3.  Tlia  collection  of  liil.  IbrminK  the  prominoiicu  <>r  the  mam  TencTit.  4.  Thr 
urinorjr  bladder.     S.  The  enlrnnus  of  tlie  left  uretrr.    fl.  The  cannl  of  the  nielhni,  con- 

S.  Tlie  clilori*,  wilh  iu  pncpuiiuio,  JividcU  (liroiieli  tlie  middle.  9.  Tbe  lell  nymplin. 
10.  The  led  labium  mnius,  11.  The  mealiii  of  the  TaRinn,  niirn>vre<l  bj*  the  conlraclini: 
of  iti  sphincter.  13.  2-J.  Tlie  canal  of  ilio  vieino,  upon  which  the  irantTeiw  mtpr  are 
■ppareni.  13.  The  thiak  wall  of  ariMntion  between  the  bai«  of  ihe  btaililer  nnd  the 
lasinn.  14.  The  wall  of  arparnlion  L«tween  the  vagina  and  rcclum.  IS,  The  perineum, 
to.  Theoiuleri.  17.  Ita  cervix.  IS.  The  fuiidii*  uteri.  The  cavitas  uteri  is  aeen  alonii 
the  cunlio  of  the  orgno.  10.  Tlie  rectum,  showing  Ihe  diap«sition  of  iU  murou*  mem- 
brane.  30.  Tlie  anui.  31.  The  upper  part  of  the  rectum,  inveilcd  by  the  pcriloneiun. 
33.  Tlie  utero-Tcaical  fold  of  periumeiini.  Tlie  recto-uterine  folil  ii  teen  betweeD  tha 
rectum  and  Ihe  posterior  wall  of  the  vaf^ina.  34.  The  reflexion  of  the  peritoneum,  from 
Ihe  apex  of  (he  bladder  upon  the  urachua  to  the  internal  lurfkco  of  the  abdominal  pa- 
cietM.    S3.  The  last  lumbar  rertebro.    30.  The  •aoniro.    S7.  Tba  soocyz. 
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Tsgina  18  covered,  on  its  pelvic  sur&ce,  by  die  peritoneum ;  while  in  fixiat 
the  peritoneum  is  reflected  from  the  upper  part  of  the  cervix  of  the  utenu 
to  the  posterior  surface  of  the  bladder.  On  each  side  it  gives  attachment, 
superiorly,  to  the  broad  ligaments  of  the  uterus ;  and,  inferiorly,  to  the 
pdvic  foscia  and  kvatores  ani. 

The  Mucous  membrane  presents  a  number  o{  tra^averse  pajnllee  or  ruga 
upon  the  upper  and  lower  surfaces  of  the  canal,  the  nigx  extending  out- 
wards oD  ^ch  ade  from  a  middle  raphe.  The  transverse  papills  and 
ng>he  are  more  apparent  upon  the  upper  than  upon  the  lower  sur&ce,  and 
the  two  raph^  are  called  the  columns  of  the  vagina.  The  mucous  mem- 
brane is  covered  by  a  this  cuticular  epithelium,  which  is  continued  from 
the  labia,  and  terminates  by  a  fringed  border  at  about  the  middle  of  the 
cervix  uteri. 

The  Middle  or  erectile  layer  consists  of  erectile  tissue  enclosed  between 
two  layers  of  fibrous  membrane ;  this  layer  is  thickest  near  the  commence- 
ment of  the  vagina,  and  becomes  gradually  thinner  as  it  approaches  the 
uterus. 

The  External,  or  dartoid  layer  of  the  vagina,  serves  to  connect  it  to  the 
surrounding  viscera.  Thus,  it  is  very  closely  adherent  to  the  under  sur- 
face of  the  bladder,  and  drags  that  organ  down  with  it  in  prolapsus  uteri. 
To  the  rectum  it  is  less  closely  connected,  and  that  intestine  is  therefore 
less  frequently  afiected  in  prolapsus. 


The  Uterus  is  a  flattened  organ  of  a  pyrifonn  shape,  having  the  base 
directed  upwards  and  forwards,  and  the  apex  downwardis  and  backwards 
in  the  line  of  the  axis  of  the  inlet  of  the  pelvis,  and  forming  a  coDtdderable 
angle  with  the  couise  of  the  vagina.  It  is  convex  on  its  posterior  sur^e, 
and  somewhat  flattened  upon  its  anterior  as{>ect.  In  the  unimpregnated 
state  it  is  about  three  inches  in  length,  two  in  breadth  across  its  broadest 

Fig.  a42» 


*  The  aterua  wilb  in  appendages  viewed  on  their  aoleTior  aapecL  1.  The  bodf  of 
the  ulema.  2.  Ita  fundua.  3.  Il9  cervix.  4.  The  oa  uteri.  S.  The  vagina  ;  the  nam- 
ber  ii  placed  on  the  posleiior  raptid  or  columnn,  from  which  the  trmoaTerSB  ingm  an* 
seen  pnaaing  offal  each  aide.  6,  B.  The  broad  ligamenl  of  the  utenia.  7.  A  couveiilT 
of  the  broad  ligamenl  formed  hj  the  ovary.  8,  8.  The  round  Itgamenli  of  the  nlema. 
9,  9.  The  Fallopian  lubea.,  10,  10.  The  flmbrinted  extceinitiea  of  the  FallopiaD  mbe>i 
on  the  loft  aide  tlis  mouili  of  the  lube  ia  lurned  forwards  in  order  to  show  in  oadmn 
abdominale.  11.  The  ovary.  13.  The  utero^)varian  liptmant  13.  The  FallopicMm- 
rian  ligament,  npon  which  aomo  small  flmbriiB  are  continued  for  a  aliotl  diaHiica.  14. 
The  peritoDBum  of  the  anterior  aurfaoe  of  the  utenu.  Thia  membrane  ii  removni  oa 
(be  left  aide,  but  on  the  right  ia  continuous  with  the  anieriot  layer  of  tho  t>i 
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part,  and  one  in  thickness,  and  is  diviuble  into  fundus,  body,  cervix,  aad 
OB  uteri.  At  the  period  of  puberty  the  uterus  vei^is  about  one  ounce  and 
alialf ;  after  parturition  from  two  to  three  ounces ;  and  at  the  ninth  month 
of  utero-gestatioD  from  two  to  four  pounds. 

The  riindus  and  body  are  enclosed  in  a  duplicature  of  peritoneum, 
which  is  connected  with  the  sides  of  the  pelvis,  and  fonns  a  transrene 
septum  between  the  bladder  and  rectum.  The  folds  formed  by  this  du- 
plicature of  peritoneum  on  either  side  of  the  organ  are  the  broad  ligammtt 
of  the  uterus.  The  cervix  is  the  lower  portion  of  the  organ ;  it  is  distin- 
guished from  the  body  by  a  well-markea  constriction ;  around  its  circum- 
ference is  attached  the  upper  end  of  the  Tagina,  and  at  its  extremity  is  an 
opening  which  is  nearly  round  in  the  virgin,  and  transverse  alter  parturi- 
tion, the  OS  vleri,  bounded  before  and  behind  by  two  labia ;  the  anterior 
labium  being  the  most  thick,  and  the  posterior  somewhat  the  longest. 
The  opening  of  the  os  uteri  is  of  considerable  size,  and  is  named  the  ori- 
ficium  uteri  externum ;  the  canal  then  becomes  narrowed,  and  at  the 
upper  end  of  the  cervix  is  constricted  into  a  smaller  opening,  the  orificium 
internum.*  At  this  point  the  canal  of  the  cervix  expands  into  the  shallow 
triangular  cavity  of  the  uterus,  the  infe- 
rior angle  corresponding  with  the  on-  ^'S-  2*3-1 
ficium  internum,  and  the  two  superior 
angles,  which  are  funnel-shaped,  and  re- 
present the  original  bicomute  condition 
of  the  oi^n,  with  the  commencement  of 
the  Fallopian  tubes.  In  the  canal  of  the 
cervix  uteri  are  two  or  three  longitudinal 
folds,  to  which  numerous  oblique  folds 
converge  so  as  to  give  the  idea  of 
branches  from  the  stem  of  a  tree ;  hence 
this  appearance  has  been  denominated 
the  arbor  vita  uieriTia.  Between  these 
folds,  and  around  the  os  uteri,  are  nu- 
merous mucous  follicles.  It  is  the  closure 
of  die  mouth  of  one  of  these  follicles,  and 
the  subsequent  distention  of  the  follicle 
with  its  proper  secretion,  that  occasions 
those  vesicular  appearances,  so  often 
noticed  within  the  mouth  and  cervix  of 
the  uterus,  called  the  ovuia  ofJfaboih. 

Structure. — The  uterus  is  composed 
of  three  tunics :  of  an  external  or  leroui 
coat,  derived  from  the  peritoneum,  which  constitutes  the  duplicaturea  on 
each  side  of  the  organ  called  the  broad  ligaments ;  o(a  middle  or  mwicii- 
lar  coat,  which  gives  thickness  and  bulk  to  the  uterus ;  and  of  an  mtemal 
or  tnucoiu  membrane,  which  lines  its  interior,  and  is  continuous  on  the  one 
hand  with  the  mucous  Uning  of  the  Fallopian  tubes,  and  on  the  other  with 
that  of  the  vagina.  In  the  unimpregnated  state  the  muscular  coat  is  ex- 
ceedingly condensed  in  texture,  oners  resistance  to  section  with  the  scalpel, 

■  Tho  oriflciuin  inUmum  i*  not  un(V«quamlf  oblitFn(«d  in  old  perion*.  lodsedi 
thlt  obliieratjon  ii  to  common,  m  to  have  inducsd  Hijsr  w  regud  it  u  normml. 

t  SecUon  of  Ihe  aierni  (tnntTene).  Hi*  two  btiftlM  *t«  iatrodnoad  inu  iha  orlflM* 
«f  tba  Fallopiut  tnbei. 
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and  appears  to  be  composed  of  whitish  fibres  inextricably  interlaced  and 
mingled  with  blood-vessels.  In  the  imprecated  uterus  the  fibres  are  of 
large  size,  and  distinct,  and  are  disposed  m  two  layers,  superficial  and 
deep.  The  superficial  layer  consists  of  fibres  which  pursue  a  vertical 
direction,  some  being  longitudinal,  and  others  oblique.  The  lon^tudinal 
fibres  are  found  principally  on  the  middle  line,  forming  a  thin  plane  upon 
the  anterior  and  posterior  face  of  the  organ  and  upon  its  fundus.  The 
oblique  fibres  occupy  chiefly  the  sides  and  the  fundus.  At  the  angles  of 
the  uterus  the  fibres  of  the  superficial  laver  are  continued  outwards  upon 
the  Fallopian  tubes,  and  into  the  round  ligaments  and  ligaments  of  the 
ovaries.  The  deep  layer  consists  of  two  nollow  cones  of  circular  fibres 
having  their  apex  at  the  openings  of  the  Fallopian  tubes,  and  intermin- 
gling with  each  other  by  their  bases  on  the  body  of  the  or^an.  These 
fibres  are  continuous  with  the  deep  muscular  layer  of  the  Fallopian  tubes, 
and  indicate  the  primitive  formation  of  the  uterus  bv  the  blending  of  these 
two  canals.  Around  the  cervix  uteri  the  muscular  nbres  assume  a  circular 
form  interlacing  with  and  crossing  each  other  at  acute  angles.  The 
mucous  membrane  is  provided  with  a  columnar  ciliated  epithelium,  which 
extends  fh)m  the  middle  of  the  cervix  uteri  to  the  extremities  of  the  Fallo- 
pian tubes. 

Vessels  and  JVerves. — The  Arteries  of  the  uterus  are  the  uterine  from 
the  internal  iliac,  and  the  spermatic  from  the  aorta.  The  Veins  are  large 
and  remarkable ;  in  the  impregnated  uterus  they  are  called  sinuses,  and 
consist  of  canals  channeled  through  the  substance  of  the  oi^;an,  being 
merely  lined  by  the  internal  membrane  of  the  veins.  They  terminate  on 
each  side  of  the  uterus  in  the  uterine  plexuses.  The  lymphatics  tenmnate 
in  the  lumbar  glands. 

The  J^erves  of  the  uterus  are  derived  from  the  hypogastric  and  sper- 
matic plexuses,  and  from  the  sacral  plexus.  They  have  been  made  the 
subject  of  special  investigation  by  Dr.  Robert  Lee,  who  has  successfully 
repaired  the  omission  made  by  Dr.  William  Hunter,  in  this  part  of  the 
anatomy  of  the  organ.  In  his  numerous  dissections  of  the  uterus,  both  in 
the  unimpregnated  and  gravid  state.  Dr.  Lee  has  made  the  discovery  of 
several  large  nervous  ganglia  and  plexuses.  The  principal  of  these,  situ- 
ated on  each  side  of  the  cervix  uteri,  immediately  behind  the  ureter,  he 
terms  the  hypogastric  ganglion;  it  receives  the  greater  number  of  the 
nerves  from  die  hypogastric  and  sacral  plexus,  and  distributes  branches  to 
the  uteruSy  vagina,  bladder,  and  rectum.  Of  the  branches  to  the  uterus, 
a  large  fasciculus  proceeds  upwards  bv  the  side  of  the  organ  towards  its 
angle,  where  they  communicate  with  branches  of  the  spermatic  plexus, 
and  form  another  large  ganglion,  which  he  designates  the  spermatic  gan- 
glion^ and  which  supplies  the  fundus  uteri.  Besides  these.  Dr.  Lee  de- 
scribes vesical  and  vaginal  ganglioy  and  anterior  and  posterior  subperitoneal 
ganglia  and  plexuses y  which  communicate  with  the  preceding,  and  consti- 
tute an  extensive  nervous  network  over  the  entire  uterus.  Dr.  Lee  con- 
cludes his  observations  by  remarking: — "These  dissections  prove  that  the 
human  uterus  possesses  a  great  system  of  nerves,  which  enlarges  with  the 
coats,  blood-vessels,  and  absorbents,  during  pregnancy,  and  which  returns 
after  parturition  to  its  original  condition  before  conception  takes  place.  It 
is  chiefly  by  the  influence  of  these  nerves  that  the  uterus  perrorms  the 
varied  functions  of  menstruation,  conception,  and  parturition,  and  it  is 
solelj  by  their  means  that  the  whole  fabric  of  the  nervous  system  sympa- 
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iluses  with  the  different  morbid  affections  of  the  uterus.  K  these  nerves 
of  the  uterus  could  not  be  demonstrated,  its  physiology  and  pathology 
would  be  completely  inexplicable."* 

APPENDAGES    OF    THE    UTERUS. 

The  Appendages  of  the  uterus  are  enclosed  by  the  lateral  duplicatures  of 
peritoneum,  called  the  broad  ligaments.  They  are  the  FaUapiam  tubes  and 
ovaries. 

The  FALLOPiANf  TUBES  or  oviducts,  the  uterine  trumpets  of  the  French 
writers,  are  situated  in  the  upper  border  of  the  broad  ligaments,  and  are 
connected  with  the  superior  angles  of  the  uterus.  They  are  somewhat 
trumpet-shaped,  being  smaller  at  the  uterine  than  at  the  free  extremity, 
and  narrower  in  the  middle  than  at  either  end.  Each  tube  is  abouf  four 
or  five  inches  in  length,  and  more  or  less  flexuous  in  its  course.  The 
canal  of  the  Fallopian  tube  is  exceedingly  minute ;  its  inner  extremity 
opens  by  means  of  the  ostium  uterinum  into  the  upper  angle  of  the  cavity 
of  the  uterus,  and  the  opposite  end  into  the  cavity  of  the  peritoneum.  The 
free  or  expanded  extremity  of  the  Fallopian  tube  presents  a  double  and 
sometimes  a  triple  series  of  small  processes  or  fringes,  which  surround  the 
margin  of  the  trumpet  or  funnel-shaped  opening,  the  ostium  abdominale. 
This  fringe-like  appendage  to  the  end  of  the  tube  has  gained  for  it  the 
appellation  of  the  fimbriated  extremity ;  and  the  remarkable  manner  in 
which  this  circular  fringe  applies  itself  to  the  surface  of  the  ovary  during 
sexual  excitement,  the  additional  title  of  morsus  diaboli,  A  short  liga- 
mentous cord  proceeds  from  the  fimbriated  extremity  to  be  attached  to  me 
distal  end  of  tne  ovary,  and  ser\es  to  guide  the  tube  in  its  seizure  of  that 
qmn. 

I'he  Fallopian  tube  is  composed  of  three  tunics,  an  external  and  loose 
investment  derived  from  the  peritoneum;  a  middle  or  muscular  coat,  con- 
sisting of  circular  [internal]  and  longitudinal  [external]  fibres,  continuous 
with  those  of  the  uterus ;  and  an  internal  or  lining  mucous  membrane, 
which  is  continuous  on  the  one  hand  with  the  mucous  membrane  of  the 
uterus,  and  at  the  opposite  extremity  with  the  peritoneum.  In  the  minute 
canal  of  the  tube  the  mucous  membrane  is  thrown  into  longitudinal  folds 
or  rugs,  which  indicate  the  adaptation  of  the  tube  for  dilatation. 

The  Ovaries  are  two  oblong  flattened  and  oval  bodies  of  a  whitish 

the  appe'a^ce  of  a  fringei>r  W^  ope^n1i]pi'yryS|SSv 

these  are  called  carunaJa  myrtiformes. 

The  triangular^mnooth  surface  between  the  clitoris  and  the  entrance  of 
the  vagina,  which  is  bounded  on  each  side  by  the  upper  portions  of  the 
nymphse,  is  the  vestibule. 

At  the  upper  angle  of  the  vagina  is  an  elevation  formed  by  the  promi- 
nence of  the  upper  wall  of  the  canal,  and  analogous  to  the  bulb  of  the 
urethra  of  the  male ;  and  immediately  in  front  of  this  tubercle,  and  sur- 
rounded by  it,  is  the  opening  of  the  urethra,  the  meatus  urinarius. 

MAMMARY    GLANDS. 

The  Mamnue  are  situated  in  the  pectoral  region,  and  are  separated  fiponi 
the  pectoralb  major  muscle  by  a  thin  layer  of  superficial  fescia.  They 
esst  in  the  male  as  well  as  m  the  female,  but  in  a  rudimentaiy  atate^ 
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unl^s  excited  into  groAvth  by  some  peculiar  action,  such  as  the  loss  or 
atrophy  of  the  testes. 

Their  base  is  somewhat  elliptical,  the  long  diameter  corresponding  with 
the  direction  of  the  fibres  of  the  pectoralis  major  muscle ;  and  the  left 
mamma  is  generally  a  little  larger  than  the  right. 

Near  the  centre  of  the  convexity  of  each  mamma  is  a  small  prominence 
of  the  interment,  called  the  nipple^  ^vhich  is  surrounded  by  an  areola 
having  a  coloured  tint.  In  the  female  before  imprecation,  the  colour  of 
the  areola  is  a  delicate  pink ;  after  impregnation,  it  assumes  a  brownish 
hue,  which  deepens  in  colour  as  pregnancy  advances ;  and  after  the  birth 
of  a  child,  the  brownish  tint  continues  through  life. 

The  areola  is  furnished  with  a  considerable  number  of  sebiparous  folKr 
cleSy  which  secrete  a  peculiar  fatty  substance  for  the  protection  of  the  deli- 
cate integument  around  the  nipple.  During  suckling  these  follicles  are 
increased  in  size,  and  have  the  appearance  of  small  pimples,  projecting 
from  the  skin.  At  this  period  they  serve  by  their  increased  secretion  to 
defend  the  nipple  and  areola  from  the  excoriating  action  of  the  saliva  of 
the  infant. 

In  Structure^  the  mamma  is  a  conglomerate  gland,  and  consists  of  lobes, 
which  are  held  together  by  a  dense  and  firm  areolar  tissue ;  the  lobes  are 
composed  of  lobules,  and  the  lobules  of  minute  caecal  vesicles,  the  ulti- 
mate terminations  of  the  excretory  ducts. 

The  excretory  ducts  (tubuli  lactiferi),  from  ten  to  fifteen  in  number, 
commence  by  small  openings  at  the  apex  of  the  nipple,  and  pass  inwards, 
parallel  with  each  other,  towards  the  central  part  of  the  gland,  where  they 
form  dilatations  (ampullae),  and  give  off  numerous  branches  to  ramify 
through  the  gland  to  their  ultimate  terminations  in  the  minute  lobules. 

The  ducts  and  caecal  vesicles  are  lined,  throughout,  by  a  mucous  mem* 
brane,  which  is  continuous  at  the  apex  of  the  nipple  with  the  integument 

In  the  nipple  the  excretory  ducts  are  surrounded  by  a  tissue  analogous 
to  the  dartos  of  the  scrotum,  to  w^hich  the  power  of  erectility  of  the  nipple 
seems  due.  There  is  no  appearance  of  any  structure  resembling  erectile 
tissue. 

Vessels  and  JVerves. — The  mammcB  are  supplied  with  arteries  from  the 
thoracic  branches  of  the  axillary,  from  the  intercostals,  and  from  the  in- 
ternal mammary. 

The  Lymphatics  follow  the  border  of  the  pectoralis  major  to  the  axillary 
glands. 

The  JVerves  are  derived  from  the  thoracic  and  intercostals. 


CHAPTER  XII. 

ANATOMY   OF   THE   FCETUS. 


The  medium  weight  of  a  child  of  the  full  period,  at  birth,  is  seven 
pounds,  and  its  length  seventeen  inches  ;  the  extremes  of  weight  are  foui 
pounds  and  three  quarters,  and  ten  pounds ;  and  the  extremes  of  measure- 
ment fifteen  and  twenty  inches.  The  head  is  of  large  size,  and  lengthened 
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from  before  backwards;  the  face  small.  The  upper  extremities  are  greatly 
developed,  and  the  thorax  expanded  and  full.  The  upper  part  of  the 
abdomen  is  large,  from  the  great  size  of  the  liver ;  the  lower  part  is  small 
and  conical.  And  the  lower  extremities  are  very  small  in  proportion  to 
the  rest  of  the  body.  The  external  genital  organs  are  very  large,  and  friUy 
developed,  and  the  attachment  of  the  umbilicus  is  one  mch  frirther  from 
the  vertex  of  the  head  than  from  the  soles  of  the  feet ;  and  one  inch  fiurther 
from  the  ensiform  cartilage  than  from  the  symphysis  pubis. 

Osseous  system.  —  The  development  of  die  osseous  system  has  been 
treated  of  in  the  first  chapter.  The  ligamentous  system  presents  no  pecu- 
liarity deserving  of  remark. 

Muscular  system.  —  The  muscles  of  the  foetus  at  birth  are  large  and 
fully  formed.  They  are  of  a  lighter  colour  than  those  of  the  adult,  and  of 
softer  texture.  The  transverse  stria3  on  the  fibres  of  animal  life  are  not 
distinguishable  until  the  sixth  month  of  foetal  life. 

Vascular  system.  —  The  circulating  system  presents  several  peculiari- 
ties :  Istly,  In  the  heart ;  there  is  a  communication  between  the  two  auri- 
cles by  means  of  the  foramen  ovale.  2dly,  In  the  arterial  system ;  there 
is  a  communication  between  the  pulmonary  arteiy  and  descending  aorta, 
by  means  of  a. large  trunk,  the  ductus  arteriosus,  3dly,  Also  in  the  arterial 
system;  the  internal  iliac  arteries,  under  the  name  of  hypogastric  and 
umbilicalj  are  continued  from  the  foetus  to  the  placenta,  to  which  they  re- 
turn the  blood  which  has  circulated  in  the  system  of  the  foetus.  4thly,  In 
the  venous  system ;  there  is  a  communication  between  the  umbilical  vein 
and  the  inferior  vena  cava,  called  the  ductus  venosus. 

F(ETal  circulation. 

The  pure  blood  is  brought  from  the  placenta  by  the  umbilical  vein.  The 
umbilical  vein  passes  through  the  umbilicus,  and  enters  the  liver,  where  it 
divides  into  several  branches,  which  may  be  arranged  under  three  heads : — 
Istly,  Two  or  three,  which  are  distributed  to  the  left  lobe.  2dly,  A  single 
branch,  which  communicates  with  the  portal  vein  in  the  transverse  fissure, 
and  supplies  the  right  lobe.  3dly,  A  large  branch,  the  ductus  venosus^ 
which  passes  direcdy  backwards,  and  joins  the  inferior  cava.  In  the  in- 
ferior cava  the  pure  blood  becomes  mixed  with  that  which  is  returning 
from  the  lower  extremities  and  abdominal  viscera,  and  is  carried  through 
the  right  auricle,  (guided  by  the  Eustachian  valve)  and  through  the  forO' 
men  ovalcy  into  the  left  auricle.  From  the  left  auricle  it  passes  into  the 
left  ventricle,  and  from  the  left  ventricle  into  the  aorta,  wtience  it  is  dis- 
tributed, by  means  of  the  carotid  and  subclavian  arteries,  principally  to 
the  head  and  upper  extremities.  From  the  head  and  upper  extremities, 
the  impure  blooa  is  returned  by  the  superior  vena  cava  to  the  right  auricle ; 
from  the  right  auricle,  it  is  propelled  into  the  right  ventricle ;  and  from  the 
right  ventricle  into  the  pulmonary  artery.  In  the  adult,  ihe  blood  would 
now  be  circulated  through  the  lungs,  and  oxygenated ;  but  in  the  foetus 
the  lungs  are  solid,  and  dmost  impervious.  Only  a  small  quantity  of  the 
blood  passes  therefore  into  the  lungs ;  the  greater  part  rushes  through  the 
ductus  arteriosus^  into  the  commencement  of  the  descending  aorta,  where 
it  becomes  mingled  with  that  portion  of  the  pure  blood  which  is  not  sent 
through  the  carotid  and  subclavian  arteries. 

Passing  along  the  aorta,  a  small  quantity  of  this  mixed  blood  >& 
47 
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buted  by  tbe  external  iliac  arteries  to  tha 
lower  extremities ;  the  greater  portion  ia 
conveyed  bj  the  internal  iliac,  nvpogas- 
tric,  and  umbilical  arteries  to  tue  pia- 
centa ;  the  hj^gastric  arteries  proceed- 
ing from  the  internal  iliacs,  ana  passiDg 
by  the  side  of  the  fundus  of  the  bladder, 
and  upwards  along  the  anterior  wall  of 
^\\  the  abdomen  to  me  umbilicus,  where 
^  th^  become  the  umbilical  arteries. 

From  a  careful  consideration  of  this 
circulation,  we  perceive  —  1st.  That  the 
pure  blood  from  the  placenta  is  distri- 
Duted  in  considerable  quantity  to  the 
liver,  before  enteiing  the  general  circu- 
lation. Hence  arises  the  abundant  nutii- 
lion  of  that  organ,  and  its  enormous  siie 
in  comparison  with  other  viscera. 

2dly.  That  the  right  auricle  is  dte 
scene  of  meeting  of  a  double  current; 
the  one  coming  from  the  inferior  cava, 
the  other  from  the  superior,  and  that 
they  must  cross  each  other  in  their  re- 
spective course.  How  this  crossing  o 
^ected  the  theorist  will  wonder ;  not  so 
the  practical  anatomist;  for  a  cursory 
examination  of  the  fcetal  heart  will  show, 
1.  That  the  direction  of  entrance  of  the 
two  vessels  is  so  opposite,  that  they  may 
discharge  their  currents  through  the 
same  cavity  without  admixture.  2.  That  the  inferior  cava  opens  almost 
directly  into  the  left  auricle.  3.  That  by  the  aid  of  the  Eustachian  valve, 
the  current  in  the  inferior  cava  will  be  almost  entirely  excluded  &om  the 
right  ventricle. 

3dly.  That  the  blood  which  circulates  throurii  the  arch  of  the  aorta 
comes  directly  from  the  placenta ;  and,  aldiougn  mixed  vrith  the  impure 
*  The  f(EUl  cirCDlsUon.  1.  Tbe  umbilical  coid,  coniisting  at  tbe  iimbMieal  reio  tad 
two  umbilicHl  srteriei;  proceeding  from  the  plncenu  (3).  3.  The  DmbilicaJ  *(iB 
dividing  inio  three  branches ;  iwo  (4,  4),  to  bs  distiibuted  (o  ibe  lirer ;  wul  one  (3}. 
tbe  ductus  vcnosus.  which  emen  the  inferior  vena  cava  (CJ.  7.  Tho  poml  rein,  i* 
turning  the  blood  from  the  inifiiines,  and  uniting  with  tbe  rigbl  hepatio  branch.  8.  The 
light  auricle ;  the  course  of  the  blooil  ii  denoted  by  the  arrow,  proceeding  ftom  8,  ID  % 
Ihe  left  auricle.  10.  The  lefl  ventricle ;  the  blood  foJIowiug  tbe  arrow  to  the  arch  of 
the  aorta  (11),  lo  be  dialribuled  ilirough  llie  branches  given  off  by  the  arch  lo  the  head 
■nd  upper  eilfcmilies.  The  arrows  12  and  13,  represent  (be  reium  of  the  blood  froni 
the  head  and  upper  extremities  through  the  jugular  and  subclavian  veiiu,  lo  the  supe- 
rior vena  cava  (14),  to  the  right  auricle  (8),  and  in  tbe  course  of  ihe  arrow  ihrou^  ifaa 
ri^t  ventricle  (IS),  lo  the  pulmonary  arlery  (IQ).  17.  The  ductus  arteriosus,  which 
appears  lo  be  a  proper  continuation  of  ilie  pulmonary  artery,  the  offsets  at  each  side  are 
the  right  and  left  pulmonary  artery  cut  off;  these  are  of  eitremely  (mall  size  u  com- 
pared  with  the  ductus  arteriosus.  The  ductus  arteriosus  joins  the  deecending  anna 
(IS,  IS),  which  divides  itiUi  Ihe  common  iliacs,  and  these  into  the  iniemal  iliacs,  which 
become  the  hypi^slric  arteries  (ID),  and  return  the  blood  along  the  umbilical  cord  tc 
the  placenta;  while  the  other  divisions,  the  external  iliacs  (30),  are  continued  into  the 
lower  extremities.  The  arrows  ai  the  lerminaiions  of  these  vessels  inaik  the  retain  of 
Ihe  venous  blood  by  the  veitis  to  tho  inferior  cava. 


ORGANS  OF  SENSE.  S55 

blood  of  the  inferior  cava,  yet  is  propelled  in  so  great  abundance  to  the 
head  and  upper  extremities,  as  to  provide  for  the  increased  nutrition  of 
those  important  parts,  and  prepare  them,  by  their  greater  size  and  deve- 
lopment, for  the  mnctions  which  they  are  required  to  perform  at  the  instant 
cfbirth. 

4thly.  That  the  blood  circulating  in  the  descending  aorta  is  veiy  impure, 
being  obtained  principally  from  the  returning  current  in  the  superior  cava ; 
a  small  quantity  only  being  derived  from  the  left  ventricle.  Yet  is  it  from 
this  impure  blood  mat  the  nutrition  of  the  lower  extremities  is  provided. 
Hence  we  are  not  surprised  at  their  insignificant  development  at  birth ; 
while  we  admire  the  providence  of  nature,  mat  directs  the  nutrient  current, 
in  abundance,  to  the  organs  of  sense,  prehension,  and  deglutition,  organs 
so  necessary,  even  at  the  instant  of  birth,  to  the  safety  and  welfare  of  the 
creature. 

After  birth,  the  foramen  ovale  becomes  gradually  closed  by  a  membran- 
ous layer,  which  is  developed  from  the  margins  of  me  opening  from  below 
upwards,  and  completely  separates  the  two  auricles.  The  situation  of  the 
foramen  is  seen  in  the  adult  heart,  upon  the  septum  auricularum,  and  is 
called  ^e  fossa  ovaUs  ;  the  prominent  margin  of  the  opening  is  the  OTinu- 
lus  ovalis. 

As  soon  as  the  lungs  have  become  inflated  by  the  first  act  of  inspiration, 
the  blood  of  the  pulmonary  artery  rushes  througn  its  right  and  left  branches 
into  the  lungs,  to  be  returned  to  the  left  auricle  by  the  pulmonary  veins. 
Thus  the  pulmonary  circulation  is  established.  Then  the  ductus  arteriosus 
contracts,  and  degenerates  into  an  impervious  fibrous  cord,  serving  in 
after  life  simply  as  a  bond  of  union  between  the  left  pulmonary  artery  and 
the  concavity  of  the  arch  of  the  aorta. 

The  current  through  the  umbilical  cord  being  arrested,  the  umbilical 
arteries  likewise  contract  and  become  impervious,  and  degenerate  into  the 
umbilical  ligaments  of  the  bladder. 

The  umbilical  vein  and  ductus  venosuSj  also  deprived  of  their  circulating 
current,  become  reduced  to  fibrous  cords,  the  former  being  the  round  liga^ 
ment  of  the  liver,  and  the  latter  a  fibrous  band  which  may  be  traced  along 
the  fissure  for  the  ductus  venosus  to  the  inferior  vena  cava. 

Nervous  system. — The  brain  is  veiy  soft,  almost  pulpy,  and  has  a 
reddish  tint  throughout ;  its  weight  at  birth,  relatively  to  the  entire  body, 
is  as  one  to  six,  and  the  difference  between  the  white  and  grey  substance 
is  not  well  mariced.     The  nerves  are  firm  and  well  developed. 

ORGANS    OF    SENSE. 

Eye. — The  eveballs  are  of  large  size  and  well  developed  at  birth.  The 
pupil  is  closed  by  a  vascular  membrane  called  the  membrana  pupillaris^ 
which  disappears  at  about  the  seventh  month.  Sometimes  it  remams  per- 
manently, and  produces  blindness.  It  consists  of  two  thin  membranous 
layers,  between  which  the  ciliary  arteries  are  prolonged  from  the  edge  of 
the  iris,  and  form  arches  and  loops  by  returning  to  it  again,  without  anas- 
tomosing with  those  of  the  opposite  side. 

The  removal  of  the  membrane  takes  place  by  the  contraction  of  these 
arches  and  loops  towards  the  edge  of  the  pupil.  The  capsule  of  the  lens 
is  extremely  vascular. 

Ear. — The  ear  is  remarkable  for  its  early  development ;  the  lab^nnik 
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aod  ossicula  auditfts  are  ossified  at  an  early  period,  and  the  latter  are 
completely  formed  before  birth.  The  only  parts  remaining  incomplete 
are  tne  mastoid  cells,  and  the  meatus  auditonos.  The  membrana  tjm- 
pani  in  the  foetal  head  is  yery  oblique,  occupying  almost  the  basilar  snifiice 
of  the  skull;  hence  probably  arises  a  deficient  acuteness  in  the  perception 
of  sound.    It  is  also  extremely  vascular. 

Jfose. — ^The  sense  of  smell  is  imperfect  in  the  in&nt,  as  may  be  infened 
firom  the  small  capaci^  of  the  nasal  fossse,  and  the  non-development  of  the 
ethmoid,  sphenoid,  firontal,  and  maxillary  sinuses. 

THVaOID    OLAHD. 

The  Thyroid  gland  is  of  large  size  in  the  foetus,  and  is  developed  by 
two  lateral  halves,  which  approach  and  become  connected  at  the  middle 
line  so  as  to  constitute  a  single  gland.  It  is  doubtful  whedier  it  performs 
any  special  function  in  fcetal  life. 

THYMUS    GLAND. 

The  Thymus  gland^  consists  ^^  of  a  thoracic  and  a  cervical  portion  cm 
each  side.  The  former  is  situated  in  the  anterior  mediastinum,  and  the 
latter  is  placed  in  the  neck  just  above  the  first  bone  of  the  sternum,  and 
behind  the  stemo-hyoidei  and  stemo-thyroidei  muscles."  It  extends  up- 
wards from  the  fourth  rib  as  high  as  the  thjrroid  gland,  resting  against  the 
pericardium,  and  separated  firom  the  arch  of  the  aorta  and  great  vessds 
by  the  thoracic  fiaiscia  in  the  chest,  and  lying  on  each  side  of  the  trachea 
in  the  neck. 

Although  described  usually  as  a  single  gland,  it  consists  actually  of 
two  latersQ,  almost  symmetrical  glands,  connected  with  each  other  by  are- 
olar tissue  only,  and  having  no  structural  communication :  they  may  there- 
fore be  '^properly  called,  a  ri^ht  and  left  thymus  gland." 

Between  the  second  and  tlurd  months  of  embryonic  existence,  the  thy- 
mus is  so  small  as  to  be  only  ^Must  perceptible ;"  and  continues  gradoalW 
increasing  with  the  growth  of  ue  foetus  until  the  seventh.  At  the  eig^ 
month  it  is  large ;  but,  during  the  ninth,  it  undergoes  a  sudden  chance, 
assumes  a  |;reatly  increased  size,  and  at  birth  weifi;hs  240  grains.  After 
birth  it  contmues  to  enlarge  until  the  expiration  of  the  first  year,  when  it 
ceases  to  grow,  and  gradually  diminishes,  until  at  puberty  it  has  almost 
disappeared. 

The  thymus  is  a  conglomerate  gland,  being  composed  of  lobules  de- 
posed in  a  spiral  form  around  a  central  cavity.  The  lobules  are  held 
together  by  a  form  areolar  tissue  ('^  reticulated"),  and  the  entire  gland  is 
enclosed  in  a  coarse  areolo-fibrous  capsule. 

The  Lobules  are  very  numerous,  and  vary  in  size  from  that  of  the  head 
of  a  pin  to  a  moderate-sized  pea.  Each  lobule  contains  in  its  interior  a 
small  cavity,  or  ^^  secretary  cdl,^^  and  several  of  these  cells  open  into  a 
small  ^^poucV^  which  is  situated  at  their  base,  and  leads  to  the  central 
cavity,  Uie  ^^  reservoir  of  the  thymus.^* 

The  Reservoir  is  lined  in  its  interior  by  a  vascular  mucous  membrane, 
which  is  raised  into  ridges  by  a  layer  of  ligamentous  bands  situated  be- 

*  In  the  description  of  this  gland  I  have  adhered  closely  to  the  history  of  it  giTen  hf 
Sir  Astley  Cooper,  in  his  beautiful  monograph  "  On  the  Anatomy  of  tho  Thymus  Obiiid," 
1832. 
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fig.  246.« 


beneath  it.  The  ligamentous  bands  proceed  in  various 
directions,  and  encircle  the  open  mouths  (pores)  of 
the  secretory  cells  and  pouches.  This  ligamentous 
layer  serves  to  keep  the  lobules  together,  and  pre- 
vent the  injurious  distension  of  the  cavity. 

When  either  gland  is  carefully  unravelled  by  re- 
moving the  areolar  capsule  and  vessels,  and  dissecting 
away  uie  reticulated  areolar  tissue  which  retains  the 
lobules  in  contact,  the  reservoir,  from  being  folded  in 
a  serpentine  manner  upon  itself,  admits  of  being 
drawn  out  into  a  lengthened  tubular  cord,l  around 
which  the  lobules  are  clustered  in  a  spiral  manner,  and  resemble  knots 
upon  a  cord,  or  a  string  of  beads. 

The  reservoir,  pouches,  and  cells,  contain  a  white  fluid  "  like  chyle,'* 
or  "like  cream,  but  with  a  small  admixture  of  red  globules." 

In  an  examination  of  the  thymic  fluid  which  I  lately  (1840)  made,  with 
a  Powell  microscope  magni^ing  600  times  linear  measure,  I  observed 
d»at  the  corpuscles  were  very  numerous,  smaller  than  the  blood  particles, 
globular  and  oval  in  form,  irregular  in  outline,  variable  in  size,  and  pro- 
vided with  a  small  central  nucleus. 

In  the  human  fcetus  this  fluid  has  been  found  by  Sir  Astley  Cooper  in 
too  small  proportion  to  be  submitted  to  chemical  analysis.  But  the  thy- 
mic fluid  of  the  fietal  calf,  which  exists  in  great  abundance,  gave  the  fol- 

'  A  seclion  of  tho  ihrmui  gl»nd  At  Iha  eighlh  monlb,  showins  iu  HnEiom)-.  Thii 
figure,  and  tbe  tuccecding,  were  dnwn  fh>in  two  of  Sii  Aatlej  Cooper'*  beautiful  pre- 
paration*, with  the  kind  permii*iOii  of  Iheir  poueiior.  Tbe  refereDCea  were  made  bf 
Sir  Aitley'*  own  band.  i.  The  cervioal  poitiooj  of  the  gland  j  the  mdepeodeiice  of  the 
two  lateral  glandi  i*  wall  marked.  !.  Secielor/  cell*  aeen  oa  tbe  cut  ■urflu:e  of  the 
section  ;  the*e  are  obaer*ed  in  all  pnrli  of  the  leetiOD.  3,  3.  The  porei  or  opening*  of 
the  *ecreIor]r  eelli  and  pouchei;  the]'  are  leen  diipersed  apOD  the  whole  iniernat  aur- 
ftce  of  tbe  greet  central  cavity  or  reierToir.  The  continailjr  of  the  teierVDir  in  rbe 
lower  or  Iboncio  portion  of  the  gland,  with  the  cflr*ical  pottiou,  ii  leeD  in  the  figure. 

I  TliB  course  and  termination  of  the  "  abiorbent  duct*"  of  tlie  thfinu*  of  the  calf; 
from  one  of  Sir  Aatley  Cooper'*  prepaiationi.  1,  The  two  iniemal  jugular  veini.  3, 
The  superior  vena  cava.  3.  The  thoracic  duct,  dividing  into  two  brimchet,  wbicb  re- 
unite prevjomljr  to  their  temtinaiion  in  the  root  of  the  left  jugular  vein.  4.  Tba  twp 
thymic  ducu ;  that  on  the  left  aide  openi  into  the  thoracic  duet,  bimI  that  on  Ihe  tWi 
tmo  the  root  of  the  rigfal  jugular  vein. 

%  See  Ihe  beautiful  plates  in  Sir  Astley  Cooper's  work. 
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lowing  analytical*  results :  one  hundred  parts  of  the  fluid  contained  mx 
teen  parts  of  solid  matter,  which  consisted  of, 

Incipient  fibrine, 

Albumen, 

Mucus,  and  muco-eztractiFe  matter, 

Muriate  and  phosphate  of  potass 

Phosphate  of  soda, 

Pho^horic  add,  a  trace. 

According  to  the  researches  of  Mr.  Simonf  and  Oesteilen  the  diymus  is 
composed  of  polygonal  and  mutually  flattened  membranooa  cdb,  measur- 
ing nom  half  a  Ime  to  two  lines  in  diameter  and  arranged  in  conical  masses 
around  a  central  cavity.  Each  cell  is  surrounded  by  a  capillaiy  plexus 
and  connected  to  neighbouring  ceUs  by  areolar  tissue  intermingled  with 
elastic  fibres.  The  corpuscles  found  in  the  fluid  of  the  thymus  are  dotted 
nuclei  meifiuring  -m^jf  of  an  inch  in  diameter ;  and  are  suDJect  to  conveF 
sion  into  nucleated  cdls  and  fat-cells. 

The  Jlfieries  of  the  thjrmus  dand  are  derived  from  the  internal  mam- 
mary, and  from  the  superior  and  inferior  thyroid. 

The  Veins  terminate  m  the  left  vena  innominata,  and  some  small  brandies 
in  the  tlwroid  vems. 

The  Jyerves  are  very  minute,  and  are  derived  chi^y,  throurii  the  in- 
ternal manmiary  plexus,  from  the  superior  thoracic  gan^on  of  ue  sympa- 
thetic. Sir  Astley  Cooper  has  also  seen  a  branch  from  the  junction  of  the 
pneumogastric  and  sympathetic  pass  to  the  side  of  the  gland. 

The  Lymphatics  termmate  in  the  general  union  of  the  l]fmphatic  vessels 
at  the  junction  of  the  internal  jugular  and  subclavian  veins.  Sir  Astky 
Cooper  has  injected  them  only  once  in  the  human  fietus,  but  in  the  calf 
he  finds  two  large  lymphatic  ducts,  which  commence  in  the  upper  extre- 
mities of  the  glands,  and  pass  downwards,  to  terminate  at  the  junction  of 
the  jugular  and  subclavian  vein  at  each  side.  These  vessels  he  consideis 
to  be  the  ^^absorbent  duds  of  the  glands;  ^thymic  ducts ji^  tfiej  are  the 
carriers  of  the  fluid  firom  the  thymus  mto  the  veins." 

Sir  Asdey  Cooper  concludes  his  anatomical  description  of  this  gland 
with  the  following  observations : — 

<*  As  the  thymus  secretes  all  the  parts  of  the  blood,  viz.  albumen,  fibrine, 
and  particles,  is  it  not  probable  that  the  gland  is  designed  to  prepare  a 
fluid  well  fitted  for  the  foetal  crowth  and  nourishment  mm  the  blood  of 
the  mother,  before  the  birth  of  the  foetus,  and,  consequently,  before  ch^e 
is  formed  from  food? — and  this  process  continues  for  a  short  time  after 
birth,  the  quantity  of  fluid  secreted  from  the  thymus  graduaUy  declining  as 
that  of  chylification  becomes  perfectly  established." 

FCETAL    LUNGS. 

The  Lungs  J  previously  to  the  act  of  inspiration,  are  dense  and  solid  in 
structure,  and  of  a  deep  red  colour.  Their  specific  gravit;^  is  greater  than 
water,  in  which  they  sink  to  the  bottom ;  whereas  lung  wmch  has  req>ired 
will  float  upon  that  fluid.    The  specific  gravity  is,  however,  no  test  of  the 

*  This  analysis  was  conducted  by  Dr.  Dowler  of  RioluDond. 
f  "  A  Physiological  Essay  on  tlie  Thymus  Oland,"  4ta  1S4^ 
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F(ETAL    HEART. 


The  Heart  of  the  foetus  is  large  in  proportion  to  the  size  of  the  body ;  it 
is  also  developed  very  early,  representing  at  first  a  simple  vessel,  and  un- 
dergoing various  degrees  of  complication  until  it  arrives  at  the  compound 
character  which  it  presents  after  birth.  The  two  ventricles  form,  at  one 
period,  a  single  cavity,  which  is  afterwards  divided  into  two  by  the  septum 
ventriculorum.  The  two  auricles  communicate  up  to  the  moment  of  birth, 
the  septum  bein^  incomplete,  and  leaving  a  large  opening  between  them, 
ihefaramen  ovtSe  (foramen  of  Botalf). 

The  Dados  arteriosus  is  another  peculiarity  of  the  foetus  connected  with 
the  heart ;  it  is  a  communication  between  the  pulmonary  artery  and  the 
aorta.  It  degenerates  into  a  fibrous  cord  after  birth,  from  the  double 
cause,  of  a  diversion  in  the  current  of  the  blood  towards  the  lungs,  and 
from  the  pressure  of  the  left  bronchus,  caused  by  its  distension  with  air. 


VISCERA    OF    THE    ABDOMEN. 

At  an  early  period  of  uterine  life,  and  sometimes  at  the  period  of  birth, 
as  I  have  twice  observed  in  the  imperfectly  developed  foetus,  two  minute 
fibrous  threads  may  be  seen  passing  bom  me  umbilicus  to  the  mesentery. 
These  are  the  remains  of  the  ompmuo-mesenteric  vessels. 

The  Omphakhmesenteric  are  the  first  developed  vessels  of  the  germ: 
they  ramify  upon  the  vesicula  umbilicalis,  or  yolk-bag,  and  supply  the 
newly  formed  alimentaiy  canal  of  the  embryo.  From  them,  as  firom  a 
centre,  the  general  circulating  system  is  produced.  After  the  establish- 
ment of  the  placental  circulation  they  cease  to  carry  blood,  and  dwindle 
to  the  size  of  mere  threads,  which  may  be  easily  demonstrated  in  the  early 
periods  of  uterine  life ;  but  are  completely  removed,  excepting  under  pe* 
culiar  circumstances,  at  a  later  period. 

The  Stomach  is  of  small  size,  and  the  great  extremity  but  little  deve- 
loped. It  is  also  more  vertical  in  direction  the  earlier  it  is  examined,  a 
position  that  would  seem  due  to  the  enormous  magnitude  of  the  liver,  and 
particularly  of  its  left  lobe. 

The  appendix  vermiformis  cad  is  lon^  and  of  large  size,  and  is  con^ 
tinned  directly  firom  the  central  part  of  the  cul-de-sac  of  the  csecum,  of 
which  it  appears  to  be  a  constricted  continuation.  This  is  the  character 
of  the  appendix  cseci  in  the  hieher  quadrumana. 

The  large  intestines  are  fillea  with  a  dark  green  viscous  secretion,  called 
meconium  (pt^x^}  P^PP7)>  ^^  ^^  resemblance  to  the  inspissated  juice  of 
the  poppy. 

Tne  Pancreas  is  comparatively  larger  in  the  foetus  fhan  in  the  adult 

The  l^leen  is  comparatively  smaller  in  the  fiBtus  than  in  the  adult 

*  Cruveilhier,  Anatomie  DAaoriptive,  vol.  ii.  p.  631. 

f  Leonard  Botal,  of  PiedtnoDt,  was  the  flrtt  of  the  moderns  who  s^Te  an  aocoimt  of 
this  opening  in  a  work  published  in  1565.  His  desoription  is  rtiy  ioiperftot  Hm 
Ibramen  was  well  known  to  Galen. 
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FGSTAL    LITER. 


The  Lher  is  tiie  first  fonned  organ  in  the  embrjro.  It  is  deTeloped 
firom  the  alimentary  canal,  and  at  about  the  third  week,  fills  the  whole 
abdomen,  and  is  one-half  the  weight  of  the  entire  embrjro.  At  the  fbuith 
month  the  liver  is  of  immense  size  in  proportion  to  the  bulk  of  the  fistniL 
At  birth  it  is  of  very  large  size,  and  occupies  the  whole  upper  pait  of  the 
abdomen.  The  len  lobe  is  as  lar^  as  die  right,  and  the  falcifenn  Ika> 
ment  corresponds  with  the  middle  hne  of  the  body.  The  liver  diminlfes 
rapidly  after  birth,  probably  firom  obliteration  of  me  vidulical  vein. 

KIDNEYS    AND    SUPRA-RENAL    CAPSULES. 

The  ISdneys  present  a  lobulated  appearance  in  the  foetus,  which  is  their 
permanent  type  amongst  some  animals,  as  the  bear,  the  otter,  and  cetacea. 

The  Suprorrentd  capsules  are  organs  which  appear,  firom  their  early  and 
considerable  development,  to  belong  especiaUy  to  the  economy  of  the 
foetus.  They  are  distinctly  formed  at  the  second  month  of  embironic  life, 
and  are  greater  in  size  and  weight  than  the  kidneys.  At  the  third  or  fouidi 
month,  they  are  equalled  in  bulk  by  the  kidneys ;  and  at  birth,  they  are 
about  one-third  less  than  those  organs. 

VISCERA    OF    THE    PELVIS. 

The  Bladder  in  the  feetus  is  long  and  conical,  and  is  situated  altogether 
above  the  upper  border  of  the  ossa  pubis,  which  are  as  yet  small  and  un- 
developed, it  is,  indeed,  an  abdominal  viscus,  and  is  connected  supe- 
riorly with  a  fibrous  cord,  called  the  urachuSj  of  which  it  appears  to  be  an 
expansion. 

The  Urackus  is  continued  upwards  to  the  umbilicus,  and  becomes  con- 
nected with  the  umbilical  cord.  In  animals  it  is  a  pervious  duct,  and  is 
continuous  with  one  of  the  membranes  of  the  embryo,  the  allanUns.  It 
has  been  found  pervious  in  the  human  fiBtus,  and  the  urine  has  been  passed 
through  the  umbilicus.  Calculous  concretions  have  also  been  fisuna  in  its 
course. 

The  Uterus  J  in  the  early  periods  of  embryonic  existence,  appears  bifid, 
firom  the  large  size  of  the  Fallopian  tubes,  and  the  small  development  of 
the  body  of  the  organ.  At  the  end  of  the  fourth  month,  die  body  assomei 
a  larger  bulk,  and  the  bifid  appearance  is  lost.  The  cervix  uteri  in  the 
foetus  is  larger  than  the  body  of  the  organ. 

The  Ovaries  are  situated,  like  the  testicles,  in  the  lumbar  region,  near 
the  kidneys,  and  descend  firom  thence,  gradually,  into  the  pelvis. 

TESTES. 

The  Testicles  in  the  embryo  are  situated  in  the  lumbar  regions,  imme- 
diately in  firont  of  and  somewhat  below  the  kidneys.     They  have,  con 
nected  with  them  inferiorly,  a  peculiar  structure,  which  assists  in  their 
descent,  and  is  called  the  gubemaculum  testis. 

The  Gubemaculum  is  a  soft  and  conical  cord  composed  of  areolar  tissue 
containing  in  its  areolae  a  gelatiniform  fluid.  In  the  abdomen  it  lies  in 
front  of  the  psoas  muscle,  and  passes  along  the  spermatic  canal,  which  it 
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serves  to  distend  for  the  passage  of  the  testis.  It  is  flliched  by  its  supe- 
rior and  larger  extremity  to  the  lower  end  of  the  testis  and  epididymis,  and 
by  the  inferior  extremity  to  the  bottom  of  tlie  scrotum.  The  gubemaculum 
is  surrounded  by  a  thin  layer  of  muscular  fibres,  the  cremaster,  which  pass 
upwards  upon  diis  body  to  be  attached  to  the  testis.  Inferiorly,  the  mus- 
cular fibres  divide  into  three  processes,  which,  according  to  Mr.  Curling,* 
are  thus  attached :  '^  The  external  and  broadest  is  connected  to  Poupart's 
ligament  in  the  inguinal  canal;  the  middle  forms  a  lengthened  band, 
which  escapes  at  the  external  abdominal  ring,  and  descends  to  the  bottom 
of  the  scrotum,  where  it  Joins  the  dartos ;  the  internal  passes  in  the  direc- 
tion inwards,  and  has  a  nrm  attachment  to  the  os  pubis  and  sheath  of  the 
rectus  muscle.  Besides  these,  a  number  of  muscular  fibres  are  reflected 
from  the  internal  oblique  on  the  front  of  the  ffubemaculum." 

The  Descent  of  the  testicle  is  gradual  and  progressive.  Between  the 
fifth  and  sixth  months  it  has  reached  the  lower  part  of  the  psoas  muscle, 
and  during  the  seventh  it  makes  its  way  through  the  spermatic  canal,  and 
descends  mto  the  scrotum. 

While  situated  in  the  lumbar  region,  the  testis  and  gubemaculum  are 
placed  behind  the  peritoneum,  by  which  they  are  invested  upon  their  an- 
terior surface  and  sides.  As  they  descend,  the  investing  peritoneum  is 
carried  downwards  with  the  testis  into  the  scrotum,  forming  a  lengthened 

Fig.  248.f  Fig.  249.* 


pouch,  which  by  its  upper  extremity  opens  into  the  cavity  of  the  perito- 
neum, llie  upper  part  of  this  pouch,  being  compressed  by  the  spermatic 
canal,  is  gradually  obliterated,  the  obliteration  extending  downwards 
along  the  spermatic  cord  nearly  to  the  testis.  That  portion  of  the  perito- 
neum which  immediately  surrounds  the  testis  is,  by  the  above  process, 
cut  off  firom  Jts  continuity  with  the  peritoneum,  and  is  termed  the  tunica 

*  See  an  excellent  paper  "  On  the  Structure  of  the  Gubemaculum/'  Slc^  by  Mr.  Cnrl> 
ing,  Lecturer  on  Morbid  Anatomy  in  the  London  Hospital,  in  the  Lancet,  vol.  ii. 
1840-41,  p.  70. 

f  A  diagram  illustrating  the  descent  of  the  testis.  1.  The  testis.  2.  The  epididymis. 
3,  3.  The  peritoneum.  4.  The  pouch  formed  around  the  testis  by  the  peritoneum,  the 
future  cavity  of  the  tunica  vaginalis.  5.  The  pubic  portion  of  the  cremaster  attached  to 
the  lower  part  of  the  testis.  6.  The  portion  of  the  cremaster  attached  to  Poupart's  liga* 
ment.  The  mode  of  eversion  of  the  cremaster  is  shown  by  these  linen.  7.  The  guber- 
naculum,  attached  to  the  bottom  of  the  scrotum,  and  becoming  shortened  by  the  con- 
traction of  the  muscular  fibres  which  surround  it.     8,  8.  Tlie  cavity  of  the  scrotum. 

i  In  this  figure  the  testis  has  completed  its  descent  The  gubemaculum  is  shortened 
to  its  utmost,  and  the  cremaster  completely  everted.  The  pouch  of  peritoneum  above 
the  testis  is  compressed  so  as  to  form  a  tubular  canal ;  1.  A  dotted  line  marks  the  point 
at  which  the  tunica  vaginalis  will  terminate  superiorly  \  and  the  number  2  ita  cavity. 
3.  The  peritoneal  cavity. 

2l 
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vagmalis ;  and  as  this  membrane  must  be  obviouslY  a  shut  sac,  one  por- 
tion of  it  investing  the  testis,  and  the  other  being  reflected  so  as  to  form  a 
loose  bag  around  it,  its  two  portions  have  received  the  appellations  of 
tunica  vaginalis  propria,  and  tunica  vaginalis  reflexa. 

The  descent  of  the  testis  is  effected  by  means  of  the  traction  of  the 
muscle  of  the  gubemaculum  (cremaster).  ^^  The  fibres,"  writes  Mr.  Coil- 
ing,* '^  proceeding  from  Poupart's  ligament  and  the  obliquus  intemus, 
tend  to  guide  the  gland  into  the  ingumal  canal ;  those  attached  to  the  os 
pubis,  to  draw  it  below  the  abdominal  ring ;  and  the  process  descending 
to  the  scrotum,  to  direct  it  to  its  final  destmation."  During  the  descent, 
^^  the  muscle  of  the  testis  is  gradually  everted,  until,  when  the  transition 
is  completed,  it  forms  a  muscular  envelope  eictemal  to  the  process  of  peri- 
toneum, which  surrounds  the  gland  and  the  front  of  the  cord."  ^'Thc 
mass  composing  the  central  part  of  the  gubemaculum,  which  is  so  soft, 
lax,  and  yielding  as  in  every  way  to  facilitate  these  changes,  becomes  gra- 
dually difiiised,  and,  after  the  arrival  of  the  testicle  in  the  scrotum,  con- 
tributes to  form  the  loose  cellular  tissue  which  afterwards  exists  so  abon- 
dantly  in  this  part."  The  attachment  of  the  gubemaculum  to  the  bottom 
of  the  scrotum  is  indicated  throughout  life  by  distinct  traces. 

•  Loc.eit 


INDEX. 


<  VN<»^^^^^*^»^^^^ 


Abdomen,  496 
Abdomioal  regions,  496 
Abdominal  ring,  212,  266 
Abductor  ocuh,  177 
Acetabulum,  116 
Acini,  519 
Adductor  oculi,  177 
Adipose  tissue,  136 
Air-cells,  494 
Albino,  452 

Alcock,  Dr.,  researches  of,  396 
Alimentary  canal,  501 
Allantois,  560 
Amphi-arthrosis,  130 
Ampulla,  459 
Amygdalfls,  503 

cerebri,  380 
Andcrsch,  notice  of,  404 
Annulus  ovalis,  478 
Antiheliz,  456 
Antitragus,  456 
Antrum  of  Highmore,  74 

pylori,  506 
Anus,  509-514 
Aorta,  abdominal,  280 

arch,  279 

ascending,  279 

thoracic,  280 
Aonic  sinuses,  278 
Aponeurosis,  168 
Apophysis,  48 

Apparatus  ligamentosus  colli,  141 
Appendices  epiploicas,  501 
Appendix  vermiformis,  507 
Aqua  labyrinthi,  463 
Aqueduct  us  cochlesB,  463 

vestibuli,  462 
Aqueduct  of  Sylvius,  379 
Aqueous  humour,  451 
Arachnoid  membrane,  370 
Arantius,  notice  of,  480 
Arbor  vita,  382 

uterina,  547 
Arch,  femoral,  273 

palmar,  superficial,  308 
Arciform  fibres,  386 
Areola,  552 
Areolar  tissue,  136 
Arnold,  Frederick,  researchesy  435 
Arteries. 

General  anatomy,  275 

structure,  277 

anastomotica,  feinor»  326 
brachial,  304 


Arteries— oonlinuai. 
angular,  285 
aorta,  278 

articulares  gend,  327 
auricula  anterior,  288 

posterior,  287 
axillary,  300 
basilar,  2% 
brachial,  303 
bronchial,  308 
bulbosi,  320 
calcanean,  332 
carotid,  common,  282 

external,  283 

internal,  291 
carpal  ulnar,  308 

radial,  306 
caver nosi,  320 
centralis  retinoe,  293,  452 
cerebellar  inferior,  297 

superior,  297 
cerebral,  293,  294 
cervicalis  anterior,  299 

posterior,  299 
choroidean,  294 
ciliary,  293 
circumflex  anterior,  302 

external,  325 
circumflex  ilii,  322,  324 

internal,  326 

posterior,  302 
coccygeal,  318 
CGsliac,  310 
colic,  314,  315 
comes  nervi  ischiatici,  318 

phrenici,  300 
coramunicans  cerebri,  294 

pedis,  330 
coronaria  cordis,  281 

dcxtra,  281 

labii,  286 

sinistra,  281 

vontriculi,  310 
corporis  bulbosi,  320 

cavernosi,  dOO 
cremasteric,  Z2i 
cystic,  311 
dental,  289 
digitales  maiids,  308 

pedis,  333 
dorsales  poUicis,  306 
dorsalis  linffua,  285 

carpi,  306 

hallucis,  330 

nasi,  293 

pedis,  333 
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penis,  320 

scapulflB,  302 
emolgent,  315 
epigaatric,  322 

superficial,  325 
ethmoidal,  293 
facial,  285 
femoral,  323 
frontal,  293 
gastric,  310 
gastro-duodenalis,  311 

epiploica  deztra,  311 
sinistra,  311 
gluteal,  321 

inferior,  318 
hemorrhoidal,  external,  319 

middle,  318 

Bujperior,  315 

inlerior,  318 
hepatic,  310 
ileo-colic,  313 
iliac,  common,  316 

external,  321 

internal,  317 
ileo- lumbar,  320 
infra-orbital,  290 
innominate,  281 
intercostal,  309 

anterior,  300 

superior,  299 
inter-osseous,  307,  308 
intestini  tenuis,  312 
ischiatic,  318 
labial,  286 
lachrymal,  292 
laryngeal,  285 
lateriUis  nasi,  286 
lingual,  285 
lumbar,  315 
malleolar,  329 
mammary,  internal,  299 
masseteric,  286 
mastoid,  287 
maxillary,  internal,  288 
mediastinal,  300 
menineea,  anterior,  292 

inferior,  287 

media,  290 

parva,  290 

posterior,  297 
mesenteric,  312 

inferior,  315 
metacarpal,  306 
metatarsal,  330 
musculo-phrenic,  300 
nasal,  293 
obturator,  320 
occipital,  287 
cesophageal,  308 
ophthalmic,  292 
orbit ar,  288 
palatine,  inferior,  286 

posterior,  290 
palpebral,  293 
pancreatica  magna,  311 
pancreaticffi  parvas,  311 
pancreatico-duodenalis,  311 
parol idean,  287 
perforantes,  femoral,  326 

palmares,  306 

piantares,  332 
pericardiac,  300 
periiieal,  superficial,  319 
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peroneal,  331 

pharyngea  ascendent,  287 
phrenic,  309 
plantar,  external,  332 

internal,  332 
popKteal,  326 
prmceps  cervicis,  287 

poUicis,  306 
profunda  cerricis,  299 

femoris,  325 

inferior,  304 

superior,  303 
pterygoid,  286 
pterygo-palatine,  290 
pudic,  external,  325 

internal,  318 
pulmonary,  334 
pyloric,  311 
radial,  304 
radialis  indicis,  306 
ranine,  285 
recurrcns  interosseous,  306 

radialis,  305 

tibialis,  329 

ulnaris,  307 
renal,  315 
sacra  media,  316 

lateralis,  321 
scapular,  posterior,  299 
sigmoid,  315 
spermatic,  314 
spheno-palatine,  290 
spinal,  297 
splenic,  311 
stylo-mastoid,  287 
subclavian,  294 
sublingual,  285 
submaxillary,  286 
submental,  286 
subscapular,  302 
superficialis  cervicis,  299 

volffi,  306 
supra-orbital,  293 
supra-renal,  315 

scapular,  298 
sural,  328 
tarsea,  330 
temporal,  288 
temporales  profunds,  290 
thoracic,  302 
thyroidea  inferior,  298 

media,  282 

superior,  284 
tibialis  antica,  328 

postica,  330 
transversalis  colli,  299 

faciei,  287 

humeri,  298 

perinei,  320 
tympanic,  289 
ulnar,  306 
umbilical,  317 
uterine,  320 
vaginal,  320 
vasa  brcvia,  311 

intestini  tenuis,  312 
vertebral,  296 
vesical,  318 
Vidian,  291 
Arthrodia,  130 
Articulations,  137 
Arytenoid  cartilages,  486 
Arytenoid  glands,  491 
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Auricles  of  tha  heart,  477,  481 
Auricalo-ventricular  openings,  478,  481 

B. 

Barry,  Dr.,  researches  of,  550 
Base  of  the  brain,  382 
Bauhini,  Talvula,  510 
Bell,  Sir  C,  researches  of,  366 
Berxelius,  analysis  of  bone,  43 
Biliary  ducts,  525 
Bladder,  532 

Bonks,  chemical  composition,  43 
development,  46 
general  anatomy,  43 
structure,  44 

astragalus,  124 

atlas,  51 

axis,  52 

calcis,  124 

carpus,  109 

clavicula,  103 

coccyx,  58 

costa,  102 

cuboides,  126 

cuneiforms  carpi,  110 
externum  tarsi,  125 
internum,  126 
medium,  128 

ethmoides,  72 

femur,  119 

fibula,  122 

frontale,  62 

humerus,  105 

hyoides,  99 

ilium,  114 

innominatum,  114 

ischium,  115 

lachrymale,  77 

magnum.  111 

malare,  77 

maxillare  superius,  74 

maxillare  inferius,  81 

metacarpus,  112 

metatarsus,  127 

nasi,  74 

nsTiculare,  125 

occipitale,  59 

palati,  77 

parietale,  61 

patella,  121 

phalanges  menus,  113 
pedis,  128 

pisiforme,  110 

pubis,  116 

radius,  107 

sacrum,  56 

scaphoides  carpi,  109 
tarsi,  125 

scapula,  103 

semilunare,  109 

scsamoidea  menus,  129 
pedis,  129 

sphenoides,  69 

sternum,  100 

tarsus,  124 

temporal,  64 

tibia,  121 

trapezoides,  111 

trapezium,  110 

triquctra,  84 

turbinatum  inferias,  80 
superius,  73 

ulna,  106 

48 


unciforme,  112 

unguis,  77 

▼ertebra  prominens,  52 

vertebra  dentate,  52 

▼ertebre,  cervical,  50 
dorsal,  53 
lumbar,  53 

vomer,  80 

Wormiana,  84 
Botal,  foramen  of,  559 

notice  of,  559 
Bowman,  Mr.,  researchM  of,  170,  529 
Brain,  367 
Bronchi,  494 
Bronchial  cells,  494 

tubes,  494 
Bronchocele,  392 
Brunn,  Von,  notice  of,  512 
Brunner*s  glands,  512 
Bulb,  corpus  spongiosum,  537 
Bulbi  fomicis,  384 
Bulbous  part  of  the  urethra,  539 
Bulbus  olfactorius,  394 
Bursas  mucose,  137 

C. 

Cacum,  507 

Calamus  scriptorius,  380 
Calyces,  530 
Camper's  ligament,  269 
Canal  of  Fontana,  447 

Petit,  452 

Sylvius,  379 
Canals  of  Havers,  44 
Canthi,  453 
Capillaries,  276 
Capitula  Santorini,  486 
Capsule  of  Glisson,  521 
Capsules  supra>renal,  527 
Caput  gallinaginis,  539 
Cardia,  505 
Carpus,  109 
Cartilage,  46,  132 
Cartilages. 

inter-articular  of  the  clavicle*  150 

inter-articular  of  the  jaw,  144 

inter-articular  of  the  vrrisf,  155 

semilunar,  161 
Cartilaginification,  132 
Caruncula  lachrymalis,  454 

mammillaris,  384 
Caruncula  myrtiformes,  551 
Casserian  ganglion,  391 
Cauda  equma,  390 
Cava,  vena,  346 
Cementum,  94 
Centrum  ovale  roijus,  373 

minus,  374 
Cerebellum,  381 
Cerebro-spinal  axis,  367 
Cerebrum,  372 
Ceruminous  follicles,  457 
Cervical  ganglia,  437 
Chambers  otthe  eye,  451 
Cheeks,  502 
Chiasms  nerv.  opt.  394 
Chorda  tymi>ani,  402 
Chorda  longitudinales,  390 

tendinea,  479,  482 

▼ocales,  488 

WiUisii,  368 
Choroid  membrane,  448 
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Choroid  pleziu,  37ft 
CiUs,  453 
Ciliary  canal,  448 

ligament,  448 

processes,  448 
Circle  of  Willis,  298 
Circulation,  adult,  276 

fcBtal,  585 
Circulus  tonsillaris,  287 
Clitoris,  551 

Clivus  Blumenbachii,  69 
Cochlea,  463 

Cock,  Mr.,  researches  of,  407 
Coeliac  axis,  310 
Colon,  508 
Coiumna  nasi,  443 
Columns  carnes,  479,  482 
Commissures,  362,  378 

great,  373 
Conarium,  379 
Concha,  456 

Congestion  of  the  liver,  523 
Com  renales,  529 

vasculosi,  543 
Conjunctiva,  454 
Converging  fibres,  388 
Cooper,  Sir  Astley,  researches  of,  557 
Cormm,  469 
Cornea,  446 
Comicula  laryngis,  486 
Cornu  Ammonis,  376 
Cornua  of  the  ventricles,  373,  375 
Corona  glandis,  536 
Coronary  valve,  478 
Cor[>ora  albicantia,  384 

Arantii,  480 

cavernosa,  536 

eeniculata,  378 

Malpighiana,  530 

mammillaria,  384 

olivaria,  385 

pisiformia,  384 

pyraraidalia,  385 

quadrigemina,  379 

restiformia,  386 

striata,  374 
Corpus  callosum,  37 

cavemosum,  536 

dentatum,  382 

fimbriatum,  376 

geniculatum  externum,  378 
internum,  378 

Highmorianum,  542 

luteum,  550 

psalloides,  398 

rhomboideum,  382 

spongiosum,  537 

striatum,  374 
Costal  cartilages,  103 
Cotunnius,  notice  of,  463 
Cowper*8  glands,  540 
Cranial  nerves,  392 
Cribriform  fascia,  272 
Cricoid  cartilage,  486 
Crico-thyroid  membrane,  487 
Crura  cerebelli,  382 

cerebri,  378 

penis,  536 
Crural  canal,  272 

ring,  273 
Crystalline  lens,  451 
Cuneiform  cartilages,  486 
Cupola,  464 
Curling,  Mr.,  researches  of,  561,  562 


Cuticle,  470 
Cutis,  468 
Cystic  duct,  525 
Cyto-blast,  470 


D. 


Dartos,  540 

Davy,  Dr.,  researches  of,  296 
Derb)rshire  neck,  392 
Dermis,  468 
Detrusor  urins,  533 
Diaphragm,  217 
Diaphysis,  48 
Diarthrosis,  130 
Digital  cavity,  375 
Diverging  fibres,  386 
Dorsi-spinal  veins,  348 
Ductus  ad  nasum,  456 

arteriosus,  553 

comm.  choledochus,  525 

cysticus,  525 

ejaculatorius,  537 

hepaticus,  525 

lymphaticus  dexter,  360 

pancrcaticus,  526 

prostaticus,  535 

thoracicus,  360 

venosus,  553 
Duodenum,  506 
Dura  mater,  368 

E. 

Ear,  456 

Eiaculatory  duct,  537 

Elastic  tissue,  l35 

Enamel,  94 

Enarthrosis,  131 

Encephalon,  367 

Endolymph,  462 

Ensiform  cartilage,  100 

Entozoon  follicuTorum,  474 

Epidermis,  470 

Epididymis,  543 

Epigastric  region,  496 

Epiglottic  gland,  491 

Epiglottis,  486 

Epiglotto-hyoidean  ligament,  488 

Epiphysis,  48 

Epithelium,  511 

Erectile  tissue,  537 

Eustachian  tube,  460 

valve,  478 
Eustachius,  notice  of,  478 
Eye,  445 

brows,  453 

globe,  445 

lashes,  453 

lids,  453 

F. 

Falciform  process,  273 
Fallopian  tubes,  549 
Fallopius,  notice  of,  549 
Falx  cerebelli,  369 

cerebri,  369 
Fascia. 

general  anatomy  of,  263 

cervical,  deep,  264 
superficial,  264 

cribriform,  272 

dentata,  376 


INDEX. 


567 


FAMeiA—eontmmed, 

iliact,  268 

inter-columnar,  212 

lata,  272 

lumbar,  215 

obturator,  269 

palmar,  271 

pelvica,  268 

perineal,  269 

plantar,  274 

propria,  274 

recto-vetical,  269 

spermatica,  212 

temporal,  264 

thoracic,  265 

tranaveraalia,  266 
Fasciculi  innominati,  387 

siliquaB,  388 

teretea,  389 
Fauces,  502 
Femoral  arch,  273 

canal,  273 

hernia,  273 

ring,  273 
Fenestra  OTalis,  460 

rotunda,  460 
Fibres  of  the  heart,  483 
Fibro-cartilage,  133 

inter-articular  of  the  claTidOf  150 

i'aw,  144 
inee,  161 
wrist,  155 

cellular  tissue,  136 
Fibrous  tissue,  135 
Filum  tcrminale,  390 
FimbrisB,  Fallopiane,  549 
Fissure  of  Bichat,  361 

Sylvius,  372 
Fissures  of  the  liver,  517 
Flocculus,  381 
FoDtal  circulation,  553 
Foetus,  anatomy  of,  552 
Follicles  of  Lieoerkuhn,  543 
Fontana,  notice  of,  449 
Foramen  of  Botal,  478 

cecum,  467 

commune  anteriua,  381 
posterius,  381 

Monro,  of,  378 

ovale,  553 

saphenum,  273 

Scemmering,  of,  449 

Winslow,  of,  500 
Foramina  Thebeaii,  477 
Fornix,  377 
Fossa  innominata,  456 

navicularis  urethra,  537 

pudendi,  551 

ovalis,  478 

scaphoides,  456 
Fourchette.  550 
Fnena  epiglottidif ,  467,  468 
Frenulum  labionim,  5iM> 

veli  medull.,  380 
Frenum  labii,  468 

lingue,  467 

pneputii,  536 
Funiculi  silique,  386 

graciles,  386 


o. 


Galea  capitis,  174 
Galen,  275 


GaU-bladder,  525 
Ganglia,  cervical,  437 

of  increase,  361 

lumbar,  441 

sacral,  442 

semilunar,  441 

structure  of,  361 

thoracic,  440 
Ganglion  of  Andench,  404 

Arnold's,  436 

azyeoB,  442 

caraiac,  440 

carotid,  439 

Casserian,  396 

ciliary,  433 

Cloquet*8,  435 

impar,  442 

iugular,  403 

lenticular,  433 

Mockers,  435 

naso*palatin0,  435 

otic,  436 

petrous,  403 

plexiforme,  404 

Ribes,  of,  433 

spheno-palatine,  435 

submaxillary,  436 

thyroid,  438 

vertebral,  438 
Gimbemat's  ligament,  816 
Ginglvmus,  130 
Gland,  epiglottic,  491 

lachrymal,  455 

parotid,  503 

pineal,  379 

pituitary,  384 

prostate,  534 

thymus,  556 

thyroid,  492 
Glands,  ag8[regate,  519 

arytenoid,  491 

Brunner's,  512 

concatenated,  354 

Cowper*s,  540 

duodenal,  512 

gastric,  512 

inguinal,  355 

lachrjrmal,  455 

Lieberkuhn's,  513 

lymphatic,  358 

mammary,  583 

mesenteric,  361 

Meibomian,  454 

oesophageal,  512 

Pacchionian,  369 

Feyer's,  513 

pharyngeal,  512 

salivary,  503 

sebaceous,  474 

solitary,  513 

sublingual,  504 

submaxillary,  503 

sudoriparous,  474 

tracheal,  492 
Glandule  odorifere,  5^ 

Pacchioni,  369 

Tysoai,  536 
Glans  clitoridis,  551 

penis,  536 
Gliason,  notice  of,  500 
Glisaon's  capsule,  519 
Globus  m^or-epididymis,  5ii 

minor  epididymis,  543 
Glottis,  490 
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Goodsir,  Mr.,  researches  of,  95 

Goitre,  392 

Gomphosis,  130 

Graraaa  Tesicles,  550 

Grainger,  Mr.,  researches  of,  367 

Gnbemaculom  testis,  560 

Gams,  502 

Guthrie,  Mr.,  researches  of,  534 

Gothrie*s  muscle,  220 

Gyrus  fomicatus,  376 

H. 

Hair,  473   . 

Hall,  Dr.  Marshall,  researches  of,  367 

Harmonia,  130 

Haversian  canals,  44 

Heart,  475 

Helicine  arteries,  537 

Helico-trema,  464 

Helix,  456 

Hepatic  duct,  525 

Hernia,  congenital,  267 

diaphrasmatic,  217 

direct,  268 

encysted,  267 

femoral,  273 

infiintilis,  267 

inguinal,  266 

scrotal,  268 
Hifhmore,  notice  of,  542 
Hilton's  muscle,  484 
Hilus  lienis,  557 

renalis,  529 
Hippocampus  major,  376 

minor,  376 
Homer's  muscle,  176 
Homer,  W.  £.,  obsenrations  of,  514 
Houston,  Mr.,  researches  of,  511 
Humours  of  the  eye,  451 
Hyaloid  membrane,  451 
Hymen,  551 

Hyoid  bone,  99  * 

Hypochondriac  regions,  496 
Hypogastric  region,  496 
Hypophysis  cerebri,  384 

I. 

Ileo-c8BcaI  valve,  510 

Ileum,  507 

Iliac  regions,  496 

Incus,  458 

Infundibula,  530 

Infundibulum,  383 

Inguinal  region,  496 

Inter-articular  cartilages  of  the  clavicle,  150 

jaw,  144 

wrist,  155 
Inter*coIumnar  fibres,  212 
Inter- vertebral  substance,  138 
Intestinal  canal,  501 
Intumescentia  gangliformis,  401 
Iris,  448 

Isthmus  of  the  fauces,  502 
Iter  ad  infundibulum,  379 

a  lenio  ad  quartum  vcntriculum,  379 

J. 

Jacob's  membrane,  450 
Jejunum,  507 
Jomt,  snkle,  165 
elbow,  159, 


Joint,  hip,  158 

lower  jaw,  14S 

knee,  160 

shoulder,  152 

wrist,  155 
Jones,  Mr.,  researches  of,  464 

K. 

Kidneys,  528 

Kieman,  Mr.,  researches  of,  520 
King,  Mr.  T.  W.,  researches  of,  479 
Krause,  researches  of,  223 


Labia  majora,  550 

minora,  550 
Labvrinth,  461 
Lachrymal  canals,  455 
gland,  455 
papilla,  455 
puncta,  455 
sac,  456 
tubercles,  453 
Lacteals,  358 
Lacune,  540 
Lacus  lachryroalis,  455 
Lamina  cinerea,  382 
cribrosa,  446 
spiralis,  464 
Laqueus,  388 
Laryngotomy,  487 
Larynx,  485 
Lateral  ventricles,  378 
Lauth,  researches  of,  542 
Lee,  Dr.,  researches  of,  548 
Lens,  451 

Lenticular  canglion,  433 
LieberkuhiTs  iollicles,  513 
Lien  succenturiatus,  528 
Ligament,  135 
Ligaments,  129 

acromio-clavicular,  151 
alar,  141,  1G2 
ankle,  of  the,  164 
annular,  of  the  ankle,  274 
radius,  153 
wrist,  anterior,  155 
posterior,  271 
arcuatum  externum,  217 

internum,  217 
atlo-axoid,  141 
bladder,  of,  532 
breve  plants,  166 
calcaneo-astragnloid,  165 
cuboid,  165 
Bcapboid,  166 
capsular  of  the  hip,  158 
jaw,  143 
rib,  145 
shoulder,  152 
thumb,  157 
carpal,  156 

carpo-metacarpal,  156 
common  anterior,  138 

posterior,  138 
conoid,  151 
coracoid,  151 
coraco-acromial,  151 
clavicular,  l-^l 
humeral,  152 
coronary,  154 

of  the  knee,  161 
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LfiaAjfciTTS— eoiilMaietf. 
costo-clavicalar,  150 

sternal,  145 

tranaverae,  145 

vertebral,  144 

xiphoid,  146 
cotyloid,  159 
crico-thyroidean,  487 
cmcial,  161 
cruciform,  142 
dcntatum,  382 
deltoid,  165 
elbow,  of  the,  152 
epiglotto-hyoidean,  488 

glenoid,  152 
iip  joint,  of  the,  158 
hyo-epiglottic,  487 
iho-femural,  159 
intcr-articular,  of  ribs,  145 
intcr-clavicular,  150 
inter-osseous,  163,  166 

calcanco-astragal.,  166 

peronco-tibial,  163 
radio-ulnar,  153 
inter-spinous,  139 
inter-transYorso,  140 
inter-vertebral,  138 
knee,  of  the,  160 
lateral  of  the  ankle,  165 

elbow,  153 

iaw,  143 

Knee,  160 

phalanges,  foot,  168 

phalanges,  hand,  157 

wrist,  155 
liver,  of  the,  516 
longum  plantiB,  166 
lumbo-iiiac,  146 
lumbo-sacral,  146 
inetacarpo-phalaugeal,  157 
metatarsal-phalangeal,  167 
mucosum,  162 
nuche,  199 
oblique,  154 
obturator,  149 
occipito-atloid,  140 

azoid,  141 
odontoid,  141 
orbicular,  154 
palpebral,' 453 
patell«,  160 
peroneo-tibial,  163 
phalanges  of  the  foot,  167 

of  the  hand,  157 
plantar,  lofig,  166 
plantar,  short,  166 
posticum  Winslowii,  160 
pterygo-mazillary,  142 
pubic,  149 
radio-ulnar,  153 
rhomboid,  150 
rotundum,  hcptttit,  516 
sacro-coocygean,  148 
sacro-iliac,  147 
sacro-ischiatic,  anterior,  147 

posterior,  148 
stellate,  144 
sternal,  145,  146 
stemo-davicular,  149 
Btylo-mazillary,  265 
sub-flava,  139 
sub-pubic,  149 
supra-spinous,  139 
saspensorium  hcpatit,  616 

48* 


suspensorium  penis,  536 

tarsal,  165 

tarso-metitartal,  167 

teres,  159 

thyro-arytenoid,  487 

thjrro-hyoidean,  487 

tibio-fibular,  163 

transverse,  164 

of  the  acetabulam,  159 
of  the  ankle,  164 
of  the  atlas,  141 
of  the  knee,  159 
^  of  the  metacarpus,  157 
'  of  the  metatarsus,  167 
of  the  scapula,  151 
of  the  semilunar  cartilage 

trapezoid,  151 

tympanum,  of  the,  468 

umbilical,  532 

wrist,  of  the,  155 

Zinn,  of,  177 
Ligamentum  nuch«,  199 
Limbus  luteus,  449 
Lines  alba,  212 
Lines  semi-lunares,  212 

transverse,  212,  373 
Linguctta  laminosa,  380 
Lips,  502 
Liquor  Cotunnii,  465 

Morgagni,  451 

Scarpa,  of,  466 
Liver,  515 

lobules  of  the  liver,  519 
Lobuli  testis,  542 
Lobulus  auris,  456 

pncumogastricus,  381 
Lobus  caudatus,  518 

quadratus,  518 

Spigelii,  518 
Locus  nigor,  383 

perfuratus,  383 
Lower,  notice  of,  478 
Lumbar  fascia,  215 

regions,  496 
Lungs,  492 
Lunula,  472 
Lymphatic  glands  and  vessels,  S51 

axillarY*  354 

bronchial,  357 

cardiac.  358 

cervical,  354 

head  and  neck,  353 

heart,  357 

iliac,  357 

inguinal,  355 

intestines,  358,  359 

kidney,  359 

lacteals,  358 

liver,  358 

lower  extremity,  855 

lungs,  357 

mediastinal,  356 

mesenteric,  358 

pelvic  viscera,  359 

popliteal,  355 

spleen,  358 

stomach,  358 

testicle,  359 

trunk,  356 

upper  extremity,  834 

viscera,  357 
Lyra,  377 
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M. 

Malleus,  458 

Malpighian  bodies,  528,  530 
Mamms,  551 
Mammary  eland,  552 
Mastoid  ceUs,  460 
Matrix,  546 

MaziUo-phaiyngeal  space,  192 
Mayo,  Mr.,  researches  of,  395 
Meatus,  auditorius,  457 

urinarius,  female,  545 
male,  536 
Meatuses  of  the  nares,  444 
Meckers  ganglion,  435 
Meconium,  559 
Mediastinum,  496 

testis,  542 
Medulla  of  bones,  44 

innominata,  383 

oblongata,  385 
Meibomian  glands,  454 
Meibomius,  notice  of,  454 
Membrana  dentata,  390 

nictitans,  455 

pigmenti,  448 

pupillaris,  555 

sacciformis,  153 

tympani,  458 
Membrane,  choroid,  448  ' 

hyaloid,  451 

Jacob's,  450 

of  the  ventricles,  380 
Membranous  urethra,  539 
Meniscus,  133 
Mesenteric  glands,  358 
Mesentery,  498 
Meso-colon,  498 
Meso-rectum,  499 
Metacarpus,  112 
Metatarsus,  127 
Mitral  valves,  482 
Modiolus,  463 
Mons  Veneris,  550 
Monticulus  cerebelli,  382 
Morgagni,  notice  of,  451 
Morsus  diaboli,  549 
Motor  tract,  391 
Mouth,  502 

Mucous  membrane,  structure,  511 
Muller,  researches  of,  45 
MuscLBS,  168  N 

Seneral  anatomy  of,  168 
evelopment  of,  172 
structure,  169 
abductor  min.  digiti,  240 
abduc.  min.  dig.  pedis,  260 

indicia,  241 

ocuU,  177 

pollicis,  238 
pedis,  260 
accelerator  urinoe,  220 
accessorius,  261 
adductor  brevis,  250 

longus,  250 

magnus,  250 

min.  digiti,  260 

oculi,  177 

pollicis,  239 
pedis,  261 
anconeus,  236 
anterior  auris,  185 
am i-t rations,  45* 
arytenoideus,  489 


M  cscLES— conf  tnuMf. 

aryteno-epiglot.  inf..  489 

supenor,  489 
attollens  aurem,  184 

oculum,  177 
attrahens  aurem,  185 
auricularus,  236 
azygos  uvulae,  195 
bosio-glossus,  191 
biceps  flexor  cruris,  251 
cubiti,  229 

biventcr  cervicis,  204 
brachialis  anticus,  230 
buccinator,  183 
bulbo-cavernosus,  220 
cerato-glossus,  191 
cervicaTis  ascendens,  204 
circumflexus  palati,  195 
coccygeus,  222 
complexus,  204 
compressor  nasi,  179 

urethrs,  220 
constrictor  inferior,  192 

isth.  faucium,  192,  195 

medius,  193 

pharyngis,  192 

superior,  193 

vaginee,  223 
coraco-brachialis,  229 
corrugator  supercilii,  175 
cremaster,  214 
crico-arytenoid  lat.,  488 
posticus,  488 

thyroideus,  488 
crureus,  248 
cucullaris,  199 
deltoid,  228 
depressor  ang.  oris,  181 

labii  infcrioris,  181 

labii  sup.  alaeque  nasi,  181 
depressor  oculi,  177 
detrusor  urinse,  532 
diaphragm,  217 
dilatator  naris,  179 
digastricus,  189 
erector  clitoridis,  551 

penis,  220 

spinse,  203 
extensor  carpi  rad.  brev.  235 

carpi  raa.  long.,  235 

carpi  ulnaris,  236 

coccygis,  206 

digiti  minimi,  236 

digitor.  brevis,  256 

digit  or.  com.,  235 

digitor.  longus,  253 

indicis,  238 

ossis  metacarpi,  237 

pollicis  propnus,  254 

primi  internodii,  237 

sec.  internodii,  237 
flexor  accessorius,  261 

brevis  digiti  minimi,  240 
digiti  minimi  pedis,  262 

carpi  radialis,  232 
ulnaris,  233 

digitorum  brevis,  260 
profundus,  233 
sublimis,  232 

longus  digit,  pedis,  256 

longus  pollicis  manus,  233 
peais,  256 

ossis  metacarpi,  239,  240 

pollicis  brevis,  239 


MuscLis— «oii«mtt€J. 
pedis,  261 
lon^s,  256 
gaatrocnemius,  254 
tfemellos  inferior,  246 

superior,  245 
genio-hyo.gIos8us,  190 

hyoideufl,  190 
glateuB  maximus,  244 
mediufl,  244 
minimus,  245 
jpTUJiiis,  251 
keiicis  major,  457 

minor,  457 
ayo-glossus,  190 
liiacus,  249 
indicator,  238 
infra-spinatus,  £27 
inter-coatales  Mtcini,  210 

mterni,  210 
mtcrossei  manuj,  241 

pedis,  259 
witer-spinales,  2C6 
^nter-transversales,  26$ 
ntra-costales,  210 
«chio-caverno8us,  2f?0 
[»rynjr,  of  the,  488 
[atissimus  dorsi,  199 
jaxator  tympani,  459 
levator  anculi  oris,  180 
scapule,  201 
ani,  222 

fflanduIsB  thyroid.,  k"^ 
labii  inferioris,  182 
superioris,  180 
sup.  alajq.  nasi,  lb3 
menti,  182 
palati,  194 

palpebne,  177 
levatores  costarum,  20G 
Imgualis,  191 
jongissimus  dorsi,  203 
longus  colli,  197 
lumbricales  manus,  240 

pedis,  261 
mallei  externus,  459 

internus,  459 
masseter,  182 
multifidus  spinas,  206 
mylo-hyoideus,  190 
myrtiformis,  181 
naso-Iabialis,  180 
obliquus  abdom.  ext.,  212 
abdom.  int.,  214 
capitis  inferior,  205 

superior,  205 
oculi  inferior,  178 
superior,  178 
Obturator  externus,  246 

mternus,  245 
occipito-frontalis,  174 
omo-hyoideus,  188 
opponens  digit,  min.,  240 

polhcis,  239 
orbicularis  oris,  180 

palpebrarum.  175 
poiato.glossus.  192,  195 

phuryngcus,  195 
pahnaris  brcvis,  240 

longus,  232 
pect incus,  250 
pectornlis  msjor.  225 

minor.  225 
pcroncus  '»revi8.  258 
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MnscLia— coiKtfitiftf. 
lon^s,  258 
,     tertius,  254 
plantaris,  255 

platysma-myoides,  186 
popliteus,  256 
posterior  auris,  185 
pronator  quadratus,  334 

radii  teres,  231 
psoas  magnus,  249 

parvus,  216 
pterygoideus  ext.,  183 

mt.,  184 

pyramidalis  abdom..  216 

nasi,  179 
Pyriformis,  245 
quadratus  femoris,  246 
lumborum,  216 
menti,  181 
rectus  abdominis,  216 
capitis  ant.  maj.,  196 

min.,  196 
lateralis,  205 
post,  maj.,  205 
^      min.,  205 
femoris,  248 
oculi  externus,  177 
inferior,  177 
internus,  177 
superior,  177 
retrahens  aurem,  185 
rhomboideus  major,  201 

minor,  201 
nsonus  Santorini.  186 
sacro-lumbalis,  203 
sartorius,  247 
•calenus  anticus,  196 

posticus,  197 
aemi-spinalis  colli,  205 
dorsi,  205 

aemi-membranosus,  259 
semi-tendinosus,  251 
•erratus  magnus,  226 
posticus  inf.,  202 
sup.,  201 
aoleus,  255 
sphincter  ani,  222 
internus.  223 
spinalis  dorsi,  203 
splenius  capitis,  203 

colli,  202 
stapedius,  459 
stemo-hyoideus,  188 
mastoideus,  186 
thyroideus,  188 
•tylo-glossus,  193 
hvoidcus,  189 
Pharyngeus,  193 
•ubclavius,  226 
subcrureus,  248 
subscapularis,  226 
superior  auris,  184 
supinator  brevis,  237 

longus,  234 
supra-spinalis,  206 
supra-spinatus,  237 
temporal,  183 
tensor  palati,  195 
tarsi,  176 
tympani,  459 
▼agin»  fem.,  347 
teres  major,  228 

minor,  227 
thyro-aryteooideus.  488 
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Mu80Li9-"CMKmtte(f. 

epi|[lottideufl,  489 
hyoideus,  188 
libiidu  anticaB,  253 

pocticos,  857 
tracnelo-mastoideos,  204 
tngiciu,  457 
transvenalit  abdom.,  215 

colli,  204 
tnimveraiiB  anris,  457 
pedia,  262 
perinei,  221,  228 
trapeziuB,  199 
triaogularia  oria,- 181 

aterni,  211  • 

tricepa  eztena.  cmria,  248 

cubiti,  230 
trochlearia,  178 
uretera,  of  the,  533 
vaatua  ezternaa,  248 

internua,  248 
lygomaticua  major,  181 
minor,  181 
Muacular  fibre,  169 
Muaculi  pectinati,  479. 
Myolemma,  169 
Myoline,  171 
Myopia,  452 

N. 

Naboth,  OTuIa  of,  547 
Nagel,  Mr.,  reaearchea  of,  528 
Niula,472 
Narea,  444 
Naaal  duct,  456 

ibaae,  442 
Naamyth,  Mr.,  reaearchea  of,  94,  511 
Natea  cerebri,  379 
Nb&tes. 

general  anatomy,  361 
abdacentea,  401 
aoceaaoriua,  404 
Acromialea,  412 
auditory,  403 
aaricularia  anterior,  400 
magnua,  412 
poaterior,  402 
brachial,  414 
buccal,  399 
cardiac,  407 
cardiacaa  inferior,  438 
maffnua,  439 
meoiua,  438 
minor,  439 
auperior,  438 
cervical,  410 
cervico-facial,  403 
choi^a  tympani,  402 
ciliary,  398 
circumflex,  420 
claTiculares,  412 
eoccvgeal,  426 
cochlear,  401 
communicans  noni,  412 
peronei,  428 
poplitei,  429 
cranial,  393 
crural,  424 

cutaneoaa  ezt.  brach.,  416 
ezt.  femoralia,  423 
int.  brachialis,  416 

minor,  416 
med.  femoralia,  424 


poat.  femoralia,  429 

apiralia,  419 
dental  anterior,  399 

inferior,  400 

poaterior,  399 
deacendena  noni,  409 
digaatric,  402 
dorsal,  420 
eighth  pair,  404 
facial,  401 
femoral,  424 
fifth  pair,  396 
first  pair,  393 
fourth  pair,  395 
frontal,  397 
gastric,  407 
genito-crural,  423 
gloaso-pharyngeal,  404 
gluteal,  428 

inferior,  428 

gustatory,  400 
ypo-glossial,  408 
ilio-scrotal,  423 
inferior  maxillary,  399 
infra-trochlear,  396 
inguino-cutancoua,  423 
intercostal,  420 
intercoato-humeral,  421 
interoaseous  anterior,  417 

posterior,  419 
iachiaticus  mojor,  429 

minor,  428 
Jacobson*8,  404 
lachrjrmal,  397 
laryngeal  inferior,  407 

auperior,  406 
lingual,  396 
lumbar,  422 
lumbo-sacral,  426 
masseteric^  399 
maxillaris  mferior,  399 

superior,  396 
median,  416 
molles,  438 

motores  ocniorum,  395 
musculo-cutan.,  arm,  416 

leff,  432 
muscuTo-spiral,  419 
mylo-hyoidcan,  397 
naiBal,  397 
naso-ciliaris,  397 

palatine,  435 
ninth  pair,  408 
obturator,  426 
occipitalis  major,  413 

minor,  412 
olfactory,  393 
ophthalmic,  397 
optic,  394 
orbital,  398 
palatine  anterior,  435 

posterior,  435 
palmar,  deep,  417 

superficial,  417 
pathetici,  395 
perforans  Casserii,  416 
perineal,  428 
peroneo-cutaneous,  428 
peroneal,  431 
petrosal,  434 
petrosus  minor,  436 
pharyngeal,  405,  406 
phrenic,  413 
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NiSTES— emUtntted. 

plantar,  externa],  431 
internal,  431 

pneumoffaatric,  405 

popliteal,  429 

portio  dura,  401 
mollis,  403 

pterygoid,  399 

pudendalia,  429 

pudic,  intemol,  428 

pulmonary,  407 

radial,  419 

recurrent,  407 

respiratory,  external,  415 

sacral,  426 

saphenous,  external,  430 
long,  425 
short,  425 

second  pair,  394 

seventh  pair,  401 

sixth  pair,  401 

spheno-palatine,  435 

spinal,  409 

spinal  accessory,  408 

splanchnicus  major,  441 
minor,  441 

atylo-hyoid,  403 

subcutaneus  mals,  398 

sub-occipital,  403 

subrufi,  438 

subscapular,  415 

supcrficialis  colli,  412 
cordis,  438 

superior  maxillary,  398 

supra-orbital,  396 
scapular,  415 
trochlear,  395 

sympatheticus  miyor,  433 

temporal,  399 

temporo-facial,  403 
malar,  400 

third  pair,  395 

thoracic,  long,  415 
short,  415 

th)rro-hyoidean,  409 

tibialis  anticus,  432 
posticus,  430 

trifacial,  396 

trigeminus,  396 

trochlearis,  395 

tympanic,  402 

ulnar,  418 

vagus,  404 

vestibular,  404 

Vidian,  435 

Wrisberg,  of,  416 
Neurilemma,  361 
Nipple,  552 
Nodulus,  382 
Nodus  encephali,  385 
Nose,  442 
Nucleus  Olivae,  386 
Nymphe,  550 

O. 

Gilsophagus,  505 

Omentum,  f^nstro-splenic,  498 

great,  498 

k'pscr,  498 
Omphalo-mesenteric  vessels,  559 
Optic  commi8sure,  393 

thalami,  378 
Orbicularc,  os,  459 


Orbits,  90 

Ossicula  auditus,  458 
Ossification,  49 
Ostium  abdominale,  549 

uterinum,  549 
Otoconites,  466 
Ovaries,  549 
Ovula  Graafiana,  550 

Naboth,  of,  547 

P. 

Pacchionian  glands,  371 
Palate,  502 
Palmar  arch,  306 
Palpebrs.  453 
Palpebral  ligaments,  454 

sinuses,  454 
Pancreas,  526 
Panizza,  researches  of,  4S7 
Papilla  of  the  nail,  472 

of  the  skin,  469 

of  the  tongue,  467 

calyciformes,  467 

circumvallats,  467 

conicsB,  467 
^       filiformes,  467 

fungiformes,  468 
Parotid  gland,  503 
Pelvis,  117 

viscera  of,  533 
Penis,  536 
Pericardium,  475 
Perichondrium,  46 
Pericranium,  46 
Periosteum,  46 
Peritoneum,  497 
Perspiratory  ducts,  474 
Pes  accessorius,  37 

anserinus,  401 

hippocampi,  376 
Petit,  notice  of,  452 
Peycr,  notice  of,  513 
Peyer*s  glandt»  513 
Phalanges,  113,  128 
Pharynx,  504 
Pia  mater,  371 
Pigmentum  nigrum,  448 
PiUars  of  the  palate,  503 
Pineal  gland,  379 
Pinna,  456 
Pituitary  gland,  384 

membrane,  445 
Pleurs,  495 
Plexus,  aortic,  441 

axillary,  414 

brachial,  414 

cardiac,  440 

carotid,  436 

cavernosas,  436 

cervical,  anterior,  411 
posterior,  413 

choroid,  375 

ccBliac,  440 

coronary,  439 

ganglifonnis,  401 

ffastric,  440 

Hepatic,  440 

hypogastric,  442 

lumbar,  419 

mesenteric,  inferior,  441 
superior,  441 

OBSophageal,  404 

pharyngeal,  402 
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Plexus — continued. 

phrenic,  441 

prostatic,  340 

pterygoid,  330 

pulmoDary,  403,  439 

renal.  441 

sacral,  424 

solar,  441 

spermatic,  441 

splenic,  441 

submaxillary,  397 

supra-renal,  441 

uterine,  341 

vertebral,  437 

vesical,  341 
Plica  semilunaris,  455 
Plicae  longitudinales,  509 
Pncumogastric  lobiile,  382 
Polypus  of  the  heart,  476 
Pomum  Adami,  485 
Pons  Tarini,  385 

Varolii,  385,  389 
Pores,  471 
Portal  vein,  349 
Portio  dura,  401 

mollis,  403 
Porus  opticus,  446 
Poupart's  ligament,  212 
Prepuce,  536 
Presbyopia,  452 
Processus  e  cerebello  ad  testes,  382 

clavatus,  386 

vcrmiformes,  384 
Promontory,  460 
Prostate  gland,  534 
Prostatic  urethra,  538 
Protuberantia  annularis,  385 
Pulmonary  artery,  494 

plexuses,  494 

sinuses,  480 

veins,  351 
Puncta  lachrymalia,  455 

vasculosa,  373 
Pupil,  448 

Purkinje,  corpuscles  of,  45 
Pylorus,  506 
Pyramid,  460 
Pyramids,  anterior,  dd6 

posterior,  380 

of  Wistar,  72 

R. 

Raphe,  corporis  callosi,  373 
Receptaculum  chyli,  359 
Rectum,  513 
Regions,  abdominal,  496 
Re n,  island  of,  383 
Respiratory  nerves,  495 

tract,  388 
Rete  mucosum,  471 

testis,  543 
Retina,  449 
Ribs,  101 

Ribes,  ganglion  of,  433 
Rima  glottidis,  488 
Ring,  external  abdominal,  212 

femoral,  278 

internal  abdominal,  271 
Rugaj,  510,  546 
Ruysch,  notice  of,  449 

S. 
•^acculus  communis,  465 


Sacculus  laryngis,  490 

proprius,  465 
Salivary  glands,  503 
Saphenous  opening,  27? 

veins,  344 
Scala  tympani,  463 

vestibuli,  463 
Scarf-skin,  430 
Scarpa,  notice  of,  466 
Schindylesis,  83 
Schneider,  notice  of,  445 
Schneiderian  membrane,  445 
Sclerotic  coat,  445 
Scrotum,  540 

Searle,  Mr.,  researches  of,  482 
Sebaceous  glands,  470 
Semicircular  canals,  452 
Semilunar  fibro-cartilages,  161 

valves,  480 
Septum  auricularum,  478 

crurale,  273 

lucidum,  376,  389 

pectiniforme,  537 

scroti,  540 
Serous  membrane,  structure,  501 
Sesamoid  bones,  129 
Sheath  of  the  rectus,  216 
Sigmoid  valves,  480 
Sinuses,  structure,  337 
Sinus,  aortic,  460 

basilar,  340 

cavernous,  340 

circular,  340 

fourth,  339 

lateral,  339 

longitudinal,  inferior,  339 
superior,  338 

occipital,  anterior,  339 
posterior,  339 

petrosal,  inferior,  340 
superior,  340 

pocularis,  539 

prostatic,  539 

pulmonary,  480 

rectus  or  straight,  339 

rhomboidalis,  379 

transverse,  341 

Valsalva,  of,  480 
Skeleton,  49 
Skin,  468 
Skull,  58 

Socia  parotidis,  503 
Scemmering,  notice  of,  450 
Soft  palate,  502 
Spermatic  canal,  271 

cord,  540 
Spheno-palatine  ganglion,  435 
Spigel,  notice  of,  518 
Spinal  cord,  389 

nerves,  409 

veins,  348 
Spleen,  526 

Spongy  part  of  the  urethra,  539 
Stapes,  458 
Stenon,  notice  of,  503 
Stenon's  duct,  503 
Stomach,  505 
Stria3,  medullares,  376 

muscular,  169 
Sub-arachnoidean  fluid,  371 

space,  371 

tissue,  372 
Sublingual  gland,  504 
Submaxillary  gland,  503 
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Substantia,  cinerea,  372 

perforata,  383 
Sudoriferous  ducts,  471 
Sudoriparous  glands,  471 
Sulcus  hepatis,  518 

longitudinal  cords  spinal.,  391 
Superciua.  453 
Superficial  fascia,  264 
Supra-renal  capsules,  527 
Suspensory  ligament,  liver,  516 

penis,  536 
Sutures,  83 
Sylvius,  notice  of,  372 
Sympathetic  nerve,  438 
Symphysis,  130 
Synarthrosis,  130 
Synovia,  137 
Synovial  membrane,  136 

T. 

Tnpelum,  449 

Tarin,  Peter,  notice  of,  374 

Tarsal  cartilages,  453 

Tarsus,  124 

Teeth,  92 

Tendo  Achillis,  254 

oculi,  175 
Tendon,  169 
Tenia  hippocampi,  376 

scmicircularis,  374 

Tarini,  374 
Tentorium  cerebelli,  869 
Testes  cerebri,  379 
Testicles,  540 

descent,  561 
Thalami  optici,  378 
Thebcsius,  notice  of,  ^77 
Theca  vertebralis,  38ir 
Thoracic  duct,  359 
Thorax,  475 
Thymus  gland,  556 
Thyro-hyoid  membrane,  487 
Thyroid  axis,  298 

cartilage.  485 

gland,  492 
Tod,  Mr.,  researches  of,  457 
Tongue,  467 
Tonsils,  503 

cerebelli,  381 
Torcular  Herophili,  339 
Toynbee,  Mr.,  researches  of,  530 
Trachea,  491 
Troctus  motorius,  391 

opticus,  390 

spiralis,  463 
Tragus,  456 

Triangles  of  the  neck,  188 
Tricuspid  valves,  479 
Trigone  vesicals,  534 
Trochlearis,  178 
Tuber  cinereura,  385 
Tubercula  quadrigemina,  380 
Tuberculum  Loweri,  478 
Tubuli  lactiferi,  552 

seminiferi,  .MS 

uriniferi,  529 
Tunica  albuginea  oculi,  445 
testis,  542 

erythroides,  541 

nervca,  446 

Ruyschiana,  449 

vaginalis,  542 
oculi,  445 


Tunica  vasculosa  testis,  542 
Tutamina  oculi,  453 
Tympanum,  458 
Tyrrell,  Mr.,  researches  of,  268 
Tyson's  glands,  536 

U. 

Umbilical  region,  496 
Urachos,  532 
Ureter,  530 
Urethra,  female,  544 

male,  537 
Uterus,  546 

Utriculus  communis,  465 
Uvea,  447 
Uvub  cerebelli,  382 

palati,  503 

vesicas,  534 

V. 

Vagma,  545 
Vallecula,  371 
Valsalva,  sinuses  of,  480 
Valve,  arachnoid,  370 

Bauhini,  510 

coronary,  478 

Eustachian,  478 

ileo-caecal,  510 

mitral,  481 

pyloric,  510 

rectum,  of  the,  511 

semilunar,  480 

Tarin,  of,  372 

tricuspid,  478 

Vicussens,  of,  370 
Valvulffi  conniventes,  510 
Varolius,  notice  of,  385 
Vasa  effcrentia,  543 

lactea,  358 

lymphatica,  357 

pompiniformia,  543 

recta,  543 

vasorum,  281 
Vasculum,  aberrans,  543 
Vas  deferens,  540 
Veins,  334 

structure,  335 

ang[ular,  337 

auricular,  337 

axillary,  343 

Qzygos  major,  348 
minor,  348 

basilic,  342 

cardiac,  349 

cava,  inferior,  346 
superior,  345 

cephalic,  343 

cerebellar,  338 

cerebral,  338 

coronary,  349 

corpora  striata,  374 

diploe,  337 

dorsalis  penis,  346 

dorsi-spinal,  348 

emulgent,  347 

facial,  336 

femoral,  344 

frontal,  336 

Galeni,  338,  377 

gastric,  350 

hepatic,  348 

iliac,  345 
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innominata,  345 
intercostal,  superior,  348 


jugular,  341 
lumbi 


kbar.  347 
mastoid,  337 
xnazillaiy,  intemaly  337 
median,  S^3 

basilic,  343 

cephalic,  343 
medulu-spinal,  349 
meningo-rachidian,  342,  348 
mesenteric,  inferior,  349 

superior,  349 
occipital,  337 
ovarian,  347 
parietal,  339 
popliteal,  344 
portal,  349 

profunda  femoris,  344 
prostatic,  346 
pulmonary,  351,  495 
radial,  343 
renal,  347 
salvatella,  342 
saphenous,  external,  344 

internal,  344 
spermatic,  347 
spinal,  348 
splenic,  350 
subclavian,  343 
temporal,  337 
temporo-maxillary,  337 
Thebesii,  349 
thyroid,  342 
ulnar,  342 
uterine,  346 
vertebral,  341,  348 
vesical,  346 
Volum  interpositum,  377 
medullare,  380 
pendulum  palati,  502 


Venae  comites,  339 

Galeni,  378 

vorticossB,  448 
Ventricle  of  Arantius,  380 
Ventricles  of  the  brain,  378 

fifth,  376 

fourth,  379 

lateral,  373 

third,  377 

ofthe  heart,  479,  481 

of  the  larynx,  490 
Vermiform  process,  382 
Vertebral  aponeurosis,  200 

column,  50 
Veru  montanum,  539 
Vesiculs  seminales,  535 
Vestibule,  462 
Vestibulum  vaginsB,  551 
Vibrissae,  453 

Vidius,  Vidus,  notice  of,  435 
Vieussens,  notice  of,  380 
Villi,  512 

Vitreous  humour,  451 
Vulva,  550 

W 

Wharton,  notice  of,  468 
Wharton's  duct,  504 
Willis,  notice  of,  368 
Wilson's  muscles,  22D 
Winslow,  notice  of,  600 
Wistar,  pyramids  of,  73 
Wrisberg,  nerve  of,  416 
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pelvis,  as  the  redO'Vesical  fold,  ihe  false  ligaments  of  the  bladdery  and  the 
hyoad  Ugaments  of  the  uterus. 

The  .Appendices  epiploica  are  small  irregular  pouches  of  the  peritoneum, 
filled  with  fat,  and  situated  like  fringes  upon  the  large  intestine. 

Three  other  duplicatures  of  the  peritoneum  are  situated  in  the  sides  of 
the  abdomen;  they  are  the  gastro-phrenic  ligament,  the  gastro-splenic 
omentum,  the  ascending  and  oescending  meso-colon.  The  gastro-phrenic 
ligament  is  a  small  duplicature  of  the  peritoneum,  which  descends  from 
the  diaphragm  to  the  extremity  of  the  oesophagus,  and  lesser  curve  of  the 
stomach.  The  gastro-splenic  omentum  is  the  duplicature  which  connects 
the  spleen  to  the  stomach.  The  ascending  meso-colon  is  the  fold  which 
connects  the  upper  part  of  the  ascending  colon  with  the  posterior  wall  of 
the  abdomen ;  and  the  descending  meso-colonj  that  which  retains  the  sig- 
moid flexure  in  connexion  with  &e  abdominal  wall. 

Structure  of  Serous  Membrane, — Serous  membrane  consists  of  two 
layers,  an  external  or  areolo-fibrous  layer,  and  an  internal  layer  or  epithe- 
lium. The  areolo-fibrous  layer  upon  its  outer  surface  is  rough  and  vascu- 
lar, and  adherent  to  surrounding  structures ;  but  on  its  inner  or  free  sur- 
face is  dense  and  smooth,  and  deficient  of  vessels.  The  smooth  and 
brilliant  surface  of  serous  membrane  is  due  to  a  distinct  epithelium,  com- 

f)osed  of  lamins  of  cells,  and  flattened  polyhedral  scales  widi  central  nuclei, 
ike  the  epiderma  and  epithelium  of  mucous  membrane.  Henle  has  also 
observed  this  structure,  which  may  be  demonstrated  vd\h  a  good  micro- 
scope, on  the  surface  of  all  the  serous  membranes  of  the'booy,  upon  the 
surface  of  the  lining  membrane  of  arteries  and  veins,  and  on  synovial 
membranes. 

The  general  characters  of  a  serous  membrane  are  its  resemblance  to  a 
shut  sac,  and  its  secretion  of  a  peculiar  fluid,  resembling  the  serum  of  the 
blood ;  but  the  former  of  these  characters  is  not  absolutely  essential  to  the 
identity  of  a  serous  membrane ;  for,  as  we  have  shown  above,  the  perito- 
neum in  the  female  is  perforated  by  the  extremities  of  the  Fallopian  tubes ; 
while  in  some  aquatic  reptiles  there  is  a  direct  communication  between  its 
cavity  and  the  medium  in  which  they  live. 

From  the  variable  nature  of  the  secretion  of  these  membranes,  they 
have  been  divided  into  two  classes,  the  true  serous  membranes,  viz.  the 
arachnoid,  pericardium,  pleurae,  peritoneum,  and  tuoicae  vaginales,  which 
pour  out  a  secretion  containing  but  a  small  portion  of  albumen ;  and  the 
synovial  membranes  and  bursas,  which  secrete  a  fluid  containing  a  largei 
quantity  of  albumen. 

ALIMENTARY    CANAL. 

The  Alimentary  canal  is  a  musculo-membranous  tube,  extending  from 
the  mouth  to  the  anus.  It  is  variously  named  in  the  difierent  parts  of  its 
course  ;  hence  it  is  divided  into  the 

Mouth, 
Pharynx, 
GSsophagus, 
Stomach, 

Duodenum, 
SmaU  intestine     \  Jejanum, 

Deum. 
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the  bronchial  tabes.  The  air-cells  composing  a  lobule  also  communicate 
freely  vrith  each  other. 

The  bronchial  tubes,  after  the  cessation  of  the  fibro-cartila^ous  plates, 
are  composed  of  fibrous  membrane  (constructed  of  longitudmal  and  cir- 
cular fibres)  and  mucous  membrane,  the  latter  being  invested  by  a  ciliated 
columnar  epithelium.  At  the  termination  of  these  tubes  the  mucous  mem- 
brane and  epithelium  cease  abruptly,  and  the  fibrous  membrane,  very  thin 
and  transparent,  is  continued  onwards  through  the  intercellular  passages 
and  air-cells.  The  same  change  takes  place  m  the  structure  of  the  parie- 
tes,  where  the  air-cells  open  directly  into  the  bronchial  tubes. 

The  capillaries  of  the  lungs  form  plexuses  which  occupy  the  walls  and 
septa  of  the  air-cells  and  the  walls  of  the  intercellular  passages,  but  are 
npt  continued  into  the  bronchial  tubes.  The  septa  between  the  cells  con- 
sist of  a  single  layer  of*  the  capillary  plexus  enclosed  in  a  fold  of  the 
fibrous  lining  membrane.  The  cells  of  the  central  parts  of  the  lung  are 
jiost  vascular,  and  at  the  same  time  smallest,  while  those  of  the  periphery 
are  less  vascular  and  larger. 

The  pigmentary  matter  of  the  lungs  is  contained  in  the  air-cells,  as  well 
as  in  the  areolo-fibrous  tissue  of  the  mter-lobular  spaces  and  of  the  blood- 
vessels. 

The  Pulmonary  artery^  conveying  the  dark  and  impure  venous  blood 
^.0  the  lungs,  terminates  in  capillary  vessels,  which  form  a  minute  network 
in  the  parieties  of  the  intercellular  passages  and  air-cells,  and  then  con- 
verge to  form  the  pulmonary  veins,  by  which  the  arterial  blood,  purified 
in  its  passage  through  the  capillaries,  is  returned  to  the  left  auricle  of  the 
heart. 

The  Bronchial  arteries^  branches  of  the  thoracic  aorta,  ramify  on  the 

Earieties  of  the  bronchial  tubes,  while  the  venous  blood  is  returned  by  the 
ronchial  veins  to  the  vena  azygos. 
The  LymphaiicSy  commencing  on  the  surface  and  in  the  substance  of 
the  lungs,  terminate  in  the  bronchial  glands.  These  glands,  very  numerous 
and  often  of  large  size,  are  placed  at  the  roots  of  the  lungs,  around  the 
bronchi^  and  at  the  bifurcation  of  the  trachea.  In  early  life  they  resemble 
lymphatic  glands  in  other  situations ;  but  in  old  age,  and  o^en  in  the 
adult,  are  quite  black,  and  filled  with  carbonaceous  matter,  and  occasion- 
ally with  calcareous  deposits. 

The  JVerves  are  derived  from  the  pneumogastric  and  sympathetic.  They 
form  two  plexuses :  anterior  pulmonary  plexus^  situated  upon  the  front  of 
the  root  of  the  lungs,  and  composed  chieflv  of  filaments  from  the  great 
cardiac  plexus ;  ana  posterior  pulmonary  plexus^  on  the  posterior  aspect 
of  the  root  of  the  lungs,  composed  principally  of  branches  from  the  pneu- 
mogastric. The  branches  from  these  plexuses  follow  the  course  of  the 
bronchial  tubes,  and  are  distributed  to  me  intercellular  passages  and  air- 
cHls. 

PLEURA. 

Each  lung  is  enclosed,  and  its  structure  maintained,  by  a  serous  mem- 
brane, the  pleura,  which  invests  it  as  far  as  the  root,  and  is  then  reflected 
upon  the  parietes  of  the  chest.  That  portion  of  the  membrane  which  is 
in  relation  with  the  lung  is  called  pleura  pulmonalisy  and  that  in  contact 
with  the  parietes,  pleura  costalis.  The  r^ected  portion,  besides  forming 
the  internal  lining  to  the  ribs  and  intercostal  muscles,  also  covers  the  dia- 
phragm and  the  moracic  surface  of  the  vessels  at  the  root  of  the  neck. 
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AND  WJB,HT  on  THE  DISEASES  OP  INFANCY  AND   CHILDHOOD. 

And  the  work  at  present  appearing  in  its  columns  is 

mJLliGAIGlVE'S   OPERATIVE    8VRQERY, 

TRANSLATED  AND  KDITED  BY  BRIT  FAN, 

With  Engravings  on  Wood. 

Which  will  be  completed  in  the  present  jear,  and  be  succeedtdiiA  lS62|ybj  a  workof  eqvai  talaa. 

TERMS. 

THE  SUBSCRIPTION  TO  THE 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 

IS  FIVE  nOIil^RS  PER  ^JWYVJO. 

When  this  amount  is  paid  in  advance,  the  subscriber  thereby  becomee  entitled  lo  die 

MEDICAL  NEWS  AND  LIBRARY  FOR  ONE  YEAR,  SRAm 

When  ordered  separately,  the  price  of  the  *'  News"  is  ONE  DOLLAR  per  aaunn,  iaiariaUjii 

advance. 


For  the  small  tam,  therefore,  of  FIVE  DOLLARS,  the  subscriber  can  obtmin  a  Qatrtsrljani 

a  Monthly  Journal  of  the  highest  character,  presenting  abovt 

Fifteen  hundred  large  octavo  pages,  witb  nnmenras  Dlnstntionii 

Rendering  these  among 

The  Cheapest  of  American  Medical  Periodicals. 

Those  who  are  deetroos  of  subscribing  are  recommended  to  forward  their  BaBiee  witboatlMiif 
time,  as  the  increase  of  the  subscription  list  has  almost  exhausted  the  whole  edition  printed  brike 
present  year,  and  the  pnblishers  cannot  pledge  themselves  to  supply  copiee  anieee  ordered  siill* 

REDUCTION    OF    POSTAGE. 

Under  the  new  poeUge  law,  to  go  into  operation  on  the  1st  of  July  next,  the  poetageaaiht 
Journal  will  be,  when  the  subscriber  does  not  pay  it  in  advance, 

For  any  distance  less  than  600  miles, — I  cent  per  oonce,'^ 

Between  600  and  1500     «        2    «        «  -,^^  . 

«       1600  and  2600     "        3    «<        «  >„  .^T**  T*" 

"      2500  and  3500    ««        4    «c        c«  j  »<>»  P««a  in  advance. 

Over  3600     ««        5    «        <c  J 

The  weight  of  each  number  of  the  Journal  i«  from  12  to  16  ounces. 

But  when  Uie  subscriber  pays  to  his  post-master  the  postage  of  each  oamber  in  advance,  hs  s 
entitled  to  have  it  at  half  thb  abote  aArcs — or  as  follows : — 

For  any  distance  less  than  500  miles, — k  cent  per  oaoce,'^ 
Between  500  and  1500     ««         i     «<        <«  f 

«       1500  and  2500     "        U  ««        ««  >     •T?*'^^"" 

««      2500  and  8500    "        2    "        «  fP*'"  ™  Mvance. 

Over  3500     "        2j  "        "  J 

Subscribers  will  therefore  see  the  importance  of  paying  their  pottage  in  adfnae^  of  the  ivcff 
tioa  of  their  numbers,  to  entitle  them  to  the  above  reduced  rates. 


ABDOMINAL  VISCEKA. 

Fig.  2l8.» 


../  '"i-  ^ 


employ  the  tenn  ingumal  r^ion,  in  reference  to  the  vicinity  of  Poupart'a 
ligament. 

Position  of  the  Viscera. — In  the  upper  zone  will  be  seen  the  liver,  ex- 
tending across  from  the  right  to  the  left  side ;  the  stomach  and  spleen  on 
the  left,  and  the  pancreas  and  duodenum  behind.  In  the  middle  zone  ia 
the  transverse  portion  of  the  colon,  with  the  upper  part  of  the  ascending 
and  descending  colon,  omentum,  small  intestines,  mesentery,  and,  behind, 
the  kidneys  and  supra-renal  capsules.  In  the  tn/erior  zmte  is  ihe  lower 
part  of  the  omentum  and  small  intestines,  the  csecum,  ascending  and  de- 
scending colon  with  the  sigmoid  Qexure,  and  ureters. 

The  smooth  and  polished  surface,  which  the  viscera  and  parietes  of  the 
abdomen  present,  b  due  to  the  peritoneum,  which  should  in  the  next 
place  be  studied. 

P  E  R I T  O  H  E  D  U . 

The  Peritoneum  [rsgvtt'Mn,  to  extend  around)  is  a  seroua  membiane, 
and  therefore  a  shut  sac :  a  single  exception  exists  in  the  human  subject 
to  this  character,  viz.  in  the  female,  where  the  peiitoneum  is  perforatea  b^ 
the  open  extremities  of  the  Fallopian  tubes,  and  is  contbuous  with  their 
mucous  lining. 

■  The  Tiicera  of  the  abdomen  in  lira.  1,  1.  The  t>aps  of  (he  abdominal  parieui 
turned  aiide.  2.  Tlie  liveT,  iu  leA  lobe.  3.  It*  light  lobe.  4.  The  fundus  of  the  gall- 
bladder, fi.  The  Rniud  ligunent  ot  the  livei,  iuuing  Tram  the  cleft  of  the  longitudinal 
fluQie,  and  pauing  along  the  patietaa  of  the  abdomen  to  the  umbilicus.  6.  Part  of  the 
braad  ligamenl  of  the  lirer.  7.  The  Momach.  B.  Ita  pyloric  end.  9.  The  commenoe- 
ment  of  the  dDodeonm.  a.  The  lower  extremitjr  of  the  ■pleen.  b,  S.  The  greater  omen- 
tarn,  t,  e.  The  aniall  loteetlna*.  d.  The  ceoam.  (.  The  appendix  corci.  /  The  at- 
aemllng  oolmi.    g,  g.  Una  traacrane  eoton.    A.  The  desoending  colon,    i.  The  ligmeld 

' "^ '--      "■    ' "aa  a^ploieM  eoniwoted  with  the  itgnioid  flexure.    L 

h  af  t^  M>vhw  aad  tba  nmbilioat^itariei  aKendillB 
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GROSS  ON  URINART  ORGANS— (Now  Roady.) 
A  PRACTICAL  TREATISE  ON  THE 

DISEASES  AND  INJURIES  OF  THE  URINARY  ORGANS. 

BY  8.  D.  GROSS,  M.  D.,  &c., 

ProfeMor  of  Surgery  iu  the  New  York  Umvertity. 

In  one  large  and  beautifully  printed  octavo  volume,  of  over  aeven  hundred  pages, 

WItli  numerous  Illustratlous> 

The  author  of  tbii  work  has  devoted  several  jo&rs  to  its  preparation,  and  has  endeavored  It 
render  it  complete  and  thorough  on  all  points  connected  with  the  important  subject  to  which  it  is 
devoted.  It  contains  a  large  number  of  original  illustrations,  presenting  the  natural  and  patholo- 
gical  anatomy  of  the  parts  under  consideration,  instruments,  modes  of  operation,  &c.  be,  and  ia 
mechanical  execution  it  is  one  of  the  handsomest  volumes  yet  issoed  from  the  American  pre 


A  very  condensed  summary  of  the  contents  is  subjoined. 

INTRODUCTION.— Chaptbr  I.  Anatomy  of  the  PerinGcum.— Chap.  II,  Anatomy  of  the  Urinary  Bladder.' 
Chap.  III.  Anatomy  of  ibe  ProMate.— Chap.  IV,  Anatomy  of  the  Urethra.— Chap.  V,  Urme. 

PART.  I,  DlBSASES  AlfD  iMtJBIKS  OF  THK  BlJlDDKR. 

Chap.  I,  Malformations  and  Imperfections.— Chap.  II.  Injuries  of  the  Bladder.— Chap.  Ill,  Inflanmatios 
of  the  Bladder.— Chap.  rV,Chronic  Lesions  of  the  Bladder.— Chap  V,  Nervous  Affectiousofthe  Biaddef. 
—Chap.  VI.  Heterologous  Formations  of  the  Bladder.-  Chap.  VII,  Polypous,  Fungous.  Erectile.  %ai 
other  Morbid  Growths  of  the  Bladder.— Chap.  VIII.  Worms  in  the  Bladder  —  Chap.  IX,  Serous  Cym 
and  Hydatids. — Chap.  X,  Postal  Remains  in  the  Bladder.- Chap.  XI,  Hair  in  the  Bladder. — Chap.  XiL 
Air  in  the  Bladder.— Chap.-XIII,  HemorrhafS  of  the  Bladder.— Chap.  XIV,  Retention  of  Urine.— CsAr. 
XV,  Incontinence  of  Urine.— Chap.  XVI,  Hernia  of  the  Bladder.— Chap.  XVII,  Urinary  Deposits.'- 
Chap.  XVI ll,  Stone  in  the  Bladder.— Chap.  XIX.  Foreign  Bodies  in  the  Bladder. 

PART  II,  DissAsn  and  I»jubixs  op  ths  Pmostatk  Olavd. 
Chap.  I,  Wounds  of  the  Prostate.— Chap.  II,  Acute  Prostatis.— Chap.  Ill,  Hypertrophy  of  the  Prostate— 
Chap,  IV,  Atrophy  of  the  Prostate.— Chap.  V|  Heterologous  Formations  of  ihs  Prostate. — Chap.  VI.  Cys- 
tic Disease  of ine  Prostate.— Chap.  VII,  Fibrous  Tumors  of  the  Prostate— Chap.  VIII,  Hemorrksge sf 
the  Prostate.— Chap.  IX.  Calculi  of  the  Prosiatc^CHAP.  X,  Phlebitis  of  the  Prosute. 

PART  III,  DtSKASU  AND  iNJtiaiis  or  ths  UaaruRA. 
Chap.  I,  Malformations  and  Imperfections  of  the  Urethra.— Chap.  II,  Laceration  of  the  Urethra.- Cbak 
ni.  Stricture  of  the  Urethra.— Chap.  IV,  Polypoid  and  Vasealar  Tumors  of  the  Urethra. — Chap.  V.  Nfs> 
ralgia  of  the  Urethra  —Chap.  VI,  Hemorrhage  of  the  Urethra.— Crap.  VII,  Foreign  Bodies  in  the  Urrikfs. 
—Chap.  VIII,  Infiltration  of  Urine.— Chap  iX,  Urinary  Abscess.- Chap.  X,  Fistula  of  the  UrHbra— 
Chap.  XI,  False  Passages.— Chap.  XH,  Lesious  of  the  Oallinaginons  Crest.— Chap.  XIII,  InflaAmsLas 
and  Abscess  of  Cowper^  Glands. 


COOPBR  Olf  DI9IX>CATIONS.— New  Editioii  (Kow  Ready). 

A  TREATISE  ON 

DISLOCATIONS  AND  FRACTURES  OF  THE  JOINTS. 

By  Sir  ASTLEY  P.  COOPER,  Bart.,  F.  R.  S.,  &o. 
Edited  by  BRANSBY  B.  COOPER,  P.  R,  S.,  &c. 

WITH  ADDITIONAL  OBSERVATIONS  BY  PROP.  J.  C.  WARREN. 

A    NEW    AMERICAN    EDITION, 
In  one  haiv^lsome  octavo  volume,  with  numerous  illostrations  on  wood. 

After  the  fiat  of  the  profession,  it  would  be  absurd  in  iis  to  enloaize  Sir  Asiley  Cooper^a  work  on  Ifetet* 
tions.    It  is  a  national  one,  and  will  probably  subsist  as  long  as  £aglish  Surgery. — hUduo-Ckimrg. 


WORKS    BY   THE   SAME   AUTHOR. 

COOPER  (SIR  ASTLEY)  ON  THE  ANATOMY  AND  TREATMENT  OP  ABDOMINAL  HBRXIA. 
1  large  vol.|  imp.  8vo.,  with  over  190  lithographic  figures. 

COOPER  ON  THE  STRUCTURE  AND  DISEASES  OP  THE  TESTIS,  AND  ON  THE  THTMCI 
GLAND.    1  Tol.)  imp.  8vo.,  with  177  figures  on  )29  plates. 

COOPER  ON  THE  ANATOMY  AND   DISEASES  OP  THE  BREAST,  "WTTU   TWENTT-ftn 
MISCELLANEOUS  AND  SURGICAL  PAPERS.    1  large  vol.,  Imp.  8vo.,  with  299  figunss  on  »  plsaa 

These  three  volumes  complete  the  surgical  writings  of  Sir  Astley  Cooper.  They  are  very  hand«asif 
printed,  with  a  large  number  of  lithographic  plates,  executed  iu  the  best  style,  and  are  preaeaieU  atazcstv 
ingly  low  prices.  

ZilBTOXr  &  MUTTHBIS  SUBOBBT. 

LECTURES  ON  THE  lOPEfiATIONS  OF  SURGERTi 

AND  ON  DISEASES  AND  ACCIDENTS  REQUIRING  OPERATIONS. 

BY  EGBERT  LISTON,  Esq.,  F.  R.S.,  &o. 

IDITEDf  WITH  HT7MBE0US  aDDlTIOirS  AHD  ALTBIATIOIfS, 

BY  T.  D.  MUTTER.  M.  D., 
Professor  of  Sargery  in  the  JefiTerson  Medical  Colleg*  of  PhilaAelpkia. 

in  oni  larg€  and handtoau  ociaw  volnau  ^666 pc^fit,  with  216 
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TiTRRART  OF  SURGICAL  XNOWIiBDaXL 

A  S7STEM  OF  SUHaERT. 

BY  J.   M.  CHELIUS. 

TRANSLATED  FROM  THE  GERMAN, 
AND  ACCOMPANIKD  WITH  ADDITIONAI.  NOTi:<«  AND  REFERENCES, 

BY  JOHN  F.  SOUTH. 

Complete  in  three  very  large  octavo  volumes  or  nearly  2200  pajKef^  strongly  bonnd,  with  raiMcl 
bands  and  double  titles:  or  in  seventeen  numbers,  at  fiUy  cent*  eaob. 

We  do  not  henitmio  to  pronoonea  ii  the  h«*t  and  most  eoaprebeiwive  tysiaai  of  aaxleni  sarfPiy  wiik 
^irhieh  we  nre  Acquuiuind.-^ Mtdieo-ChirurfiUal  Rfview. 

The  ful1«*iii  mul  nlilcM  diMBt  extant  of  all  that  relates  to  the  prcMDt  advanced  state  of  Surgical  Pathology.  » 
^m<triran  Mediml  Journal. 

If  we  w«rt'  roiiriii(*d  to  a  niagle  work  oa  8org<pry,  that  work  nhoald  he  Ch^lin***.— ^f.  Tsouin  Jd«d.  JoumaL 

As  complffe  an  any  •yntrm  of  Hurfi'ry  eaii  wrii  \\fi.—iSoutk»rn  M**liral  mmH  SurfiemlJBummL 

The  most  finished  nysiem  of  Surgery  in  the  Knglish  languMgH.—  WenuirH  J^ncgt. 

The  nK)»'t  If  iirni*<{  mid  roinpl«*ii4  syMpinHiic  trt'iitine  now  extent. — Ednthurfh  JUtdirmi  Journml, 

No  work  ill  iht*  Kiigliwh  languafre  coiiii>ri*r8  to  large  an  aiaouut  of  mtbrinauon  relative  to  operative  medi- 
cine and  surgical  palliology. — M§difal  GmttUt. 

A  complete  viicyclopfMlia  of  surgical  science— a  very  eomnlf  t«  aorgical  library— by  far  the  most  eomplete 
•nd  scientific  liystoni  of  surgery  in  the  Kuglish  language.—  fl.  Y.  Journal  qf  Mtdirint. 

One  of  the  must  oomplrie  treatisen  on  Hurgery  in  the  Knglish  languasfe  —JUonthly  Joumml  qf  M*d,  Stvnet. 

The  most  extensive  and  comprehensive  account  of  the  art  and  science  of  Surgery  in  our  language.— Lancsl. 


A  TREATISE  ON  THE  DISEASES  OF  THE  E7E. 

BY  W.  LAWRENCE,  F.  H.  S. 

A  •MW  Edition.    With  inany  ModyUmiioru  and  Additions^  and  the  intfttduelion  qfntmrl^  900  /fliisiraiiiM, 

BY  ISAAC  HAYS.  M.  D. 
la  one  very  Urge  8vo.  vol.  of  860  pages,  with  plates  aad  wood-cats  through  the  teit. 

JONBt  PIT  TKB  BYB. 

THE  PRINCIPLES  AND  PRACTICE 

OF  OPHTHALMIC  MEDICINE  AND  SUROERTs 

BY  T,  WHARTON  JONES,  F.  R.  8.,  &c.<be. 
EDITED  BY  ISAAC  HAYS,  M.  D..  &c. 

la  one  very  neat  volume,  large  royal  12mo.  of  529  pages,  with  four  plates,  plaia  or  colored,  aad 

nioety-eight  well  executed  wood-cnta. 


•M 


MILLER*8  PRINCIPLBS  AND  PRACTICE  OP  8UR0ERY. 

THE   PRINCIPLES  OF  SURGERY. 

Second  edition,  one  vol.  8vo. 

THE  PRACTICB  OF  SXTRGERT. 

Second  edition,  one  vol.  8vo. 

BY  JAMES  MILLER,  P.  R.  S.  E., 

Professor  of  ttargery  in  the  University  of  Udinburgk,  Ae. 

CrrANT^KY  ON  THE  BONR8.-*A  Treatise  on  Diseases  of  the  Bones.   In  one  vol.  8vo^  extra  cloth.  $»  pp. 
llRODlK*i«  !4URUICAL  LKCTURK^—ainical  l.cctaresen  Surgery.    1  vol.tfvo.,eloih.    3fiOpp. 
BRODIK  ON  THK  JOiNTtS.— Pathological  aad  Soivieal  OhservaiioasoB  the  Diseases  of  the  Joints.    1  vol. 

8vo..ckMh.    )tl6pp. 
BRODIK  O.N  U  RINARY  0RGAN8.^Leetttres  oa  the  Diseases  of  the  Urinary  Organs.    1  toI.  8vo.,  cloth. 

tl4pp. 

•••  These  three  vrorks  may  bo  had  aeatly  booad  lagother,  Amaing  a  larga  volaoM  of**  Bfodie*B 
8unrical  Works.**   7i»  pp. 
XICORD  ON  VRNBREAL.— A  PracUoaJ  Treatine  oa  Vcacraal  Diseases.  With  a  TharapoaUeal  Snmiaary 

and  Special  Formulary.    Translated  by  Sidney  Doane,  M.  D.    Foarih  editioa.    1  vol.  fnro.    34U  pp. 
DURLACHKR  ON  CORNS.  BUNION8.  Ac— A  Treatise  oa  Corns,  Bunions,  the  Diseases  of  Nails,  aad 

the  General  Manag«»mentorthe  Feel.    la  oao  18uk>.  voluiae,  cloth.    184  pn. 
OU THRIK  ON  THE  BLADDER,  Ae.^The  Anatomy  of  the  Bladder  and  Urethra,and  thcTreataeatof  the 

ObauoctM»u«  to  which  those  Passaipes  are  liable.    In  oae  vol.  tfvo.    IM  pp. 
liAWRKNCBON  RUPTURES.— A  Treatiae  on  Raptarea,  from  the  tfthLondoaBdiiieB.   Iaone8vo.T«i. 

vheen.    4m  un. 
MAU  RY'S  DKNTAL  SUROKRY.— A  Trvatisc  on  the  Deand  Art,  feanded  oa  Aetna!  Experience.    Iltaa. 

ira^d  by  Ml  lithographic  figures  and  54  wood-cut*.  Translated  by  J.  B.  Stevier.  In  1  evo.  vol.,sheep.  SKI  pp. 
DUFTON  ON  THR  EAR— The  Nature  and  TreaimemofDeahiess  and  Diseasas  of  the  Ear;  anditoeTrcai- 

■lent  of  the  Deaf  and  Dumb.    One  small  ISmo.  volaaia.    lHOpp. 
JiAlX3AIGNK'S  SURGERY^Oporauve  Surgery,  iranslaled,  with  Notes,  by  Brittaa.    WVCsl 

(New  pablishing  in  the  »  Medical  News  and  Library.**) 
SMITH  ON  FRACTU  RF.8.— A  Treatise  oa  Fraetaras  la  Ika  vieiaity  oi  Jolaia,  and  oa 

vol.  8va.,  with  WO  beaaiifal  wood-eaia. 
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NEW  AND  IMPORTANT  WORK  ON  PRACTICAL  SURGERY.-(NOW  READY.) 

OPERATIVE    SURGERY. 

BY  FREDERICK  0.  SKEY,  F.  R.  8.,  &c. 

In  one  very  handsome  octavo  volame  of  over  650  pagei,  with  about  one  hundred  wood-cnti. 

The  object  of  the  author,  in  the  preparation  of  thii  work,  hai  been  not  merelr  to  furnish  tk 
student  with  a  guide  to  the  actual  processes  of  operation,  embracing  the  practical  rules  reqsind 
to  justify  an  appeal  to  the  knife,  but  also  to  present  a  manual  embodying  such  principfes  as  micht 
render  it  a  permanent  work  of  reference  to  the  practitioner  of  operative  surgery,  who  seeki  to 
uphold  the  character  of  his  profession  as  a  science  as  well  as  an  art.  In  its  composition  behti 
relied  mainly  on  his  own  experience,  acquired  during  many  years'  service  at  one  of  the  largetttf 
the  London  hospitals,  and  has  rarely  appealed  to  other  authoritiea,  except  so  far  as  peraonai  wttt- 
course  and  a  general  acquaintance  with  the  most  eminent  members  of  the  ■orrgical  profesMi 
have  induced  him  to  quote  their  opinions. 

From  Prqfluior  C.  B.  CHbwn^  Bidmumd^  Vtrfinio. 
I  have  examined  the  work  with  (ome  care,  and  am  delighted  with  it    The  style  is  admirable,  i be  Baor 
excellent,  and  much  of  it  oriK^iiial  and  deeply  interesting,  whilst  the  illostralions  are  numerous  and  beutr 
execuied  than  those  of  any  similar  work  I  posMss. 

In  conclusion  we  must  exprrnf  our  unqualified  pralne  of  the  work  as  a  whole.  The  high  moral  tone, (to 
liberal  views,  and  the  nound  information  which  pervades  it  throughout,  reflect  the  hight^st  credit  upes  tto 
talented  author.  We  know  of  no  one  who  hat  succeeded,  whilst  supporting  operative  surgery  in  ii»  prsfs: 
rank,  in  promulgating  at  the  nam^  time  sounder  and  more  enlightened  views  upon  that  ibost  impcrtaais 
ail  subjects,  the  principle  that  should  guide  u»  in  having  recourse  to  the  knife.— ilfi^fcVai  Timtt. 

The  treitise  is,  Indeed,  one  on  operative  surgery,  but  it  is  one  in  which  the  author  ihrouKboot  sliowitki: 
hs  is  most  anxious  to  place  operative  surgery  in  iis  just  position.  He  has  acted  as  a  judiciou*,  ba!i«: 
partial  friend;  and  while  he  shows  throusrhout  that  he  is  able  aod  ready  to  perform  any  operation  wkicitM 
exigencies  and  casualties  of  the  human  frame  may  require,  he  it  most  cautions  in  specifying  ih^  eircst- 
stances  which  in  each  case  indicate  and  contrainuicaie  operation.  It  is  indeed  gratifying  to  perctifvito 
sound  and  correct  views  which  Mr.  Skey  entertains  on  the  subject  of  operations  iu  general,  and  the  epoi''^ 
manly  tone  in  which  he  impresses  on  readers  the  lessons  which  he  is  desirous  to  iuculcate.  His  worfcat 
perfect  model  for  the  operating  surgeon,  who  will  learn  from  it  not  only  when  and  how  to  operate,  hsi  ksm 
more  nohle  and  exalted  le»sons  which  cannot  fail  to  improve  him  as  a  moral  and  social  agenu— £tfm>Br|i 
Medteal  and  Surgical  Journal. 

THE    STUDEN-rS    TEXT-BOOK. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURSERT. 

BY  ROBERT  DRUITT,  FeUow  of  the  Royal  Coll^  of  Surgeons. 

A  New  American,  ftom  the  last  and  Improved  London  EditioB. 

Edited  by  F.  W.  SARGENT,  M.D.,  Author  of  "Minor  Surgery,"  &c. 

ILLUSTRATED  WITH  ONB  HUMORED  AMD  MIMSTT-THRBE  WOOD  EMQRaVIMGS. 

In  one  very  handsomely  printed  octavo  voltane  of  676  large  pages. 

From  Professor  Brainardj  of  Chicago^  iUinoif. 
I  think  it  the  best  work  of  its  size,  on  that  subject,  in  the  language. 

From  Proftssor  Rivers^  of  Providence,  Rhode  Island. 
I  have  been  acquainted  with  it  since  its  first  republication  in  this  conntry,  mod  the  uniTeraal  piawilksi 
received  1  think  well  merited. 

From  Pn/essor  May,  ^  ITosMnrfofs,  D.  C 
Permit  roe  to  express  my  satisfaction  at  ihe  republication  in  so  impiovod  a  (bra  of  thia  moat  valiaUiiwk. 
I  believe  it  to  be  one  of  the  very  best  tezt>books  ever  issued. 

From  Pr(ifessoT  McCook^  tf  Baltimore. 
I  cannot  withhold  ray  approval  of  its  roeriu,  or  the  expression  that  no  work  ia  better  salted  to  tibsn* 
of  the  siudeuL    I  shall  commend  it  to  my  clans,  and  make  it  my  chief  text-book. 


FEROUSSON'S  OPERATIVE  SURGERY.    NEW  EDITION. 

A  SYSTEM   OF   PRACTICAL  SURGERY. 

BY  WILLIAM  FBRGUSSON,  F,  R.  S.  E., 

Professor  of  Surgery  in  King^s  College,  London.  &c.  Ac. 
THIRD  AMERICAN,  FROM  THE  LAST  ENGLISH  EDITION. 

With  274  niuBtrations. 
In  one  large  and  beaotifully  printed  octavo  volume  of  six  hnndred  and  thirty  pages. 

It  is  with  unfeigned  satisfaction  that  we  call  the  attention  of  the  profession  in  this  country  to  ihisezedJii 
work.  It  richly  deserves  the  reputation  conceded  to  it,  of  being  the  best  practical  Sarrerr  extant,  st  IssH  a 
tite  English  language.— Medico/  Examiner. 

A    NEW    MIN^   8URQEAY. 

ON  BANDAGING  AND  OTHER  POINTS  OF  MINOR  SURGEir. 

BY  F.  W.  SARGENT,  M.  D. 

In  one  handsome  royal  I2mo.  volame  of  nearly  400  pages^  with  138  wood-cnta. 

From  Prqfessor  CHUort,  PkHadslpkia. 

Rmbraeing  the  smaller  details  of  surgery,  whieh  are  illustrated  by  very  acenrale  engrafiuga.  lbs  vs(^ 

becomes  one  of  very  great  importance  to  the  practitioner  in  the  peribrraaaoe  of  hia  dnilj  dntie^  mmm  n^ 

lalbrnuitiou  is  rarely  found  in  the  general  worka  on  Migery  now  in  nae.  ^^ 
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THE    GREAT    ATLAS    OF    SURGICAL    ANATOMY. 

(NOW    COMPIiETE:.) 

SURaiCAL~ANATOM7. 

BY  JOSEPH  MACLISE,  Surgeon. 

IN  ONE  VOLUMK,  IN  VERY  LARGE  IMPERIAL  QUARTO. 
"Wltlft  Blxtj-elght  larfl^e  and  splendid  Plateiy  manj  of  tl&eni  tbe  ■!«•  of  lifbf 

DRAWN   IN   THE   BEST   8TTLE    AND   BEAUTIPULLT  COLORED. 

TOOETHER   WITH   OVCB  ORE  HUNOKED  ARD   FIfTT  LAEOE   DOUBLE-COLUMRED  FAOEI. 

StroDgly  and  haDdsomely  bound,  being  one  of  the  beet  executed  and  cheapest  surgical  works  ever 

presented  in  this  country. 

ALSO,  TO  BE  HAD  IN    PARTS, 
Partn  I.  to  IT.,  price  Ti¥o  Dollars  each— Part  T.,  One  Dollar* 

This  great  work  being  now  coniplctc,  the  publishers  confidcntlj  present  it  tothesttention  of  the 
profession  as  wortliy  in  every  respect  of  their  approbation  and  patronage.  No  complete  work 
of  the  kind  has  yet  been  published  in  the  English  langusge,  and  it  therefore  will  supply  a  want 
long  felt  in  this  country  of  an  accurate  and  comprehensive  Atlas  of  Surgical  Anatomy  to  which 
the  student  and  practitioner  can  at  all  times  refer,  to  ascertain  the  exact  relative  position  of 
the  various  portions  of  the  humnn  frame  towards  each  other  and  to  the  surface,  as  well  as  their 
abnormal  deviations.  The  importance  of  such  a  work  to  the  student  in  the  absence  of  anato- 
mical material,  and  to  the  practitioner  when  about  attempting  an  operation,  is  evident,  while  the 
price  of  the  book,  notwithstanding  the  large  size,  beauty,  and  finish  of  the  very  numerous  tllustra- 
tions  is  so  low  as  to  place  it  within  the  reach  of  every  member  of  the  profession.  The  publishers 
therefore  confidently  anticipate  a  very  extended  circulation  for  this  magnificent  work. 

To  present  some  idea  of  the  scope  of  the  volume,  and  of  the  manner  in  which  its  plan  has  been 
carried  out,  the  publishers  subjoin  a  very  brief  summary  ot  the  plates. 

Plates  1  and  2. — Form  of  the  Thoracic  Cavity  and  Position  of  the  Lungs,  Heart,  and  larger  Blood- 
vessels. 

Plates  3  and  4. — Surgical  Form  of  the  Superficial  Cervical  and  Facial  Regions,  and  the  Relative 
Positions  of  the  principal  Blood-vessels,  Nerves,  &c. 

Plates  5  and  6. — Surgical  Form  of  the  Deep  Cervical  and  Facial  Regions,  and  Relative  Positions 
of  the  principal  Blood-vessels,  Nerves,  &c. 

Plates  7  and  8. — Surgical  Diasection  of  the  Subclavian  and  Carotid  Regions,  and  Relative  Anatomy 
of  thoir  Contents. 

Plates  9  and  10. — Surgical  Diasection  of  the  Stemo-Ciavicular  or  Tracheal  Region,  and  Relative 
Position  of  its  main  Blood-vessels,  Nerves,  &c. 

Plates  11  and  12. — Surgical  Dissection  of  the  Axillary  and  Brachial  Regions,  displaying  the  Relative 
Order  oftheir  contained  parts. 

Plates  13  and  14. — Surgical  Form  of  the  Male  and  Female  Axillc  compared. 

Plates  15  and  16. — Surgical  Dissection  of  the  Bend  of  the  Elbow  aud  the  Forearm,  showing  the 
Relative  Position  of  the  Arteries,  Veins,  Nerves,  &c. 

Plates  17,  18  and  19. — Surgical  Dissections  of  the  Wrist  and  Hand. 

Plates  20  and  21. — Relative  Position  of  the  Cranial,  Nasal,  Oral,  and  Pharyngeal  Cavities,  &c. 

Plate  22.— Relative  Position  of  the  Superficial  Organs  of  the  Thorax  and  Abdomen. 

plate  23. — Relative  Position  of  the  Deeper  Organs  of  the  Thorax  and  those  of  the  Abdomen. 

Plate  24. — Relations  of  the  Principal  Blood-vessels  to  the  Viscera  of  the  Thoracico-Abdominal 
Cavity. 

Plate  25. — Relations  of  the  Principal  Blood-vessels  of  the  Thorax  and  Abdomen  to  the  Osseous 
Skeleton,  &c. 

Plate  26. — Relation  of  the  Internal  Parts  to  the  External  Surface  of  the  Body. 

Plate  27. — Surgical  Dissection  of  the  Principal  Blood-vessels,  &c.,  of  the  I nguino- Femoral  Region. 

Plates  2S  and  29. — Surgical   Dissection  of^the  First,  Second,  Third,  and  Fourth  Layers  of  the 
Inguinal  Reuion,  in  connection  with  those  of  the  1'high. 

Plates  30  and  31. — The  Surgical  Dissection  of  the  Fifth,  Sixth,  Seventh  and  Eighth  Layers  of  the 
Inguinal  Rrgion,  and  their  connection  with  those  of  the  Thigh. 

plates  32,  33  and  34. — The  Dissection  of  the  Oblique  or  External  and  the  Director  Internal  Ingui- 
nal Hernia. 

plates  35, 36, 37  and  38. — The  Distinctive  Diagnosis  between  External  and  Internal  Inguinal  Hernia, 
the  Taxis,  the  Seat  of  Stricture,  and  the  Operation. 

plates  39  and  40. — Demonstrations  of  the  Nature  of  Congenital  and  Infantile  Inguinal  Hernia,  and 
of  Hydrocele. 

Plates  41  and  42. — Demonstrations  of  the  Origin  and  Progress  of  Inguinal  Hernia  in  general. 

Pintes  43  and  44.-~Tlie  Dissection  of  Femoral  Hernia,  and  the  Seat  of  Stricture. 

Plates  45  and  46. — Demonstrations  of  the  Origin  and  Progress  of  Femoral  Hernia,  its  Diagnosis,  the 
Taxis,  and  the  Operation. 

Plnte  47. — 'Ihe  Surgical  Dissection  of  the  principal  Blood-vessels  »nd  Nerves  of  the  Iliac  and  Fe- 
moral Regions. 

plates  48  and  49. — The  Relative  Anatomy  of  the  Male  Pelvic  Organs. 

plates  50  and  .'>1. — The  Surgical  Dissection  of  the  Superficial  Structures  of  the  M%1«  V^rvw^^xc^. 

Plates  62  and  53.— The  Surgical  Dissection  of  the  Deep  Structures  of  the  V^^«  V«tWi«>^TSk^  ' 
Lateral  Operation  of  Lithotomy. 
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Plates  54,  65  and  56. — The  Surgical  Dissection  of  the  Mule  Bladder  and  Urethra. — Lateral  ui 

Bilateral  Lithotomy  compared. 
Plates  57  and  58.— Congenital  and  Pathological  Deformities  of  thie  Prepuce  and  Uretllrar-^tn^ 

ture  and  Mechanical  Obstructions  of  the  Urethra. 
Plates  59  and  60. — The  various  forms  and  positions  of  Strictures  and  other  Obetroctions  of  tkc 

Urethra.— False  Passages. — Enlargements  and  Deformities  of  the  Prostate. 
Plates  61  and  62. — Deformities  of  the  Prostate. — Deformities  and  Obstnictiona  of  the  PnMUlk 

Urethra. 
Plates  63  and  64. — Deformities  of  the  Urinary  Bladderv->The  Operationi  of  Sounding  fi»r8tMe,ef 

Catheterisro,  and  of  Puncturing  the  Bladder  above  the  Pubes. 
Plates  65  and  66. — ^The  Surgical  Dissection  of  the  Popliteal  Space,  and  the  Posterior  Cmral  RcgisB. 
Plates  67  and  68. — The  Surgical  Dissection  of  the  Anterior  Crural  Region,  the  Anklee,  and  theFsst 

NotwithstandiDg  the  short  time  in  which  this  work  has  been  before  the  profis- 
edon^  it  has  xeceived  the  unanimous  approbation  of  all  who  have  examined  it.  Fm 
among  a  very  large  number  of  commendatory  notices  with  which  they  haye  bees 
favored,  the  publishers  select  the  following : — 

From  Frof.  Kimball,  Fiu^eld,  Man. 

I  have  examined  these  numbers  with  Uie  fi^reatest  satiBfaciion,  and  feel  bound  to  aay  that  they  analn- 
geiher,  the  most  perfect  aud  Daii^factory  plates  of  the  kind  that  I  have  ever  seen. 

From  Prqf.  Brainmrd,  Ckieago,  lU, 

The  work  is  extremely  well  adapted  to  the  use  both  ofptudents  and  praeiitionerp,  being  anfficiently  exies- 
sive  for  practical  purposes,  without  being  so  expensive  as  lo  place  it  beyond  their  reach.  Such  a  wDfffcw 
a  desideratum  iu  this  eouiitry,  and  I  shall  not  fail  lo  recommend  it  to  those  within  the  sphere  of  my  argssiM- 
anee. 

From  Pr<if.  P.  F.  JEr#,  Augusta,  G«. 

I  consider  this  work  a  great  acquisition  to  my  library,  and  shall  take  pleasure  in  reeommendii^  itseal 
suitable  occasions. 

From  Tr^f.  PeatUe,  Brunt wieh^  M: 

The  second  part  more  than  fulfils  the  promise  held  out  by  the  first,  so  far  as  the  beauty  of  the  iUasWisH 
is  concerned  ;  and,  perfecting  my  opinion  of  the  value  of  the  work,  so  far  as  ii  has  advanced,  lassdsM 
nothing  to  what  1  have  previously  expressed  to  you. 

From  Prqf.  GunnyAnn  Arbor,  Mith. 
The  plates  in  your  edition  of  Maclii>e  answer,  in  an  eminent  deipree,  the  purpose  for  vHiiek  ihcy  an 
iniended.    I  shall  take  pleasure  m  exhibiting  it  and  recommending  it  to  my  class. 

From  Prof.  Rivers,  Providence^  R.  I. 
The  plates  illustrative  of  Hernia  are  the  most  satisfactory  I  have  ever  met  with. 

From  Prqftssor  S.  D.  Gross,  Louisville,  Ky. 
The  work,  as  far  as  it  has  proffrcs»ed.is'most  admirable,  and  csnnot  fail,  when  completed,  to  hrmmmm 
valuable  contribution  to  the  literature  of  our  professiou.    it  will  aSbrd  me  great  pleasure  to  ii  umsiSTBif  m 
the  pupils  ol  the  University  of  Louisville. 

From  Professor  R.  L.  Howard^  Columbus,  Ohio. 
In  all  respects,  the  firnt  number  is  the  beginning  of  a  most  excellent  work,  filling  completely  whslSNfht 
be  considered  Uiiherio  a  vacuum  in  surgical  literuture.  Fur  myself,  in  behalf  of  the  medical  profrsooa.! 
wish  to  express  to  you  my  thanks  for  this  truly  elegant  and  meritorious  work.  I  am  confident  thalit  vfj 
meet  with  h  ready  and  extensive  sale.  I  have  spoken  of  it  in  the  highest  terms  to  my  class  smd  mffnbt 
sioual  brethren. 

From  Prof  C.  B.  Gibson,  Richmond^  Vet, 
I  consider  Maclise  very  far  superior,  as  to  tlie  drawings,  lo  any  work  on  Surgical  Anatomy  with  wkicfcl 
am  familiar,  aud  I  am  particulurly  struck  wiili  the  exceedingly  low  price  at  which  it  is  sold.    I  cannotis^ 
that  ii  will  be  extensively  purchased  by  the  profession. 

From  Prof  Granville  S.  PcUtison,  New  York. 
nrhe  profession,  in  my  opinion,  owe  you  many  thanks  for  the  publication  of  this  beautiful  work— a  vsrk 
which,  in  the  correctness  of  its  exhibition*  of  Surgical  Anatomy,  is  not  surpassed  by  any  work  witk  wivk 
I  am  Mcquainted;  ajid  the  admirable  manner  in  which  the  lithographic  plates  have  been  executed  nii 
colored  is  alike  honorable  to  your  house  and  to  the  arta  in  the  United  t<iatea. 

From  Prof  J,  F.  May,  Washington,  D.  C. 
Having  examined  the  work,  I  am  pleased  to  add  my  testimony  to  its  correctness,  and  to  its  valas  sit 
work  of  reference  by  the  surgeou. 

From  Prqf.  Alden  Marsh,  Albany,  N.  Y. 
From  what  I  have  seen  of  it,  T  think  the  design  and  execution  of  the  work  admirable,  and,  at  the  profc? 
time  in  my  course  of  lectures,  1  shall  exhibit  it  to  the  class,  and  give  it  a  recommendatiou  worthy  of  iU(n<^ 
merit. 

From  H  H.  Smith.  M.  D.,  Philadelphia. 
Permit  me  to  express  my  gratification  at  llie  execution  of  Maclii*e'H  Surgical  Anatomy.     The  plates sre.4 
my  opiitioi).  the  Uei^t  liihoKruphs  that  (  have  seen  of  a  medical  chnracter,  and  th«  coloring  of  this  aaale? 
cannot,  i  think,  be  improved.    Kiitimating  highly  the  contents  of  this  work,  I  shall  coniinue  to  recoBiflKfli>^ 
to  my  class  as  I  have  heretofore  done. 

From  Prof.  D.  Gilbert,  Philadelphia. 

Allow  me  to  say,  gentlemen,  that  the  thanks  of  the  profession  at  large,  in  thi«  country,  are  due  to  yesfct 
the  rt*pul)licHtion  of  this  adniirnlile  work  of  Maclise.  The  precise  relHtion^hip  of  the  organs  in  the  n'psti 
displayed  is  so  perfect,  that  even  thoM  who  have  daily  access  to  the  dissecting-room  inay,  by  conM^vf 
this  work,  enliven  and  eoiitirin  their  unatoinicnl  knowledge  prior  to  an  operation.  l)ut  it  i^  to\he  tiMBMfl^* 
of  prHciiiioners  of  our  country  who  cannot  enjoy  these  advantages  that  the  perusal  of  tho«e  plates,  vnti 
their  concise  and  accurate  descripiioiif,  will  prove  o(  infiniie  value.  These  have  supplied  a  desideransu 
whif^li  will  enable  them  to  refresh  th^^ir  knowledge  of  the  important  structures  involved  in  their  sargtr*^ 
cafte.4.  thus  eiinblishin>f  their  t<»*lf  confidence,  and  enabling  them  to  undertake  operative  procedures '"''^ 
every  asKuranre  ofsucccM.  And  as  all  the  praciical  depanments  in  medicine  re«t  upon  the  same  basis,  sst 
are  enriched  fioin  thts  wame  sources,  1  ueed  hardly  add  that  this  work  should  be  found  in  the  library  otf  evcf7 
practiuouer  in  ilie  land. 
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Frtnn  Pr^/enfor  J.  M.  Buxh,  T^rington,  Ktf. 
I  am  doIif);hifftl  with  both  the  pluii  Hrnl  execuiioa  oi'ihe  work,  and  fthall  take  all  occaiions  to  recommend  it 
lo  my  private  pupils  and  public  cla«i«s. 

The  mont  nocurately  eii^aved  and  beantifully  colored  plate*  we  have  ever  n^rn  in  an  American  book- 
one  ofthe  bent  mid  cheapest  nurfcical  work*  evrr  puhiiohed.—  Buffalo  Mrttieal  Jmtrnal 

It  ill  very  rnrr  thnt  Mi  elei^aiitly  printed,  80  well  illuiftrated,  and  »o  useful  a  work,  i«  offered  at  ra  moderate 
a  price. — CharkMtn  Mnhe^t  ^urnaL 

A  work  whirh  raniiot  lint  plru^e  the  moot  fRviidfou*  lover  of  iiurpieal  ncienc,  and  we  hesitate  not  to  tmj 
that  if  the  remHiiiiiig  three  numbern  of  thin  work  are  iii  keepinic  with  the  preiieni,  it  onnnoi  fiiil  to  irive  nni- 
▼eritnl  (iHtii>factioii.  In  it.  by  a  iiucce4)>ion  of  plate*,  are  brouf^hl  to  virw  the  rt*lHiive  niiatomy  of  the  parta 
included  in  the  important  iturvical  diviiiioni^  ofthe  human  both',  with  that  fidelity  and  neHlnei<«  of  tonrlt  which 
in  scarcely  rxcclled  by  nature  herself.  The  part  hrtore  ua  diirt'ro  in  many  rei^pectt  from  anyihine  of  ihc  kind 
ivhich  we  hnw  rver  iH*eii  before.  While  we  believe  that  noihin^  but  an  ezteiiitivf  circulation  cnn  comprii- 
siito  thf  publi«(herii  for  the  outlay  in  the  production  of  thi«  edition  of  the  work— fariii«hfd  mn  it  i*  at  a  very 
modernte  price,  within  the  reach  of  a//— we  di*i<ire  to  nee  it  have  that  cirrulniton  which  ih«*  zeal  nnd  prculmr 
skill  of  i\w  author  (bo  bciii<  hiii  own  draii^t»mHn).  the  utility  of  the  work,  and  the  neat  si)le  with  which  it 
is  executed  should  di*nmiid  fur  it  in  a  lilHrral  profeniiioti. — S.  Y.  Journal  of  MfHei up. 

Thi«  in  an  iidinirubJe  rrprint  of  a  deservedly  popular  London  publication.  Ii«  Kufcli^h  prototype,  alihoutU 
not  yet  compU'icd.  ha*  .ilrendy  won  lis  way,  amonc^t  our  Jlritith  brethren,  to  a  rvmarkahlc  fitcreHii.  Ita 
plate*!  cnn  bnaMi  u  ^uprriorlly  thai  places  ihem  alibOfl  beyond  the  reacii  of  competiiioii.  And  wr  f«'fl  too 
thankful  lo  the  I'bilHib'Iphia  publiibers  for  their  very  baiid«ome  reproduction  o\  thtt  whole  work,  and  at  a 
rate  within  «;vt*r)  body'M  reurh.  not  to  urire  all  our  inrdifHl  frirnd«  to  f;ive  it.  for  llifir  own  itakes,  the  cordial 
welfomv  it  deserves. in  a  npi*edy  and  exiemtive  circulniion.— 7^r  Alntiml  Erammrr. 

Th«;  plaiC'>  art*  at*roinpHni<>d  by  references  nnd  expiuiinlioii*,  nnd  when  the  whole  ha«  been  piiblinhed  it 
^vill  be  H  ounipieic  m.d  besiuliful  syfclemof  ^<url(ical  Aiinioiny,  havuin  an  advaniiifre  which  i«  Mnp«>'tiiiil.  Hiid 
not  poi>»i>««eil  by  colorcil  pluie^  gfeiierutly.  vix  .  iu  clieHpiie««.  wliich  piure«  It  wiihin  the  reiich  oi  every  one 
who  may  feel  di-i|MiM'd  to  pos<Mrsii  the  work.  Hvcry  prartiluinrr,  we  think,  should  have  a  work  of  ilii-  kind 
within  reuoli,  ii<  there  are  many  operHiioii^  re<iuiriiiv  iinnieduiie  periorinance  lii  which  a  book  of  rcieriMice 
will  prove  inowt  viilunbli*. — Southern  Jilt tliral anil  Smth.  Journal. 

The  work  of  .MHcli<ie  on  ^lnri(ic«l  Anatomy  in  of  ihr  hi«he«t  value.  In  «ome  reiipert*  It  is  the  he«ii  piib- 
licaiion  of  il!K  kind  we  hfive  Keen,  and  is  worthy  of  a  pince  in  th>*  library  of  any  medieiil  inHn.  while  ibe  stu- 
dent could  scarcely  iniike  a  beiler  invewtnient  than  thi". —  Ttir  llVtf'rn  Journnlot  Mftlirint  and  >'Hr^f  ry 

No  cuch  liihoiiraphic  illiMtralion*  of  Nur^'ical  rejj  on*  hHvr  hiiherio.  we  Ihiiik,  bren  if:ven  Wluieihe  ope- 
rator is  i<liowii  every  vessel  and  nerve  where  an  operation  i*  ennieinpla'cd.  the  exari  anaiomi*!  i*  rein'-he'l 
by  tho^e  cleHr  and  diMt.itct  dis«*ection«  wliich  every  one  nni!*t  appreciate  who  hn«  a  parrrc'e  of  enilm-^it-ni. 
The  Kinrlisn  inr-oirHl  pre«fi  has  quite  exhaumeil  the  wonlnof  praine  in  reroniineniliiiK  (hi*  admirable  ireuiim*. 
Thorte  who  hiive  huv  cnrioi^ity  to  gratify  in  reference  to  the  pi  riectibihty  of  ihe  lithoKriiphic  art  in  (leiiiiea* 
tiiiK  the  eompiex  nieehidn^m  of  the  human  IknIv.  iire  invited  lo  exnni  ne  our  specimen  copy.  If  mi)  ihlnjif 
vrill  induce  !>nrveon«  and  students  to  paironi/.e  a  book  of  liuch  rare  value  nnd  every-day  iniporianee  to  ih*-ni, 
it  will  be  a  survey  of  the  artistical  skill  exhibited  in  then*.'  fac-i*iniiles  of  nature.— L'ojion  Medical  anj  Surg. 
Journal. 

The  fidelity  anJ  accuracy  of  the  plates  reflect  the  hljjhe*!  credit  upon  the  anatomical  knowledge  of  Mr. 
Macli)*e.  W'e  mroiiir'y  reeomniend  the  descriptive  comnienlnneK  to  the  p«rrn«al  of  the  student  both  of  sur- 
irery  ami  medicnn*.  The«e  plate*  will  form  a  valnalde  ueqn-^ition  to  prict  tioiiers  settled  in  tiie  cnanlry, 
whether  eiii^H^ed  in  nurcical.  medical,  or  freneral  practice.— liVrnfrt/rifA  Mtdiral  and  Surifiral  Journal. 

We  are  well  avunred  that  there  are  none  of  the  cheaper,  and  but  few  of  the  more  expensive  works  on 
anatomy,  whirh  will  form  m>  complete  a  |(n>de  to  the  ntndrntor  prartmoner  a^ihetic  plates.  To  praruiioners, 
in  pariiciilur,  we  recominend  this  work  as  fnr  lieiter.  and  nut  at  all  more  eiiK'n-ive,  than  the  hereroKeneous 
roiiipilaiioii*  rnci^t  coiniuonly  in  n«e,  and  which,  whatever  their  value  to  the  Miideiii  preparing  for  exnmina- 
tion,  ar**  an  likely  to  mislead  n«  to  fruide  the  phvaienm  in  physical  examination,  or  the  surgeon  in  the  per- 
formance of  an  operation.— J/rtHlA/y  Journal  o/M-diral  Sci^nrrg. 

The  di«*'eeiionii  from  which  the*i;  vartou*  illnidrniioii^  are  taken  appear  to  have  been  made  with  remark- 
able nucceA* :  and  they  are  ino^t  beautifully  represented.  The  'iiririciil  rornmentary  in  pointed  and  practical. 
We  know  of  no  work  on  iinriricnl  anaioiny  which  can  compete  wiih  n.—  l^ur»t 

This  Is  by  i:ir  the  iihlefit  work  on  Snrsieal  Annioiiiy  That  hn4  come  under  our  observation.  We  know  of 
no  other  work  that  would  jusiil'y  a  «iiident.  in  any  decree,  lor  netfiectof  ai-iuai  <ii«<«i*ri  on.  A  careful  Mmly 
of  the«e  plate*,  hikI  of  the  ciminienlariei*  on  them,  wotilil  aiuio«t  muke  an  nnniorn.Ntof  a  diiicent  student.  And 
to  one  who  ha*  Ktudied  anatomy  by  dissection,  this  work  i*  invaluable  a«  u  perjteiuHl  reinembranrer  in  mat- 
lerii  of  kiiowii>di;r*  thnt  inny  >lip  fn*ni  the  memory.  The  (irni'iinfiiier  eiiii  »>'i(ri'ei\  i-(iii«id(rr  hinir4*|f  equipped 
(or  the  <liiMi  "  ol  liiA  proleotidii  wiiboiit  mrU  a  work  as  iiii«.  nnd  thi'«  liii«  no  r.va;.  m  [u*  Miritry.  In  iiir>iie 
sudden  eiiitriieiii-ii'^  tiiiii  mi  ol'ieii  arise,  nnd  wliifh  requ  re  the  ii><'t:uiiiiiiHiiii<  iMimnuitiil  (•■  rn  imi'-  ana'i.inie:)! 
knowleiii'i'.  a  wurk  of  'hi'*  kind  keepx  the  details  of  n-e  il  ^<tei-i  nif-nNini  perp''tir<ll>  tii'>ii  in  ibe  ineMiory. 
\Ve  appeHl  lo  our  rc-udei*,  wheilier  any  one  can  ju-t:fi»liiy  uiidiTi.ike  ihe  piHCiite  of  uieil:ciiie  who  is  not 
prepiiri-il  lo  cive  all  nerdiul  H*-S()itnnre.  in  all  matter*  (leniand'ne'mmednile  rniii't 

We  rejuMi  iiiui  no  rii«  dical  liiirary,  however  larire.  ran  he  romp  eie  wiihoiii  .MjieKif'-  Siirirical  Anatomy. 
The  American  edition  i*  well  entitled  to  the  conhil>Mire  <d  Hie  proieosioti.  and  !«h<nnil  Cf-min:ind,  atnii!:i;  them, 
an  exioin^i^e  "aic  I'hi*  iiiveKirneiil  of  the  amount  of  tlii^  m-i  ol  ihi'<  wmk  will  prove  in  (■•>  n  very  |>niliiubi« 
one.  and  if  rr.ic'  lioiitTf  woiilil  ipialit'y  tlinn*elvei.  ilinrriuij'iiv  wt.i  -irh  irnpuriiiMt  kiiowjeiltre  a«  tveniitiitii*  il 
III  wii[k«oi  III  •>  kind,  there  would  be  fewer  of  ihein  siffhiii:;  i<irem;>lo>nieiit.  The  mcdieiii  |irii'i'«4,iiii  <iiiiiiibl 
•(•riiif;  itiM.ir  >>  yiirli  an  0|i]K>riiinily  a*  ;«  pre^rrited  in  iIim  n-piibiieHiioii.  lo  encournije  ireq'ieiil  rvpe'iiiMiis  rf 
iiineriCiiii  eiii-rpiiM'  ofllit*  kind  —  Thr  W'rsttrn  J,urnnl  rf  M'tliriu"  nn-t  .Sufcrri/ 

It  14  li  «\oiitii*riul  truiiiipK.  showime  what  invenuiiy.  skill,  and  eiiier|iri«e  can  eif^et  if  Aunported  by  a  sii^Ti' 
nent  number  o'  puri*riii'<»'r<-.  No  i  niehpenii\  skeirhe^  on  ilnn^v  iiiit'eriitl  and  \kii.1  litui  pritii.  but  «uii4)ni:ij  i> 
Iithoiirnphit  on  line  pa|>er  and  with  a  bold  and  lecibie  type.  The  tlniwincA  iire  ol  ibe  tir!>t  cla*.. ami  tru-  ;i^ht 
himI  i^liHdc  'It  iiM-raily  itrovidnl  for.  th-ii  the  mo^i  anqde  expre•«^lon,  with  great  cieariieK*  and  Kii:ir|-ne>!t  of 
ouiliiie.  14  't-i'iirid  — ifullin  Altit\ml  l*rt\n. 

0«ir  tienriy  i;(in<|  wi!>lii-.'4  aiiend  tin*  wurk,  wliif'h  promise*  to  supply,  when  complete,  a  far  better  aerie*  of 
4Seliiie.fiiin>  ol  «urLMC»l  reirioiio  than  ha«  b»en  yet  uiveii  and  at  a  pnre  ii«  low  as  that  of  the  mo<t  oiiliuury 
B«.ri<-«  »>'  iiiii-trii:ii»iH  —Thr  lintish  and  I-'ortti:n  M'dirnt'hirurKtml  Kutew 

The  plaU"*  rfiiiiiiMie  lo  !••■  of  ihe  same  exeeUeni  clnirneirr  thai  we  IihV"  lie'ore  n«eiib'il  lo  iliem.  ar-il  'heir 
ileocripilun  a!  inai  lliit  nl  tialnrally  he  expeclnl  iMini  -n  ]:iioil  nn  »i)Hloiiil<'l  »«  .Mr  ,Ma>-:i-e  The  ^iitrk  omT'it 
to  be  ill  i!ie  p«»>i<e*i>ion  of  every  one,  lor  it  really  lorms  a  VHiuanie  ailiiition  to  a  Mureicai  library.—  Tht  Altli' 
emi  Tim  ft. 

it  in.  and  it  mn-t  be  unique,  for  the  practieal  knowiedce  ofthe  suripeon.  the  patience  and  «ktllof  ihedioee- 
tor.  in  ciMnlHiiiiiioii  with  Uie  itemu*  of  ihe  nrii-l.  a*  h«*re  «li»playi'it.  have  never  before  iieen.  and  perhaps, 
never  will  be  ai;aiM  ai**o<-i;iifd  to  h  similar  extent  in  the  name  iihMviiIiihI  —  l.anrtt 

The  piiiii  4are  iirenruiti  and  liuiiituli  and  there  i*  but  one  wont  in  tne  l^uir.t^h  lun^ua«.«  vV<p<m\\\\nh«  ^^ 
the  letter  prei*« — iinililemi.  v««k        ' 

For  the  qiialiiy.  it  is  the  cheapest  work  that  we  have  aeen.  and  will  constitute   «k  "^i\^«X»\*  ^<»x»\x^J8*».>w«^ 
the  •urgcoii's  library, — The  X.  W.  Aledieot^nd  Surgtcai  Journal. 
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SHARPEY  AND  QUAUTS  ANATOMY.— lately  Inued. 

HUMAN   ANATOMY. 

BY    JONES    QUAIN,  M.D. 

FROM    THE    FIFTH     LONDON     EDITION. 

EDITED  BY 

RICHARD  QUAIN,  F.  R.  S., 

AHD 

WILLIAM  SHARPEY,  M.D.,  F.R.S., 

ProfeMori  of  Anatomj  and  Phjraiology  in  University  College,  I>ODdon. 
RCriSED,  WITn   MOTES  AlVD  ADDITIONS, 

BY  JOSEPH  LEIDY,  M.  D. 

Complete  in  Two  large  Octavo  Volumea,  of  about  Thirteen  Hundred  Pages. 
BEAUTIFULLY  ILLUSTRATED 
With  over  Five  Hundred  EngravingB  on  Wood. 

We  have  here  one  of  the  he«t  expositions  of  the  present  state  of  anatomical  seienee  extant.  There  it  mi 
probably  a  work  to  be  found  in  the  E<i((li»h  lanxuaKe  which  contains  so  complete  an  account  of  Ui«  profcrai 
and  preHent  state  of  general  and  special  anatomy  as  this.  By  the  anatomist  this  inrork  nia«i  be  CMfttf 
•ought  for.  and  no  students  library  can  be  complete  without  it.— 7A«  N.  Y.  Journal  ofMulUint. 

We  know  of  no  work  which  we  would  sooner  see  in  the  hands  of  every  student  of  this  branch  of  msAea 
acience  than  Sharpey  and  Quain's  Anatomy.— rA«  Wtsttm  Journal  o/Medieint  €u%d  Surgery. 

It  may  now  be  regarded  an  the  most  complete  and  best  ported  up  work  on  anatomy  in  the  langittfe.  b 
will  be  found  particularly  rich  in  general  anatomy.— TA«  CharUsion  Medical  JoumaL 

We  believe  we  express  the  opinion  of  all  who  have  examined  these  volumes,  that  there  is  no  work  life- 
rior  to  them  on  the  subject  which  they  so  ably  dencribe.— iSouiA«m  Medical  and  Surgical  JaumaL 

It  is  one  of  the  most  comprehensive  and  best  works  upon  anatomy  in  the  English  Tajiguage.  It  is  tquSj 
valuable  to  the  teacher,  practitioner,  and  student  in  medicinei  and  to  the  aurgeon  in  particular.— TAc  Oat 
Medical  and  Surgical  Journal. 

To  those  who  wish  an  extensive  treatise  on  Anatomy,  we  recommend  these  handsome  ▼oluroes  as  te  bca 
that  have  ever  issued  from  the  English  or  American  Press.— J%e  N.  W.  Medical  and  Sur/sical  Jaurmd. 

We  believe  that  any  country  might  safely  be  challenged  to  produce  a  treatise  on  anatomy  ao  rradihlf.  n 
clear,  and  so  full  upon  all  important  topics.— Bn'tuA  and  Foretgn  Medico-Ckirurgical  lUvigw. 

It  is  indeed  a  work  calculated  to  maice  an  era  m  anatomical  study,  by  placing  before  the  atudeni  ercffT  ds* 
partmenlof  his  science,  with  a  view  to  the  relative  importance  of  each;  and  so  skitlfuily  have  the  difcnal 
parts  been  interwoven,  that  no  one.  who  makes  this  work  the  basis  of  his  studies  will  hereaAer  have  tBT«x* 
ease  for  neglecting  or  undervaluing  any  important  particulars  connected  with  the  atructure  ofikchani 
frame;  and  whether  the  bias  of  his  mind  lead  him  in  a  more  especial  manner  to  surgery,  physic,  or  p^fM^ 
gy,  he  will  find  here  a  work  at  once  w  comprehensive  and  practical  as  to  defend  him  from  exclusivsaessa 
tae  one  hand,  and  pedantry  on  the  other— AfonlA/y  Journal  and  Retrospect  qf  the  Medical  Scienem- 

We  have  no  hesitation  in  recommending  this  treatise  on  anatomy  as  the  most  complete  on  that  n^^bCl  a 
the  English  language  ;  and  the  only  one.  perhaps,  in  any  language,  which  bringa  the  stale  of  knowlc4p  ^ 
ward  to  tne  most  recent  discoveries.— TA«  Edinburgh  Medical  and  Surgical  Journal 

Admirably  calculated  to  fulfil  the  object  for  which  it  is  intended.— Prorinetai  Medical  JournaL 

The  most  complete  Treatise  on  Anatomy  in  the  English  language.— Sdfniurc'A  Medical  Journ^L 

There  is  no  work  in  the  English  language  to  be  preiferred  to  Dr.  Quain's  Elemenia  of  Anatomy.— J 
Journal  qf  Medicine. 


THE  STUDENT'S  TEXT-BOOK  OF  ANATOMY. 
NEW  AND  IMPROVED  EDITION-JUST  ISSX7£D. 

A  SYSTEM  OF  HUMAN   ANATOMY, 

GENERAL    AND    SPECIAL. 

BY  ERASMUS  WILSON,  M.  D. 

FOURTH   AMERICAN    FROM  THE  LAST  ENGLISH   EDITION. 
EDITED  BY  PAUL  B.  GODDARD,  A.  M..  M.  D. 

WITH    TWO  HUNDRED   AKD  FIFTY   ILLUSTRATIOMS. 

Beautifully  printed,  in  one  large  octavo  volume  of  nearly  aix  hundred  pages. 

In  many,  if  not  all  the  Collegesofihe  Union,  it  has  become  a  standard  text>book.   This,  of  itself  is  suiic;c&*f 
expreMive  of  its  value.    A  work  very  aei«iral>ie  to  the  student;  one.  the  possession  of  which  wili  crssCT 
facilitate  his  progres*  in  the  study  o(  Practical  Anntomy. — New  York  Journal  of  Medicine. 
Its  author  rank»  with  the  higheM  on  Anatomy.— SourAern  Medical  and  Surgical  JournaL 
It  oflVrs  to  the  student  all  the  aPAistance  that  can  be  expected  from  such  a  work. — Medical  Erenniner. 
The  most  complete  and  convenient  manual  for  the  student  we  possess.- jlmertcan  Jb««rfi«/«/'J||^  Scin^ 

In  every  respect  this  work,  as  an  anatomical  guide  for  the  student  and  practitioner,  meriia  our  ' 

and  most  decided  praise. — London  Medical  Gazette. 
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HORNER'S   ANATOMY. 

JHUCM  MMBMOVBU  JtjyU  BJrEJtUQED  BDITMOAn^J^imi  MUody.) 

SPECIAL  ANATOMY  AND  HISTOLOGY. 

BY  WILLIAM  E.  HORNER,  M.  D., 

Profbmor  of  Anaiomjr  in  the  Universiiy  of  PeniMyWttnia,  ke, 

BaHTB  x»rno!i. 

XXTCWSIfELT  mKYUBD  AND  MODIFIED  TO   1861. 

In  two  large  octavo  Tolamea,  handaomely  printed,  with  aeveral  hundred  illoatrationi. 

This  work  hat  enjoyed  a  thorough  and  laborious  revision  on  the  part  of  the  author,  with  the 
view  of  bringing  it  fully  up  to  the  eiisting  state  of  knowledge  on  the  subject  of  general  and  special 
anatomj.  To  adapt  it  more  perfectly  to  the  wants  of  the  student,  he  has  introduced  a  large  number 
of  additional  wood  engravings,  illustrative  of  the  objects  described,  while  the  publishers  have  en- 
deavored  to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  reputation  which 
it  has  acquired.  The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  is  a  sufficient  evidence 
of  the  value  of  the  work,  and  of  its  adaptation  to  the  wanta  of  the  atudent  and  profeasional  reader. 


NEW  AND  CHEAPER  EDITION  OF 

AN  ANATOMICAL  ATLAS, 

ILLUSTRATIVE  OF  THE  STllUCTURE  OF  THE  HUMAN  BODY. 

BY  HENRY  H.  SMITH,  M.D.,  &o. 

UNDER   THE  SUPEEVISION   OF 

WILLIAM  £.   HORNER,  M.D., 

Professor  of  Auatomy  in  the  University  of  Penntylrania. 
In  oae  volume,  large  imperial  octavo,  with  about  six  hundred  and  fifty  beautiftil  figurei. 

With  the  view  of  extending  the  Hale  of  this  beautiruily  executed  and  compli»ie  ^^Anammieal  Atla<i,**the 
pablishem  have  prepared  a  new  edition,  prmivd  on  both  tide*  of  the  puge,  thu*  miit^naliy  reducing  it*  cost, 
and  enahlmff  them  to  prenent  it  at  a  price  about  forty  per  cent,  lower  than  former  editions,  while,  at  the  same 
time,  the  execution  of  each  plate  is  in  no  n*spect  deteriorated,  and  not  a  iiingle  figure  la  omitted. 

These  figHres  are  well  selected,  and  prt>s«>nt  a  complete  and  accurate  repri**cniation  of  that  wonderful 
febric.  the  human  body.  The  plan  of  this  Atlns  which  renders  it  no  peculiarly  conv^nirnt  forihciitu(lt*iit,and 
its  superb  artiitical  execution,  have  been  already  pointed  out.  We  mu«i  congrHiuiate  the  »tiidi>nt  upon  the 
completion  of  thi«  Atla*,  an  it  is  the  moM  convenient  work  of  the  kind  that  hax  yet  appenred  ;  and  we  mu«t 
•dd,  the  very  beautiful  manner  in  which  it  is  ^' not  up"  is  so  creditable  to  the  country  as  to  be  flattering 
«•  our  national  pridewilifMrtcait  Alstfieal  JournmL 


HORNER'S  DI88BCTOR. 

THE  UNITED  STATES   DISSECTOR; 

Being  a  new  edition,  with  extensive  modifications,  and  almost  re-written,  of 

"HORNER'S  PRAOnCAL  ANATOMT." 

In  one  very  neat  volume,  royal  12mo.,  of  440  pages,  with  many  illustratioos  on  wood. 

WILSON'S  DISSECTOR,  New  Sdition— (Now  Raftdy,  1851.) 

THE  DISSECTOR; 

OR,  PBA€TICAIi  AND  SURGICAL  ANATOHY. 

Bt  ERASMUS  WILSON. 

MODIFIED    AND    RE-ARRANGED    BY 

PAUL  BECK  GODDAllD,  M.  D. 

A  ifEW  EDinoH,  wrrn  mcvuioirt  and  ADDtrioirs. 

In  one  large  and  handsome  volume,  royal  12mo.,  with  one  hundred  and  fifteen  illostratione. 

In  passing  this  work  again  through  the  press,  the  editor  has  made  such  additions  and  improve- 
ments as  the  advance  of  anatomical  knowledge  has  rendered  necessary  to  msiintain  the  work  m  the 
high  reputation  which  it  has  acquired  in  the  schools  nl  the  United  States  as  a  complete  and  faithful 
guide  to  the  student  of  practical  anatomy.     A  number  of  new  illustrations  have  been  add^^^^-v^- 
ciaily  in  the  portion  relating  to  the  complicated  anatomy  of  Ueroia.    In  in^x^bKSMa^  vmkmxm*'^^^^ 
work  will  be  found  aaperior  to  foraMr  editiooa. 
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WORKS  BT  W.  B.  jOARFESTTER,  HI.  D. 

PRINCIPLES  OF 

GENERAL  AND  COMPARATIVE  PHYSIOLOSY, 

IIVTEIVDED  AS  AS  LITTRODrGTIOlV  TO  THE  STITDT  OF 

HUMAN    PHYSIOLOGY; 

AND  AS  A  GUIDE  TO  THE  PHILOSOPHICAL  PURSUIT  OF 

NATURAL  HISTORY. 

FROM  THE  THIRD  IMPROVED  AND  ENLARGED  LONDON  EDITION. 

In  one  very  large  and  handsome  cctavo  volame,  with  several  hundred  b«aatifti1  illuatretioif. 

In  presenting  to  the  Americnn  public  this  Ynluable  and  importnnt  work,  the  publishert  feritki 
they  are  supplying  a  want  which  has  long  existed,  aa  the  now  antiquated  treatise  of  Rcif«!,i: 
present  nearly  out  of  print,  is  the  only  one,  having  pretensions  to  completeness,  which  lui  btn 
accessible  to  the  student  in  this  country.  The  present  work  will  be  Found  fully  on  a  level  ve^ 
the  most  advanced  state  of  the  extended  science  on  which  it  treats,  the  author  having  deroM 
several  years  to  the  revision  and  improvement  of  his  new  edition,  sparing  no  labor  to  ensore  .a 
completeness  and  accuracy.  The  illustrations  are  exceedingly  numerous,  and  the  whole  is  priiBk 
in  the  very  best  manner,  forming  one  of  the  handsomest  volumes  ever  issued  in  this  country. 

I  rocommciid  to  your  peniuil  a  work  receniJy  published  by  Dr.  Carpenter.  It  haa  tkis  advanisi^.ii  %^Tf 
much  up  to  the  prt^oeut  slate  ofknowledf^e  on  ihe  subject.  It  is  written  in  a  clear  style,  and  i»  weli  i1j»> 
tratecl  —  Professor  Shmrpijf'x  Introduttorjf  Lgeture. 

Ill  Dr.  Curpeiiier's  work  will  be  found  the  hei^t  expo«ition  we  possessor  all  that  is  furnished  by  eoo^n- 
live  nnutomy  to  nur  knowledge  of  the  nervous  oyMero.  a«  well  a«  to  the  more  general  priuciples  of  t.fc  m 
or^nizatioii  — Dr  HiUland*%  Mtdieal  KoU$  and  R*fitttions. 

See  Dr.  Carpenter^^  "  Principles  of  General  Miid  Comparfuive  Physiology"— >a  work  which  makes  me  pnea 
to  think  he  was  once  my  pupil.— Dr.  EUiotson^$  Phyticiogy. 


CARPENTER'S  ELEMENTS  OF  FHTSIOLOGT,  Xew  and  Tmpmfd  Edition— (Jnit  Rndj.) 

ELEMENTS  0F~PHYSIOLOGY; 

INCLUDINQ    PHYSIOLOaiCAL    ANATOMY. 

FOR  THE  USE  OF  THE  MEDICAL  STUDENT. 

WITH    REAaLT  TWO  HUNDRED  ILLUSTRATIOKS. 

Stcitnd  Jlimertemnj  frtttm  ihs  0sc«»d  JLmmd^m  JBStBtmmm 

In  one  handsome  octavo  volume,  of  about  six  hundred  pages. 

Ofhis  different  treatises  on  Physiology,  the  present  work  seems  to  us  to  be  bestadRpted  to  the  r«qB:rraMas 
of  Ihe  'tiideiit.  and  lo  roust  tuie.  on  ihi»  account,  a  good  text>book  for  the  lecturer.  The  author  in  bi#  pT^xei- 
direciH  iiueiiiioii  to  the  copir>u«ncrtfi  hihI  beauty  of  the  illustraiions;  and  they  who  mnke  any  remark' cs'Je 
American  edition,  may.  witii  great  propriety,  repeat  the  encomium.—  BulUtin  qfMitdietU  Seiemrt. 

To  f^Hy  thai  it  \n  the  heAi  in»iiuul  of  Pbysiology  now  before  the  public,  would  not  do  eufficientjumicc  » -< 
author  — Bnjfnlo  Mfd  Journal. 

hi  \i\'*  foriiKT  workf  ii  would  seem  that  he  had  exhausted  the  subject  of  Physiologry.  In  the  pre*rr.L:t 
glveg  Ihe  Pi*senc«,  as  ii  were,  of  Ihe  whole.— 2V.  Y.  Journal  of  Mtditi*u. 

The  l>e«t  and  ino^t  enmpiete  expo»^  of  modern  phystology,  in  oue  volnme,  extant  in  the  English  li^z'scr- 
—51.  Lou  in  MM.  Journal. 

Tho^e  who  liuve  ocra-'ion  for  an  elementary  treatise  on  physiology,  cannot  do  better  than  to powe**  ifc**" 
relveA  of  the  raunual  of  Dr.  C«rpenter.^AZi^<i/ea/  Examhitr, 


OARFEMTER'S  HUMAN  PHYSIOLOGT. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY, 

WITH  THKm  cHiEr  applications  to 

PATIIOI.OOY,  IIYOIEilifff:^  Ai\D  FOREXSIC  HfKDiriXE. 

rOURTII  AMERICAN  EDITION,  WITH  EXTENSIVE  ADOlTIOIfS  AND  IMPROVEMENTS  BT  THE  ACTHi  1- 

With  Two  Litkograpliic  Plates,  and  S04  wood-cots. 

In  ono  Inr^o  and  handsomely  printed  octavo  volume  of  over  seven  hundred  and  fiftv  pajr«>«. 

In  preparii.^  Ji  new  edition  of  ih'R  very  popular  text- hoolc.  the  pnbl-^hers  have  Imd  ti  cnmpvit-.v  r-v  *-i 
by  the  Hutlior.  who.  withoiii  materially  increasing  Its  bulk,  has  emlHMlied  in  it  all  the  reeeiii  i]ivf"(::rr  •--• 
and  ili>*«'«»veri»'!«iii  p»i>8  o!i>i;ical  scu'iire  iinil  Iims  n'niler«il  ii  in  ♦•very  re«pecioii  a  l»*vf  I  with  ihe  im-»ri.-. »-  :•■  » 
oMiie  tUy.  Althoiii(irtlie  iiiimlM'tof  ibe  wooii*  ufrraving^  baA  tteeu  but  hitlniacreased.  a  cniisiideriiiiir  (&''■:«' 
^ill  be  fonml.  many  n»'W  nnd  inlerr.*iinff  iliuxiraiiotiK  bavins  been  iniroJueed  in  pluce  of  oiherit  wh  el.  ■"•- 
considered  of  minor  ini(K)riance.or  whrch  the  advaneeof  scienee  had  shown  to  be  imp*»rf^cL  while  the  pisv* 
have  been  altered  and  rrdrawn  under  the  ^npervisioii  of  the  author  by  a  corapeteni  Loiulon  artivi.  In  pawM 
the  volume  ihroui^h  Uie  press  in  ihi**  eonniry.  the  ^crvieesof  a  professional  gentleman  have  tieen  sc-currd.  i 
order  to  iii«nr©  the  neeurMey  w>  neceoMary  to  a  si  iiti'iHc  work.  Notwjtbstuad.iig  these  improvemei^i*.  it? 
price  f»f  the  volume  in  mHniminHd  at  \\n  former  inodf-rHte  rate. 

In  rerommendiiiir  thit  work  lo  th*>ir  clH<»'e«,  Prore*<'orii  of  Physiolo^  can  rely  on  their  being  alwayi  a^i« 
to  procure  editions  brou{(ht  liiorouj^lily  up  wiili  itie  advance  oi  acienee. 
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DUNGLISON'S     PHYSIOLOGY. 
Itfew  and mucli  laij^roied  Edltleiid— ( Jutt  Ivsved.) 

HUMAN    PHYSIOLOGY. 

BY  BOBLEY  DUNGLISON,  M.  D., 

Profesflor  of  Uie  Iiutituiei  of  JUediciue  in  ibe  JeOemoii  Medical  Coile^,  Fblladelphfa,  etc.  eic. 

8CVB!rTH  EDITION. 

Thorooghlj  refiied  and  eiteniiTelj  modified  and  enlarged, 

WITH    NEARLY   FIVE   HUNDRED  ILLUSTRATIONS. 

In  two  large  and  handsomely  printed  octavo  Tolomcii  containing  nearly  1450  pagei. 

On  no  previous  revision  of  this  work  has  the  author  bestowed  more  care  than  on  the  present,  it 
having  been  subjocted  to  an  entire  scrutiny,  not  only  as  regards  the  important  matters  of  which  it 
treats,  but  also  the  language  ia  which  they  are  conveyed  {  and  on  no  former  occasion  has  he  felt 
as  satisfied  with  his  endeavors  to  have  the  work  on  a  level  with  the  existing  state  of  the  science. 
Perhaps  at  no  tine  in  the  history  of  physiology  have  obaervera  l>eeu  more  numerous,  energetic, 
and  discrtminatifig  than  withia  the  latt  few  years.  Many  modifications  of  Tsct  snd  inference  have 
conseqnetttty  taken  place,  which  it  has  been  necessary  for  the  anthor  to  record,  and  to  express  his 
views  in  relation  thereto.  On  the  whole  subject  of  physiology  profMr,  as  it  applies  to  the  functions 
executed  by  the  difTerent  organs,  the  present  edition,  the  author  flutters  himself,  will  therefore  be 
found  to  contain  the  views  of  the  most  distinguishe<l  physiologists  of  all  periods. 

The  amount  of  additional  matter  contained  in  this  edition  may  be  estimated  from  the  fact  that 
the  mere  list  of  authors  referred  to  in  its  preparation  alone  extends  over  nine  larKO  and  closely  printed 
p^kfrtH.  The  number  of  illustrations  has  b«'en  largely  increJHed,  the  present  edition  containing  four 
hundred  and  sevtntyofour,  while  the  last  bad  bat  three  hundriMi  and  sixty'Cight;  while,  in  addition 
to  this,  many  new  and  superior  wood-cuts  have  been  sulistituted  for  tliosc  which  were  not  deemed 
■ufficicntiy  accurate  or  satisfactory.  The  mechanical  ciecutiou  of  the  work  has  also  been  im- 
proved in  every  respect,  and  the  whole  ia  confidently  presented  as  worthy  the  great  and  continued 
favor  which  it  has  so  long  received  from  the  profession. 

It  hits  lonff  since  tak<*n  rank  awoneof  ihf  medicHl  cta««iicsoronr1nniniBC<^-  To  *ay  thatit  inhy  fnrthe  tie*i 
(rxi-l)onk  orphyxioloi;)'  ever  published  in  this  country,  is  >>ui  echoing  ihtrgniRral  trsiiUiouy  of  the  proles^u. 
— JV.  Y.  Journal  of  U9^i€in4. 

7'hf  inoHi  lull  Slid  coniplettf  system  of  Physiolory  in  onrlanvusfrc.— ir««(#Tii  LanetU 

I'lie  most  compl«te  and  saiiAlMctory  iiyiit«m  of  r'hy«iu>(>xy  m  ilir  K.ir^li«»ii  language.— ilifur.  Med   Journal 

The  hcst  work  of  the  kind  in  the  KnKlish  lan;rusi(c.— $t7/im«in'ji  JouthoL 

"Wv  have,  on  two  forni**  r  occhhioii*.  hron^hi  this  czofllrnt  work  under  the  notice  nf  our  reader*,  nnd  wr 
ka/e  now  only  to  say  that,  iiiriesd  oi' tailing  In-hind  in  the  rapid  inaich  of  pliysiologiciU  science,  each  edition 
briiiirs  it  nearer  to  the  van.— JJriliM  and  Fortign  2d*diral  Rtritw. 

A  review  of  such  a  well-known  work  wonld  l>e  out  of  place  at  the  present  lime.  We  have  looked  over  M, 
anJ  find,  what  we  knew  would  he  ihe  cas^e,  thai  Dr.  DunKlnton  ha*  kepi  puce  with  ihe  science  to  which  h% 
has  devoted  so  much  study .  nnd  of  which  he  is  one  of  the  living  ornaments  We  recommend  the  work  to  ihe 
inedicHi  Aiudeni  ha  a  valuiililr  iext-l»ook.  and  lo  all  iiKiiiirern  inio  Ntiiunil  Seieiice,  aa  one  which  will  Well 
•ad  debghtfally  n^pay  perusaL— >T1I«  Jfow  OrUan%  Utdieaiand  Surguai  Journal. 

KIRKlfiS  AWD  PAGBT'S  PUYBI01jOOY.-(ljatelr  laaaad.) 

A  MANUAI^  OF  PHYSIOLOGY, 

FOR    THE    USE   OF   STUDENTS. 
BY  WILLIAM  SENUOIJSE  KI11KP:6,  M.  D., 

AssfsTEn  BY  JAMRS  PA(iKT, 
lecturer  on  General  Aniuomy  and  Phys'iolof^*  in  St.  Iiartholomew*s  Ho«piial. 

In  one  handsome  volume,  royal  12mo.,  of  550  pages,  with  118  wood-cuts. 

An  excellent  work,  and  for  •indent*  one  of  the  lie»t  within  reach  —  Fofton  M*diral  nnd  Surgical  Journal. 
<)ii»*  olihe  hest  IiiiIh  Imokx  on  Thysio'ojfy  which  we  po**c*s.—  Prailhtf*ttl''*  U'lro*ffrt 
rartirularly  adapted  iq  thi»«i*  wiio  dcAirs  lo  possets  a  concise  digest  of  tue  IucIk  oi  tiuinan  PhyAiology.— • 
£r§ttAk  ami  t-oreinn  Mfd.-Chirurg  lirrmw. 

One  olthe  lienl  treaiiites  which  can  he  put  into  the  haiidn  of  the  mndent.—  Ixtndon  Nntiml  Gazttu. 

We  conscientiously  reconunend  ii  as  an  admirable  "  llandlKMk  of  Thysiology." — London  Jvur.qfJitdieins. 

80LZ.T  CN^THil^BRAEN. 

THE  BEMAN  BRilH;  ITS  STKDGTDRE,  FHYSIOIOGT.  IND  DISEASES. 

WITU   ▲  UKM:BIPTio?l   or  THR  TYI'ICAL  FORM   OF  THK  SKAlM  IN   TUK  AMMAL  KI.\ai>OM. 

\IY  SAMn:L  SOLLY.  V.  M.  S..  .Vc  . 

^nior  A««i«laiit  Surgeon  to  tlu'  St.  Thomu*'  llo<piial,  ftc. 

From  the  Steond  and  murk  Eniargtd  Ijnndon  'Edition.    In  onr  octavo  volume^  with  ISn  Wood-cuts. 

HARIlfSO??  ON  THE  NKRVF.S  — .\n  Essay  towards  a  correct  theory  of  the  Ncrvoun  System.    In  one 

oiMMvo  volume.  iJi)^  pjiiji  m. 
IMATrKl-t?OI  C>\  l.lVINfJ  nKIN(JS.-l^etnrr«onihe  l»hy-:cal  Thenoin-na  of  Living  Ifc'ings.    F.il.ied 

by  IVre-ra.    In  one  neni  royal  lUino  volume,  extra  cloih.  with  cnt«— fl«<"»  piii;.**. 
BOi'KT'S  IMIVSIOlAHiV  -A  TrcHt:ite  on  Aniiuiil  and  Vegciiilde  Thy  "ioiugy,  wiih  over -KiO  illustrations  on 

5Nrnrid.     In  iwoix-invo  volume*  cioih 
B<M.*i:P*«  (M'TMNKS  ~<)ullini>*or  IMiyiiioloirv  simI  TM»reno!o«rv.    In  one  octavo  vo!iirae.  cloih— .tin  pair-'P. 
ON  THK  0)\.Nr.('TION    HK.rWKK.N    PHVSIOLOliV    AND   LNTKM.i:'/!  T AL  SCIKNCK^    U^^^v^*. 

I'itno.  voiutn«*.  paper,  pr-ee  Wceiiin. 
TODD  k  HOW.MAN'S  l»UYSU)LO(3Y  — Phv^ioiojrical  Anatomv  and  PhyHioInuy  of  Mf^^\-7*^^\^'^'*?r*'"* 

huidsome  wood-cuu.    Farts  I,  II,  and  ill,  in  one  bro.  volume,  SW  pp.    I»an  IV  will  coi»V>*^*'**^''^* 
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U^IDDUJaSP  M^HVycUPE^ES—JVkw  and  Enlarged  Editimu 

PRINCIPLES  OF  MEDICINE; 

Comprising  Greneral  Pathology  and  Therapeutios, 

AND  A  BRIEF  GENERAL  VIEW  OP 

ETIOLOGY.  NOSOLOGY.  SEMEtOLOGY.  DIAGNOSIS.  PROGNOSIS.  AND   HYGIENICS. 
BY  CHARLES  J.  B.  WILLIAMS,  M.  D.,  F.  K.  S., 

Fellow  of  the  Royal  College  of  Phyficians.  Ace. 

Edited,  itith  Additions,  BY  MEREDITH  GLYMER,  M.  D., 

CoDtulUng  Physician  to  the  Philadelphia  Hospital,  &c.  &c. 

THIBD    AMERICAN,   FROM  THE   SECOND   AND  ENLARGED   LONDON   EDITIOV. 

In  one  octavo  volume,  of  440  pagei. 
BIIiUNG^S  PRINCIPIiBS.  NEIV  EDITIOK— (^o«t  iKved.) 

THE  PRINCIPLES  OF  MEDICINE. 

BY  ARCHIBALD  BILLING,  M.  D.,  &o. 

Second  American  from  the  Fifth  and  Improved  I«ondon  EdttloB* 

In  one  handsome  octavo  volume,  extra  cloth,  250  pages. 

We  can  strongly  recommend  Dr.  Billing^s  "Principles**  as  a  code  of  Instniet  ion  which  ahoiild  !>«(«■• 
stantly  present  to  the  mmd  of  every  well-informed  and  philosophteal  practitioner  of  medicine.— LanrK. 

MANUALS  ON  THE  BLOOD  AND  URINE 

In  two  handsome  volumes  royal  13mo.,  extra  cloth. 

With  nttmeronB  niiutratioiui  on  Stone  and  Wood. 

VOLUME  I.  OF  FOUR  HUNDRED  AND  8IXTY  LARGE  PAGES.  CONTAmS 

I.  A  Practical  Manual  on  the  Blood  and  Secretions  of  the  Human  Body.  BY  JOHN  WILLIAM 
GRIFFITH,  M.  D.,  &c. 

II.  On  the  Analysis  of  the  Blood  and  Urine  in  health  and  disease,  and  on  the  treatment  of  UrinTj 
diseases.    BY  G.  OWEN  REESE,  M.  D.,  F.  R.  8.,  &c.  &c. 

TII.  A  Guide  to  the  Examination  of  the  Urine  in  health  and  disease.  BY  ALFRED  MARIwWICL 

VOLUME  II,  NOW  READY,  CONSISTS  OF 

I.  Urinary  Deposits,  their  Diagnosis,  Pathology,  and  Therapeutical  Indicationa.  By  G0LDI5C 
BIRD,  M.  D.  A  new  American  from  the  third  and  improved  London  edition.  With  overntf 
illustrations. 

II.  Renal  Affections,  their  Diagnosis  and  Pathology.  By  CHARLES  FRICK,  M.  D.  With  illss- 
trations. 

Either  of  these  volumes  may  be  had  separately,  as  also  BIRD  ON  URINARY  DEPO£TrS,tB^ 
FRICK  ON  RENAL  AFFECTIONS,  each  in  one  handsome  I2mo.  volume,  extra  clotb. 
The  importance  now  attached  to  the  Diagnosis  of  the  Blood  and  Urine,  and  the  rapid  increaac  ofoarkw- 
ledge  re«periiii<?  ihe  pRtholog:icut  condiiioiis  of  the  fluids  of  the  human  lH>dy,  have  induced  the  puMifh^'nts 
prrsent  tlie»e  manuals  in  a  cheap  and  convenient  form,  embracing  the  results  of  the  most  recent  obcerr^n:'. 
a  practical  point  of  view.  On  the  suhjt^ctof  the  chemical  and  microscopical  examination*  of  Ikete  iv^ 
iliey  would  also  call  the  attention  of  the  student  to  Bowmax-s  Mxdical  CHncunsT,  and  StMosli  Asnui 
CHKMin'BY.    See  p.  30.  

OF  THE   CAUSES,   NATURE,    AND   TREATMENT  OF 

PALST  AND  APOPLEXY, 

And  of  the  Forma,  Seata,  CompUcationB,  and  Morbid  Relattons  of  Paralytic  and 

Apoplectic  Dlaeaaea. 

BY  JAMES  COPLAND,  M.  D.,  F.  R.  S.,  &c. 

In  one  volume.    (Just  Issued.) 

THE  PATHOLOGICAL  ANATOMY  OF  THE  HUMAN  BODY. 

BY  JULIUS  VOGEL,  M.  D.,  &c. 
Translated  from  the  German,  vriMi  AdditionB, 

BY  GEORGE  E.  DAY,  M.  D.,  &c. 

ILLUSTRATED   BT  UPWARD<s  OF  ONE  HUNDRED   FIGURES,   FLAIM    AND    COLORED. 

In  one  neat  octavo  volume. 


ABKRCRO.MBIE  ON  THE  BRAIN.— PatholoKicai  and  Practioa]  Researches  on  Diaeaaeaof  the  Braisvrf 

Sp'nal  Cord.     A  n»*w  edition,  in  on«»  small  J^vo.  volume,  pp.  3li4. 
BURROW8  ON  CKRRHRAL  CIRCULATION— On  Disorders  of  the  Cerebral  Circulation,  and  ee  tki 

Connection  between  Affections  of  the  lirain  and  Diseases  of  the  liearL  In  one  8vo.Tol^^lh  colored P'sttir 

pp  216. 
BI.AKHTON  ON  THE  CHEST.-Pracilral  Observations  on  certain  Diseases  of  the  Cheat,  and  oo  it 

Principle*  of  Auf>cultalion.    Iii  one  voiimie,  Svo.,  pp.  3r54. 
HASSE'S  PATHOLOGICAL  ANATOMY.— An  Anatomical  Description  of  the  DiseMeaofReapira&Msai 

Circulaiion.    Tran«lHffd  and  Ediit-d  by  Swaine.     In  one  volume.  8vo.,  pp.  379. 
HUGHES  ON  THE  LUN(JS  AND  HEART.— Clinical  Introduction  to  the  ITactiee  of  AMeoJiaiioa.  sa4 

other  modes  of  Physieal  Diagnosis.    Ju  one  12mo.  volume,  with  a  plate,  pp.  S7U. 
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DUNGLISON'S  PRACTICE  OF  MEDICINE. 

ENLARGED  AND  IMPROVED  EDITION. 

THE    PEACTICE"0F    MEDICINE. 

A  TREATISE  ON 

SPECIAL   PATHOLOGY    AND  THERAPEUTICS. 

THIRD  EDITION. 

BY  ROBLEY  DUNGLISON,  M.  D., 

ProfeMor  of  the  Inttitmet  of  Medicine  in  the  Je(r«n«n  Medical  Collef^ ;  lecturer  on  Clinical  Modieine,  fte. 

In  two  Urge  octavo  Tolaniea,  offifteen  hundred  pages. 

The  atodent  of  medicine  will  find,  in  theae  two  elegant  Tolamea,  a  mine  of  flicta,  a  gathering 
of  precepta  and  advice  fVom  the  world  of  eipenence,  that  will  nerve  him  with  eoarage,  and  (hith- 
fully  direct  him  in  hia  efforta  to  relieve  the  phyaical  auffcringa  of  the  race.^Jlottofi  Mtdicalmd 
Swgieai  Journal, 

Upon  every  topic  embraced  in  the  work  the  lateat  ioformatioD  will  be  found  carefollj  poated  up. 
Medical  Examiner. 

It  ia  certainly  the  moat  complete  treatiae  of  which  we  hare  any  knowledge.  T'lfJ^  i*  scarcely  a 
diaeaie  which  the  student  will  not  find  noticed. — Western  Journal  of  Medirine  and  Surgery, 

One  of  the  moat  elaborate  treatises  of  the  kind  we  hd^io.— Southern  Medical  and  Surg,  JowrfuU, 


A  New  "Work.    Now  Ready. 

DISEASES  OF  THE  HEARlTIUNGS,  AND  APPENDAGES  | 

THEIR  SYMPTOMS  AND  TREATMENT. 

BT  W.  H.  WATiSHE,  M.D., 

Professor  qf  tht  Principlfs  nnd  P*  aetiee  of  Medirine  in  University  CoUegij  London,  l^e. 

In  onr  handcoroe  volume,  large  royal  ISmo. 
The  author'N  design  in  thin  work  han  been  to  includf*  wiihin  the  compa««  of  a  moderate  Toliiroe.  all  really 
eiuieiiiiKl  fnctfi  bearing  upon  the  9iympioin«.  phypicnl  fiifii«.  and  irrntm«*iit  of  pulmonary  andcardiardiaraftea. 
To  nceomplish  this  the  firti  pari  of  the  work  i«  devoted  to  the  denenption  of  the  various  mode ■  of  phy»iral 
dingnoRit,  auNTultation,  p«*rcuA*ion.  menvurstion.  Ac,  which  ari*  fully  and  clearly,  but  suerinctly  entered 
into,  (KXh  as  respect*  iheir  theory  and  clinical  phenomena.  In  the  ^cond  part,  the  variotis  di«pa«e»  of  the 
heart.  lungM.  and  greai  ve9s«*ls  are  contideretl  iii  regard  to  ivmpioms,  physical  signs  and  treatmi'nt.  wiih 
niunerou*  references  to  cnnes.  The  eminence  of  the  author  is  a  ftusrantee  to  the  practitioner  and  student 
thai  the  work  is  one  of  pracUcal  utility  in  faciltunting  the  diagnosis  and  treaunent  of  a  large,  obscure  aud 
important  class  of  diseases. 


THE    GREAT    MEDICAL   LIBRARY. 

THE  CYCLOPEDIA  OF  PRACTICAL  MEDICINE; 

C0XFRI8IN0 

Aeatisee  on  the  Nature  and  Treatment  of  Dlaeaaes,  Bffateria  Medica,  and  Tli«ni« 
peatlcs,  Diseases  of  "Women  and  Children,  Medical  Jnrlapmdence,  Ac  Ao, 

EDITED   BT 

JOHN  FORBES,  M.  D..  F.  R.  S.,  ALEXANDER  TWEEDIE,  M.  D.,  F.  R.  S. 

AND  JOHN  CONNOLLY.  M.  D. 
Revised,  with  Additions, 

BY  ROBLEY  DUNGLISON,  M.  D. 

THIS  WORK  IS  NOW  COMPLBTK,  AM)  FORMS  FOUR  LABOB  SUPBR'ROTAL  OCTATO  TOLVMn, 

Containing  Thirty-two  Hundred  and  FiAy-four  unusually  large  Pages  in  Double  Coliunna,  Printod 

on  Good  Paper,  with  a  new  itnd  clear  type. 

THB  W^nOLB  WBLL  AND  HTSONOLT   ROUXn   WITH   RAISKD  BA5EKS  ATTD   DOrSLB   TrTLBS. 

This  work  contains  no  leas  than  FOUR  HUNDRED  AND  KIUHTKRN  DISTINCT  TREATISES, 

By  Sixty-eight  distinguished  Ph3rsiciana. 

The  most  complete  work  on  Praciieal  Medicine  extant ;  or,  at  least,  in  our  Inngnage.—B^/iils  JfMfeal 
mnd  Surpeal  Journnt. 

For  reierrnee.  it  is  aboTe  all  price  to  erery  practitioner. —  Western  I^nreu 

One  Of'  ih**  most  valuable  mnffioal  publicauons  of  the  day— as  a  work  of  referenee  it  is  inTalnable.— 
Wsstfrn  Journal  qfMedieins  and  Surgerif. 

It  hnn  l>een  to  u«.  hoih  as  learner  and  tearher.  a  work  for  ready  and  freanent  referenee,  one  in  which 
■Kxleru  KngliMh  medfine  is  exhibited  in  the  most  attvantaireous  UgUx.—Mediemt  Sxmminer. 

We  rejnire  timi  thi*  work  is  to  l»e  placed  wtthin  the  reachoftheproressioninthiseouniry.it  being  nnqnea- 
tionahly  one  of  very  ffreai  value  lo  the  pruetttioner.  This  estimate  of  It  has  not  been  formed  from  aha«ty  ez- 
— iinaiion,  hut  aHer  an  intimate  acquaintance  derived  from  frequent  eontiulmiion  of  it  during  the  pa«t  nine  or 


tm  y*'mrn     The  Minor*  are  prHrtitioiHTHol'e^taMiMhed  reputation,  and  the  list  ofconirihutorsembmcea many 
oTthe  mow!  eminent  profesaors  and  teachers  of  l<nndon,  Kdinburf  h.  Duldin,  and  Glasgow.    It  la.  indeed,  the 
irreai  merit  oi'thu  work  that  the  pnncrpal  articles  have  lieen  fiirniihed  by  practitioners  who  have  not  only 
d«voteil  e«perial  ai'.ention  to  the  diseases  almut  which  they  have  written,  but  have  al»oeniav«d«v\«v<v«»\vv.<«;^ 
for  an  exieM«ive  practical  acquaintance  with  them.— and  whoae  reputation  carrier  vYv^  %%va.\%xic«  '^^J^t^ 
romp«'t^n(>y  justly  to  appreciate  the  opinions  of  others,  while  it  stamps  their  own  doot»\«»^"«v'^'^>!^^*^^!*"^ 
authority.— 4m«riMfs  Medieml  JoummL 
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WATSON'S  FRAOnOB  OF  MEDXOHrB-Vvv  BdWoo. 

LECTURES  ON  THE  

PRINCIPLES  AND  PRACTICE  OF  PHTSia 

BY  THOMAS  WATSON,  M.D.,  &c,  &c. 

Third  Amaxioan,  firom  the  last  Xjondon  Edition. 

REVISED,  WITH  ADDITIONS.  BY  D.  FRANCIS  GONDIE,  M.  D., 

Author  of  '*  A  Treatise  on  ihe  Diseuea  of  Children,"  Ac. 
IN  ONE  OCTAVO  VOLUME, 
Of  nevly  EZiBVElf  HUlfDBED  LARGE  PAGES,  stTonglr  bovad  with  nis«d  bands. 

To  say  that  it  is  the  very  best  work  on  the  auhjeci  now  extant,  is  but  to  echo  the  aeotiiBent  of  the  ■sfti' 
press  throughout  the  country. — N.  O.  Mtdieal  JoumaL 

Of  the  text-hooks  recently  republished  Watson  is  very  justly  the  principal  favorite. — Mobnt$^  JKiysrts 
Nat.  Med.  Aasoe. 

By  universal  consent  tiie  work  ranks  among  the  very  best  texubooks  in  our  Iaiignage.->1U.  mnd  JM.  JW 
Journal. 

Regarded  on  ||I  hands  as  one  of  the  very  best,  if  not  the  very  best,  systematic  treatise  on  praciicai  mdf 
cine  extant  —SsiLouu  M$d.  Journal. 

ConfesHedly  one  of  the  very  best  works  on  the  principles  and  practice  of  phyaie  in  ihe  English  or  aaysikr 
language. — Med.  Examiner. 

As  a  text-book  it  has  no-equal;  as  a  compendium  of  pathology  and  practice  no  superior. —  N.  Y.  AnmJI*- 

We  know  of  no  work  better  calculated  for  being  placed  in  the  hands  of  the  student,  and  for  a  t^xt-beei. 
on  every  important  point  the  author  «eemft  to  have  posted  up  his  knowledge  to  the  day.— .^On^.  AI*d.  Jvm 

One  of  the  most  practically  useful  books  that  ever  was  presented  to  the  student — N.  Y.  Mod.  JoumcL 

WILSON  ON  THE   SKIN. 

ON     DISEASES~OF    THE    SKIN. 

BY  ERASMUS  WILSON,  F.  R.  S., 

Author  of"  Human  Anatomy,"  Ac. 

SECOND   AMEBICAN   FROM  THE  SECOZVO   LONDON  EDITION. 

In  one  neat  octavo  volume,  extra  cloth,  44U  paces. 

Alsoy  to  Im  luad  iirith  cIgKt  beautifully  eolorod  steel  plsttos. 
Alaoy  tbe  plates  sold  separate*  in  boards* 


Mueh  Bttlarged  Edition  of  BARTLBTT  ON  FKVKR8. 

THE  HISTORY,  DIAGNOSIsTaND  TREATMENT  OP  THE 

FEVERS   OF   THE   UNITED   STATES. 

BY  ELISHA  BARTLETT,  M.D., 
lA  one  octavo  volome  ofSSO  pages,  beautifally  printed  and  atrosgly  bound. 


CLYMER  AND  OTHERS  ON  FEVERS. 

FEVERS;  THEIR  DIAGNOSIS,  PATHOLO&T,  AND   TREATEEBT. 

PREPARED   AND    EDITED,    WITH    LARGE  ADDITIONS, 
PROM  THE  XSSAYS  OS  FEVER  IN  TWEEDIE's  LIBRARY  OF  PRACTICAL  MKBICUTB, 

B7    MBREDITH    CL7MER,   M.B. 

In  one  octavo  volume  of  six  hundred  pageSb 

BENEDICT'S  CJIAPMAN.^Compendium  of  Chapman's  Lectures  on  ihe  Fmctice  of  Medicine.   OseiHt 

volume,  8vo.,  pp.  :^S. 
BUDD  ON  THE  LIVER.— On  Diseases  of  the  Liver.    In  one  very  neai  Svo.  voL,  wiih  colored  plsirt»3* 

wood-cuts.  pp.  VH 
CHAPMAN'8  I^ECTURES.—Lcctures  on  Fevers,  Dropsy,  Gout,  Rheumatism,  Ac.  Ac.    In  ouen<s:r« 

volnm»».  pp.  AM 
ESQUIROL  ON  INSANITY.— Mental  Maladies,  considered  in  relation  10  Medicine-,  Hygiene. and  Utlck 

JuriApriidence.    Traufllnted  i)y  K.  K.  Hunt,  M.  I) .  &c.    In  one  >vo.  volume,  pp.  41>6. 
THO.MSON  OX  THK  SICK  R(X)M.— DomeHtlc  manajremfniof  the  sick  Room.  necfusHry  in  alifof  MeO:i 

Treatment  for  the  cure  of  Diseases.    Edited  by  R.  E.  Griffith,  M.  D.   in  one  large  royal  I2mo.  vo1ok.«.«2 

WOOd-Olltfl:,  pp    :Wl) 

HOPK  ON  THE  IIF.ART.— A  TreatlM  on  the  Diseases  of  the  Heart  and  Great  Vessels.    Edatf'dbrr* 

nock.    In  one  volume,  t^vo  .  with  phties.  pp.  672. 
LALLEMAND  ON   SPERM  A  TOKRIKK  A.— The  Causes,  Symptoms,  and  Treatment  of  Spermai^xTt** 

Trarsiaied  and  Ful.ied  l>y  Henry  J.  McDoujral.    In  one  volume,  Hvo..  pp  3rHK 
PHILIPS  ON  SCROFULA.— Scrofula:  its  N.iture,  itn  Prevalence,  its  Causes,  and  the  Principief  o' i* 

Treaimeiit     In  one  volume,  ^vu.,  with  a  plate,  pp.  35U. 
WHITKHEAD  ON  ABORTION,  Ac— The  Causes  and  Treatment  of  Abortion  and  Sienlity :  hrofiK 

Result  of  un  Extended  Practical  Inquiry  into  the  Physiological  and  Morbid  Conditions  of  liie  Uiera«<  !■ 

one  volume,  ^vo..  pp  3«s. 
WH.LIAMS  ON  RESPIRATORY  ORGANS— A  Praciicai  Treatise  on  Diseases  of  the  Rff-^pirarorr  0> 

gans;  iiicludinn^  Di^eufles  of  the  Larynx,  Trachea,  Lunes,  and  Pieuree.     With  numerous  Addition «>  Siit 


Notes  by  M.  Clymer,  M.  D.     With  wood-cuis.     In  one  octavo  volume,  pp  50S 
»AY  ON  OLD  AGF.— A  Pracucal  Treatise  on  the 


DAY  ON  OLD  AGF..— A  Practical  Treatise  on  the  Domei>tic  Management  aud  more  important  Di«**a^»**«^ 
Advanced  Life.  With  an  Appendix  on  a  new  and  successful  mode  of  treating  Loabago  mad  oilier  loi* 
of  Chronic  Rheumatism.    1  vol.  8vo.,  pp.  226. 
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nEIGS  ON  FEIOAIiES,  New  and  Improved  Edition— (Just  Issued.) 

WOMAN;  HER  DISEASES'  AND  THEIR  REMEDIES; 

A    SERIES   OF    LETTERS    TO    HIS    CLASS. 

BY  C.  D.  MEIGS,  JI.  D., 

Prnfejirar  orMidwifery  and  DJMiiMeii  of  Women  nndChiliircii  in  Uie  Jrfferaon  Medical  Colkge  of 

PtiiUdelphia.  kc.  ke. 

In  ono  large  and  beaatifully  printed  octavo  Tolume,  of  nearly  acTen  hundred  large  pagea. 

"  I  am  happy  to  offpr  to  roy  Clasa  an  enlarped  and  amended  edition  of  my  Lettera  on  the  Dia- 
eatrs  ofVV'ctmrn;  nnd  I  nvuil  myteirofthis  occniinn  to  return  my  heartfelt  thanka  to  them,  and 
to  our  brpthrcn  generally,  for  the  flattering  manner  in  which  they  hafe  accepted  thia  fruit  of  my 
labor.*' — PRsrACE. 

The  value  attached  to  this  work  by  the  profession  is  sufliciently  proved  by  the  rapid  ex- 
hBU>tjon  of  the  first  edition,  and  consequent  demand  for  a  second.  In  preparing  ihiit  Ihc 
author  ha>  availed  himself  of  the  opportunity  thornnshly  to  revise  and  greatly  to  improve 
it.  The  work  will  therefore  be  found  completely  brouj^ht  up  to  the  day,  and  in  every  way 
worthy  of  the  reputation  which  it  has  so  immediately  obtained.  t 

Prnfp^iicor  Mriir«  htm  niilirtrnd  xnd  amnidrd  ihift  irreiil  work,  for  mich  it  iinqueMlonahly  Is.  hnvinir  paiiaed 
the  onlen!  of  criticism  nt  liomr  iind  nhroad.  I)ut  hfi'ii  unproved  ihrreUy  ;  I'ur  iii  ihix  new  rditioii  ilir  author 
huH  introdiH'fdreiil  iinprovenirni",  luid  inrrfuccd  ihi*  vhIuv  Hnd  uTili'y  orUielmuk  immea»uraiily.  Ii  prrvrni* 
HO  many  nnvi«i.  hri»1ii  and  i^pnrklinf^  ihoui;ht« ;  »iirh  hii  •'xutierHnce  of  iifw  idrHA  on  aliiiOft  evrry  pAKt*. 
Thni  wi*  f(>iif.-«(i  niir^flvrt  to  hive  heronie  cnaniored  with  ititj  lio<}k  niiJ  ititauihur;  and  cuniioi  withhold 
our  roiitrTiitul:iiioii<  from  our  IMnloilelphJK  roMfrcr««,  ihnt  Hiirh  u  tracher  it  in  ihrir  cervice.  We  reftret  that 
our  limit*  wiH  not  iillow  ofn  morr  exirndrd  noiiro  of  thin  woik,  but  mii^t  conieii!  our)>elv>a  with  than  com* 
inepfiiiiir  it  U!t  woiih>  ofdiliKfnt  penijianiy  phy^irianMan  wrll  n«  »iiifli*iit«.  who  aro  Heekinglo  be  thoroughly 
initiriiclfd  in  ihu  inipnrtani  prnciicni  wiilijccDt  of  whrch  it  imti*  —.V.  Y.  Mffl.  Gazftie. 

It  coiiiHin*  n  vnhi  iiinoiint  of  pniriirHl  kiiowleiI);i'.  liy  one  ^A)to  hu«  afciiriiifly  oljii«*ryrd  and  reiaiiird  the 
exp^Tif  net'  ofmAity  yvuri*,  and  wtio  \v\U  ihe  rntuU  in  a  free,  fauiiiiar,  and  pieufaiit  inaimer.-^i^MUm  Qmot- 
teriu  Journal. 

Then*  i»  iin  nff-hand  fervor,  a  rIow  and  a  warm-henrtcdnenH  infcriinff  ihct  effort  of  Dr.  Meigis  which  !•  «n- 
firrly  rnpTivitiii«i^.  and  which  Rlf«ohitply  hnrriP!*  the  renHi*r  through  from  tic|iiiining  to  end.  Bea  dea,  the 
l>nok  lecin<«  wiih  !*olid  iii'^irtuMioii.  hihI  if  dhowi*  ih**  vrry  hiithf^M  evidencf*  of  nhiliiy,  vj/..,  the  rlpariii'tii  with 
which  Ihr  ini'itrii'mioii  i«  prHi.«>iiitd.  Wi'  kiiitw  of  i>o  ttfttcr  tt-ni  ot'  onf'o  iindrr^tiirdiiii;  %  »<ii>>ji'ri  tliNuihe 
rvi'Jeiirr  oiilii-  p:>wi>r  oi'luruily  cxplnniiiig  it.  The  ino«>t  elemeiiiary.  a*  well  an  ihu  ol>#oiirei*i  ml  jeris.  un- 
der \\\v.  ptMirM  ofl'rof.  Meiir*<  an*  )««)liiteri  and  mndc  to  <«Tiind  nni  in  ^nch  liojd  r«'liof.  n^  to  produce  distinct 
impri*««i(»n<t  upfiu  llir  niiiid  nnd  memory  oi'iUe  reader  — 7'A<'  Charittton  Mt'l'cnlJournaL 

The  mr*Tit«  of  the  Qr>:t  «rdiiion  of  thiii  work  vicre  ik>  generally  a|ipreciinrd,  and  with  ineh  a  high  drgr^r  of 
favor  by  th<*  m**ittciil  pmfesRirn  throiichoot  the  I'nion.  that  we  are  iioi  ikiirpri'<t-d  in  <(eein>;  a  M'eond  edition 
or  It  Ii  i^  II  Aiiininid  woik  on  the  dmca^ea  oi  femate*.  and  in  oiany  reiip«eii«  \*  one  of  the  very  hfKi  of  iia 
kind  ill  ihr  r.i.|ri.«h  junsun^i*.  Upon  the  appearanre  of  ihr  Qr.«l  ediiinn.  we  iriivt*  ilic  work  a  cordial  recep- 
tion, and  «poke  of  it  m  the  wnrmrcl  term*  of  conimenduiion.  Time  ha<  not  rhnnr^d  th#  favorable  e*iimala 
^'O  |i!n(*e(l  iiiMin  It  hut  Idia  rather  iiicr«*iL-»ed  onr  conviction*  of  iti»  nuperlaiivi*  Mit-riii*.  Hut  we  do  not  now 
d-eni  It  neee«»nry  lo  ».iy  more  than  to  i>oniin>nd  ih>«  work,  on  ihe  di>euiiC'<  of  w»m«-n.  ami  the  remedira 
lor  them,  to  the  iiiieniion  of  tho«e  prnriiiioDerK  who  have  noi  «iipplii-d  ihrm«^lve«  wiih  iL  The  mo*t  reject 
liNrary  would  be  im|'t*rfi-ct  wilhoni  it. —  Thf.  \Vf*tern  Joumnl  o/ Mfiirint  ami  Sitrtitry. 

lie  iA  H  bold  thinker,  iind  pOKhCN^ei*  more  oriicnial.ly  oi  thought  ai  d  iii\le  iiianainiUMtany  Ameriran  writer 
OH  inedicnl  niibji'ci*.  If  he  in  iii>i  an  el«-i;mit  writer,  then*  ii*  at  len«l  n  fre«hne««-a  raciiie«tt  in  hin  mmle  of 
cxpre»«iiii(  him-telf— that  cannot  fnii  10  draw  the  reader  uner  him.  even  10  the  cio*m>  of  hi*  work  :  you  cannot 
nod  over  hi4  piifir«*M:  he  atimiilaien  rather  ilmii  nareon»ea  your  »en«i*».  and  the  reader  rannot  lay  aaidv  ih««e 
Irtieri  when  onee  he  enter*  into  their  nier  i».  Thia.  the  iiecond  edition,  i^  much  amended  and  enlarged,  and 
«tfcTnl»  ahniidant  evulcnee  of  the  anlhor'n  inlenia  and  iiiduitrv.—  AT.  O  Mftlirai  a»ft  Suri'iral  Jonrnat. 

The  practiCBJ  wr:tina)«  of  Dr.  Meiga  are  aecond  to  none  —  7^*  4V.  V.  Journal  of  Mnlirme. 

The  excellent  praciical  direction-  rontnined  in  tliiH  volmiie  give  it  i^n  I't  iitiiitv.  w  hieh  we  trust  will  not  he 
?o«t  n|Min  our  older  cf>ilt  nirutH:  with  some  coiidfn-niion.  iiiueed,  we  ahould  think  it  well  adapted  for  traua- 
lation  into  (ierman. — Ztitsfhrt/t/ur  di*  Gegammtf  Jlf^/re/n. 

NEW  AND  IMPROVED  EDITION-tJaat  Xaaned.) 

A  TREATISE  ON  THE  DISEASES  OF  FEMALES, 

AND  ON  THE  SPECIAL  HYGIENE  OF  THEIR  SEX. 
BY   COLOMIJAT  DE    L'lSEKE,  M.D. 

TRAXSLATKD,  WITH  MANY  NOTES    AND  ADDITIONS,  BY  C.  D.  MEIGS,  M.  D. 

SSrOND  CDITIOJr.    REVI-^F.n    AJNI)   ntPROVFD. 

In  one  large  volume,  octavo,  of  aevon  hundred  and  twenty  pngrB,with  nnmcroua  wood-cuta. 
We  are  natiAlied  it  i«  dnptined  to  take  the  front  rank  in  thia  department  of  medical  aricnce,     Ii  i«  in  fact  a 


inpleie  t-zpoi^iiion  of  the  opinion*  and  iiraeucal  nietliodt  of  all  Um  celebrated  praotMiOHCia  of  aiieieni  and 
muderii  iiiiu  4.<-  iNVw  York  Joutn.  0/  Mtdicinr. 

ASHvirzix.iJ  oir  tkb  dzssasbb  or  rauAZiSB. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  FECVUAR  TO  WOMEN. 

ILt.t'M  KATKIt    HV    (.A.'^LS    DKiklVEI)    FKoM    HiM'llAl.   AND    PKtVATh  FNAl  IK'E. 

DV  SAM  I' 1:1.  ASHW  1:1,1..  M.  I).    With  Api>ition»  bt  TAUL  IWJCK  (iODDARD,  M.  D. 
Second  American  edition.     In  one  octavo  volume,  of  520  pagea. 
Ono  of  i*ie  very  beni  work*  ever  lii«ued  I'rom  thi-  pre^n  on  the  Di«e09cs  of  Femalet. —  ITet^fn  Lan««l. 

<ys  TiiK  r.Aisr.'*  and  trkatmf.nt  <»f  ammi:  i  kin  and  sTr.Rii.irY.    ^^^  ^%.\«v«».  >9s\i.>Me>»«»^ 

M.  D.,  kc.    Ill  oiM  voluma  oclavO|  ol  about  three  humlred  aiiU  aovanty-  ^'^  ^  ^%iik«'^< 
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»K1¥  A  BIO  IMPROVBD  BOITIOBI-(Itatel]r  lM««d.) 

THE  DISEASES~OF  FEMALES. 
IMGLVOINB  THOSE  OF  FBEBNANGT  ANO  CHILOIII. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  L  A., 

Author  or  *^  Theory  and  PracUce  of  Midwifery,"  "  Diseases  <^  Females,"  &e. 

A  New  American  Edition  (The  Fifth),  Revised  by  the  A.ntlior. 
WiTU  THS  Notes  or  ROBERT  M.  HUSTON,  M.  D. 
Id  one  Urge  and  bandaome  octavo  Tolome  of  633  pages,  with  wood-cats. 


To  indoljre  in  paneiryric,  when  annoancing  the  fiflh  edition  of  any  acknowledged  medical  aotbority,' 
to  attempt  to  **  gild  refilled  gold.**  The  work  announced  above,  has  too  long  neen  honbrrd  with  the  tent 
**  classical*^  to  leave  any  doubt  as  to  its  true  worth,  and  we  content  oun*elves  with  remarkinf^.-lhattbe  aaifec 
has  carefully  retained  the  notes  of  Dr.  Huflton«  who  edited  the  former  American  edition,  thus  really  ellkaB^ 
iiig  the  value  of  the  work,  aud  paying  a  well  merited  compliment.  All  who  wi#h  to  be  **  posted  up-**  on  a. 
that  relates  to  the  diseaaes  peculiar  to  the  wife,  the  mother,  or  the  maid,  will  hasten  lo  aecare  a  copy  of  Iks 
most  admirable  treaiiaeu — The  Ohio  Medical  and  Surgical  Journal. 

We  know  of  no  author  who  deserves  that  approbation,  on  **  the  diseases  of  femalea,**  to  the  same  exie« 
that  Dr.  Churchill  does.  His.  indeed,  is  the  only  thorough  treatise  we  know  of  on  the  sabject,  and  it  lesT  b* 
commended  to  practitioners  and  students  as  a  masterpiece  in  its  parucular  department.    The  former  eiatam 


of  this  work  have  been  commended  strongly  iu  this  journal,  and  they  have  won  their  way  to  anensaiei 
and  a  well  deserved  popularity.  This  fiAh  edition^  before  lis,  is  well  calculated  to  maintain  Dr.  Charckitn 
hiffh  reputation.  It  was  revised  and  enlarged  by  the  author,  for  his  American  pnblishera,  and  it  aeeas m» 
that  there  is  scarcely  any  spi*cies  of  desirable  information  on  its  subjects,  that  nAay  not  be  found  in  thisvoii 
—  TA<  Western  Jownal  of  Medicine  and  Surgery. 

We  are  gratified  lo  announce  a  new  and  revised  edition  of  Dr.  ChurchilPs  valuable  work  on  the  £sMS« 
of  females.  We  have  ever  regarded  it  as  one  of  the  very  best  works  on  the  subjecu  embraced  wiikiiia 
scope,  in  the  English  language ;  and  the  present  edition,  enlarged  and  reviwd  bv  the  author,  renders  it  &I^ 
more  entitled  to  the  confidence  of  the  profession.  The  valuable  notes  of  Prof.  Huston  have  been  reisuri 
and  comribute,  in  no  small  degree,  to  enhance  the  value  of  the  work.  It  is  a  source  of  congratulaxioa  IM 
the  publishers  have  permitted  the  author  to  be,  in  this  instance,  his  own  editor,  thus  securing  all  the  retaM 
which  an  author  alone  is  capable  of  making. — The  Western  Lancet. 

As  a  comprehensive  manual  for  stitdeuts,  or  a  work  of  reference  for  practitioners,  ^ire  only  speak  wci 
eommon  justice  when  we  say  that  it  surpasses  any  other  that  has  ever  issued  oa  the  same  subject  fnmiM 
British  press.—  Hie  Dublin  Quarterly  JounvU. 


Chnrchill'B  Monographs  on  Females.— (Just  IsauedL) 

ESSAYS  ON  THE  FUERPERAL'niVEB,  AHD  OTHER  DISEASES 

PECULIAR    TO   WOMEN. 

SELECTED  FROM  THE  WRITflVOi?  OF  BRITISH  AUTHORS  PREVIOUS  TO  THE  CLOSE  OF 

THE  EIGHTEENTH  CENTURY. 

Edited  by  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  I.  A., 

Author  of ''Treatise  on  the  Diseases  of  Females,"  k,c. 

In  one  neat  octavo  volume,  of  about  four  hundred  and  fiflj  pages. 

To  these  papers  Dr.  Churchill  hsA  appended  notes,  embodying  whatever  information  ha«  been  Isid  iMDn 
the  profession  since  their  authors'  time.  He  hat  also  prefixed  to  the  essays  on  puerperal  fever,  wbirh  o«rt- 
py  the  larger  portion  of  the  volume,  an  interesting  historical  sketch  of  the  principal  epidemics  of  that  dtMS«- 
The  whole  forms  a  very  valuable  collection  of  papers  by  piofessional  writers  of  eminence,  on  soew  of  w 
most  important  accidents  lo  which  the  puerperal  female  is  liable.— >imcr«ean  Journal  qf  Medical 


MUCU  EJS*I^JiRGED  JUVD  IMPROVED  EDITUKV^-^JTu^i  MnuedL) 

A    PRACTICAL~TREATI8E    ON 

INFLAMMATION  OF  THE  UTERUS  AND  ITS  AFFEHOAIU 

And  on  Ulceration  and  Induration  of  the  Neck  of  the  Utems. 

BY  HENRY  BExVNETT,  M.  D., 

Obstetric  Physician  to  the  Western  Dispensary. 

Second  EdtHoHf  much  euletrg^ed* 

la  one  neat  octavo  volume  of  350  pages,  with  wood-cuts. 

This  edition  is  so  enlarged  as  to  constitute  a  new  work.  It  embraces  the  study  of  inflamstfti* 
in  all  the  uterine  organs,  and  its  influence  in  the  production  of  displacements  and  of  the  repsli' 
functional  diseases  of  the  uterus. 

Few  works  issue  from  the  medical  press  which  are  at  once  original  and  sound  in  doctrine;  bat*iieV"* 
feel  assured,  is  the  admirable  treatise  now  before  us.  The  imiiortant  practical  precepts  which  iii*»9*^ 
inculcates  are  all  rigidly  deduced  irom  tacts.  .  .  .  Kverv  page  of  the  book  is  good,  and  eminently  pnt'-'C^^ 
So  far  as  we  know  and  believe,  it  is  the  best  work  on  the  subject  on  which  it  treats. — Motuklf  Joumd^ 
Medical  Science. 

A  TREATISE  ON  THE  DISEASES  OF  FEMALES. 

BY  W.  P.  DEWEES,  M.  D. 

NINTH  EDITION. 
In  one  ▼olume,  octavo.    632  pages,  with  plates. 
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HEI08  ON  CHILDREN— JnstlBsaed. 
OBSERVATIONS  ON 

CERTAIN  OF  THE  DISEASES  OF  YOUNG  CHILDREN. 

BY  CHARLES  D.  MEIGS,  M.  D., 

ProfeMor  of  Midwifery  and  of  the  Diseases  of  Women  and  Children  in  the  Jefferson 

Medical  College  of  Philadelphia,  kc.  fltc. 

In  oDe  haDdsome  octavo  volame  of  214  pages. 

Il7hile  this  work  is  not  presented  to  the  profession  as  a  systematic  and  complete  treatise  on  In- 
Ikatile  disorders,  the  importance  of  the  subjects  treated  of,  and  the  interest  attaching  lo  the  views 
■nd  opinions  of  the  distinguished  author  must  command  for  it  the  attention  of  all  who  are  called 
ttpon  to  treat  this  interesting  class  of  diseases. 

It  puts  forth  no  claims  as  a  nystematie  work,  hut  contains  an  amoant  of  Taluable  and  oseful  matter, 
scarcely  to  bt  found  in  the  SHine  upace  in  our  home  literature.  It  can  not  but  prove  au  acceptable  offering 
IP  the  profession  at  large.— iV.  Y.  Jownai  qflitdUin*, 

The  work  before  ns  is  nndonbtedly  a  valuable  addition  to  the  fund  of  information  which  has  already  been 
tTOn* ured  up  on  the  subjects  in  qupstioii.  It  is  nractinal,  and  therefore  eminently  adapted  to  the  K]f  neral 
prftctitioner.    Dr.  Meigs'  works  have  the  same  fascination  which  belongs  to  himself.— Jlfet/ica/  Examintr. 

This  is  a  roost  excellent  work  on  the  obscure  diseases  of  childhood,  and  will  afford  the  practitioner  and 
student  of  medicine  much  aid  in  their  diaKno»is  and  treatment.— 77i«  Boston  Medical  and  Surgical  JeumoL 

VTe  take  much  pleasure  in  recoramendmic  this  excellent  little  work  to  the  attention  of  medical  prsctitjon- 
STS.  It  deserves  their  aiieniion,  and  a(\er  they  commence  its  perusal,  they  will  not  willinjcly  abandon  it, 
laniil  they  have  mastered  its  conlenis.  We  read  the  work  while  suffering  from  a  carbuncle,  and  its  fasci* 
Dating  pages  of\en  beguiled  ua  into  forgetfulnes*  of  aKonizinir  pain.  May  it  teach  others  to  relieve  the  affljc* 
tions  or  the  young.— TAs  Western  Journal  of  Meditin*  and  Surgery. 

All  of  which  topics  are  treated  with  Dr.  Meigs'  acknowledged  ability  and  original  diction.  The  work  ia 
neither  a  syMematic  nor  a  complete  treaiine  upon  the  disease*  of  children,  but  a  fragment  which  may  be  cOB- 
•olled  with  much  advantage.- SouiAsm  Medical  and  SurgiealJournaL 


NEW  WORK  BT  DR.  CHURCHILL. 

ON    THE 

DISEASES  OF  INFANTS  AND  CHILDREN. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R  L  A., 

Author  of  "Theory  and  Practice  of  Midwifery,"  ''Diseases  of  Females,"  &e. 
In  one  large  and  handsome  octavo  volume  of  over  600  pages. 

From  Dr.  ChurohilPn  known  ability  and  induviry,  we  were  led  to  form  hifi^h  expectations  of  this  work;  nor 
mrere  we  deceived.  1u  leariit'd  author  seems  to  have  set  no  bounds  to  his  researches  in  collecttnf  informa- 
tion which,  with  his  usual  s>  ittemaiic  addre^K,  he  has  disposed  of  in  the  most  clear  and  concise  manner,  so 
as  lo  lay  before  the  reader  every  opinion  of  importance  bearing  upon  the  snti^ct  under  consideration. 

We  regard  this  volnms  as  possessing  more  claims  to  completeness  than  aav  other  of  the  kind  with  which 
^rm  are  acqnainted.  Most  cordially  and  earnestly,  therefore,  do  we  comnMiM  it  to  oar  professional  brethren, 
•ad  we  feel  assured  that  the  stamp  of  their  approbation  will  in  due  time  be  impressed  upon  it. 

AAer  an  attentive  perusal  of  its  contents,  we  hesitate  not  to  say,  that  it  is  one  of  the  mo»t  comprehensive 
•ver  written  upon  the  diseases  of  children,  and  that,  for  copiousness  of  reference,  extent  of  reM*arch.  and  per- 
apicuity  of  detail,  it  is  scarcely  to  be  equalled,  and  not  lo  be  excelled  in  any  language. — Dublin  Quartcrlf 
Jnumal. 

The  present  volume  will  sustain  the  repntation  acquired  by  the  author  from  his  previous  works.  The 
reader  will  find  in  it  full  and  judicious  directions  for  the  management  of  infants  at  birtn,  and  a  compendions, 
bat  clear,  account  of  the  diseaites  to  which  children  are  liable,  and  the  mo«itsuccespfulmodeof  treatrng  them. 
TITe  must  not  close  this  notice  without  cslling  attention  to  the  author's  style,  which  is  perspicuous  and 
polished  to  a  degree,  we  regret  to  nay.  not  generally  characteri«1ic  of  medical  works.  We  recommend  the 
^vork  of  Dr.  Churchill  most  cordially,  both  to  ntuilents  and  practitioners,  as  a  valuable 


illy,  both  to  ntuilents  and  practitioners,  as  a  valuable  and  reliable  guide  in 
the  treatment  of  the  diseases  of  children.— ilm.  Joum,  qf  the  Med.  Sciences. 

AAer  this  meagre,  and  we  know,  very  imperfect  notice,  of  Dr.  ChurchilPs  work,  we  shall  conclnde  by 
aayiiiff<  that  it  is  one  that  cannot  fail  from  its  copiousness,  extensive  research,  and  (cencral  accuracy,  to  exalt 
Still  higher  the  reputation  of  the  author  in  thin  country.  The  American  reader  will  l»e  particularly  pleased 
to  fiitd  that  Dr.  Churchill  has  done  full  jui*tice  throughout  hisi  work,  to  the  variuun  American  authors  on  ihia 
•abject.  The  names  of  De ween,  t^rle,  Condie,  and  ^^lewart,  occur  on  nearly  every  page,  and  ilie««  authors 
are  coi;<taiitly  referred  to  by  the  author  in  terms  of  the  highest  praiM,  and  with  the  moat  liberal  courtesy.— 
Snis  M*dkal  Rraminer. 

We  know  of  no  work  on  this  department  of  Practical  Medicine  which  prenent*  no  candid  and  anpreja- 
diced  a  siatem<Mit  or  poMiiig  up  of  our  actual  knowledge  a«  thisi.— JV.  Y.  Journal  of  Mtdicine. 

Its  cluiinK  to  merit,  both  an  a  ncientific  and  practical  work,  are  of  the  highest  order.    Whilst  we  would 
not  elevate  it  above  every  other  treatise  on  the  same  subjeol,  we  certainly  believe  that  very  fo^  %x^«5>2U^ 
to  it,  and  none  superior.— SouiA«m  Med.  and  Surg.  JournoL 
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New  and  Impxovad  Bdltlon-^LaMly  iMued^ 
A  PRACTICAL  TREATISE  ON  THE 

DISEASES   OF   CHILDREN. 

BY  D.  FRANCIS  CONDIEy^M.  D., 

Fellow  of  the  College  o^  PhysiciaiUi  &c.  &c. 
Third  edition,  revised  and  augmented.    In  one  large  Tolume,  Sto.,  of  OTer  700  poget. 

In  the  preparation  of  a  third  edition  of  the  present  trpatiie,  every  portion  of  it  has  been  rabjedd 
to  a  carerul  reTision.  A  new  chapter  has  been  added  on  Epidemic  Meningitis,  a  diseate  wbfcl 
although  not  confined  to  children,  occurs  far  more  frequently  in  them,  than  in  adults.  In  the  etktr 
chapters  of  the  work,  all  the  more  important  facts  that  have  been  developed  since  the  appeania 
of  the  last  edition,  in  reference  to  the  nature,  diagnosis,  and  treatment  of  the  oeTerol  diseaseiif 
which  they  trfeat,  have  been  incorporated.  The  great  object  of  the  author  has  been  to  presort,  a 
each  succeeding  edition,  as  full  and  connected  a  view  as  possible  of  the  actual  Mate  of  the  pir 
thology  and  therapeutics  of  those  affections  which,  most  usually  occur  between  birth  and  psbcrt*. 

To  the  present  edition  there  is  appended  a  list  of  the  several  works  and  essays  quoted  orreieinc 
to  in  the  body  of  the  work,  or  which  have  been  consulted  in  its  preparation  or  revision. 

Every  important  fact  that  has  been  verified  or  developed  since  the  poblieation  of  the  previosseMH. 
either  in  relation  to  the  nature,  diagnoiis.  or  treatment  of  the  diseases  of  children,  have  be«n  arranfedsi' 
incorporated  into  the  body  of  the  work;  thus  posiing_up  to  date,  to  use  a  countinf^-Jiou^  phrase,alA* 

t.    T< 


valuable  facts  and  useful  information  on  the  subject.  To  the  Amerioan  practitioner.  Dr.  Condie^i 
on  the  diseases  of  children  will  be  invaluable,  and  we  accordingly  advise  tho«e  who  have  failed  to  read*i 
work  to  procure  a  copy,  and  make  themselves  familiar  with  its  sound  principles. — Ths  Ntw  OrU*ns  iUi^ 
mnd  Surgiral  Journal. 

We  feet  pervuaded  that  the  American  Medieal  profession  will  soon  regard  it,  not  only  as  a  very  foe4,la 
as  the  viuiT  bkst  "  Practieal  Treatise  on  the  Diseapet  of  Children.^^ — AmtrUan  MtdieaUournml. 


We  pronounced  the  first  edition  to  be  the  best  work  on  the  Diseases  of  Children  in  the   Kiig)i<k  li 
and,  notwiihsiandiug  all  that  has  been  published,  we  still  regard  it  in  that  light. — MeAUal  SMmitur, 

From  Prof  tutor  Wm.  P.  Johnston^  Washington^  D.  C. 
I  make  use  of  it  as  a  text-book,  and  place  it  invariably  in  the  hands  of  my  private  pupils. 

From  PrqfesKor  D.  Humphreys  Storer,  of  Boston. 
I  con«ider  it  to  be  the  best  work  on  the  Diseases  of  Children  we  have  access  to,  and  as  such  reeocnacalii 
to  ail  who  ever  refer  to  the  subject. 

From  Professor  M.  M.  PalUn.  of  St  ILouis. 
I  consider  it  the  best  treatise  on  the  Diseases  of  Childreu  that  we  possess,  and  as  soch  have  bees  (adfl 
habit  of  recommending  it  to  my  classes. 

Dr.  CondieV  scholarship,  acumen,  industry,  and  practical  sen^e  are  manifested  in  thi^,  as  ia  all  kitss- 
merous  contributions  to  science. —  Dr.  Holtnes'^s  Report  to  the  American  Mttlical  Asseteiation. 

Taken  as  a  whole,  in  our  jud^^ment.  Dr.  Condie'sTreaiise  is  the  one  from  the  perusal  of  wh:e>  de  prsea- 
tioner  in  this  country  will  rl»«e  with  the  greatest  satistaction.—  Western  Journal  of  Mtdieine  nniSu^prf. 

One  of  the  bunt  works  upon  the  Diseases  of  Children  in  the  Knirlish  latigauirv. —  Wosurn  Lanen. 

We  feel  assured  from  actual  experience  that  uo  physiciaii^s  library  can  be  complete  without  a  copy  oTitf 
work. —  N.  Y.  Journal  of  Medicine 

PerhHps  the  nio»t  lull  and  complete  work  now  before  the  profession  of  the  United  States:  ini'^*''-  «"■?  o^ 
say  in  the  Rnglit^h  lani^UHge.    It  is  vastly  superior  to  ino*i  of  its*  predecessors. — Transylfan^a  >!*•!  -i  «7»- 

A  veritable  paediatric  encyclopaedia,  and  an  honor  to  American  medical  literature.—  Ohio  Midieal  sx^  -»*' 
gUal  Journal. 


WEST  Ojr  OISEjiSES  or  €mLDREjr—(jrat€  Campieie.) 

LECTURES  ON  THE 

DISEASES  OF  INFANCY  AND  CHILOHOtt 

BY  CHARLES  WEST,  M.  D., 

Senior  Physician  to  the  Royal  Infirmary  for  Children,  Ibc.  dee. 

In  one  volame,  octavo. 

Every  portion  of  these  lectures  is  marked  by  n  general  accuracy  of  description,  and  by  the  soanJaf"'' 
the  views  set  forth  in  relation  to  the  pathology  and  therapeutics  oftne  severHl  maladies  treaird  of.  Tm*^ 
tures  on  the  diKcases  of  tbe  respiratory  apparatus,  about  oue-third  of  the  whole  number,  are  panici^a^' 
excellent,  fonniiig  one  of  the  fullest  and  most  able  aeCoants  of  these  affections,  as  tbey  pre«rnt  tl:t(P<f  ** 
during  infancy  and  childhood,  in  the  English  language.  The  history  of  the  several  forms  o(  ph;hi?i-^i-'*^ 
these  periods  of  eximence,  with  their  managemeul,  will  be  read  by  ail  with  deep  interest. — Tkt  ji*n<»» 
Journal  of  thf  Medical  Scienets. 

The  Lectures  of  Dr.  \Vc«i,  originally  published  in  the  Tx>ndon  Medical  Gazette,  form  a  mo«t  niia?* 
addition  to  this  branch  of  practical  medicine.  For  many  years  physician  to  the  Childrfu's  Inf.rn-.^^  *^ 
opportunities  for  observing  their  diseases  have  been  most  extensive,  no  les^  than  1-1,000  children  hs>  i  l  k*- 
brought  under  his  notice  during  the  pai-t  nine  years.  The«e  have  evidently  l»een  studied  with  «m:  ?«- 
and  the  result  has  been  the  production  of  the  very  best  work  in  our  language,  so  far  as  it  goes,  on  ;  ■-  •' 
eases  of  thi-*  cIhs«  of  our  paiieni-*.  The  symptomatology  and  pathology  of  their  diseases  are  ,•>--«■-■• 
exhibited  most  clearly;  and  we  are  convinced  that  no  one  can  read  with  care  theae  lecture*  wiiiso-i '■■■'■'■ 
lag  from  them  instruction  of  the  most  important  kind.— Charleston  Med.  Journal, 


A   TREATISE 

ON  THE  PHTSICAL  AND  MEDICAL  TREATMENT   OF  CHZLDB£N. 

BY  W.  P.  DEWEES,  M.  D. 
Ninth  edition,    in  one  volume,  octavo.    54S  pages. 
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OBSTETRICS: 

THE    SCIENCE    AND    THE    ART. 

BY  CHAHLES  D.  MEIGS,  M.D., 

Professor  of  Midwifery  and  the  Diseases  of  Women  and  Children  in  the  Jefferson  Medical  Cullegei 

Philadelphia,  &c.  k/c. 

"With  One  Hundred  and  Twenty  mnBtratlonB. 
In  one  betvtifully  printed  octavo  volume,  of  aii  hundred  and  eighty  large  pagea. 

As  an  niementary  treatise — concise,  but,  withal,  clear  and  coTnprehen"iye— we  know  of  no  one  better 
■udaptcd  for  the  u»e  of  (he  student;  while  the  young  praciitioner  will  find  in  it  a  body  of  sound  doctrine, 
and  a  tertef  of  excellent  practical  directions,  adapted  to  all  the  conditions  of  the  various  forms  of  labor 
And  their  results,  which  he  will  be  induced,  we  are  persnaded,  again  and  again  to  consult,  and  always  with 
profit. 

It  has  iieldom  been  our  lot  to  peruse  a  work  upon  the  subject,  from  which  we  have  received  greater  natis- 
faclion,  and  which  we  believe  to  be  bettrr  calculated  to  communicate  to  the  student  correct  end  definite 
views  upon  the  several  topics  embraced  within  the  scope  of  lU  teachings. — Anutiean  Journal  qf  ^9  Medieml 
ScifHcts 

We  are  acquainted  with  no  work  on  midwifery  of  greater  practical  value. — Botton  Medical  and  Surgieal 
Journal. 

Worthy  the  reputation  of  its  distinguished  author. — Medical  Eraminer. 

We  niont  sincert'.ly  rt^commend  it.  both  to  the  student  and  practitioner,  as  a  more  complete  and  valuable 
work  on  ilie  ScuMire  and  An  of  .MtdwiiVry.  than  any  of  the  numerous  reprints  and  American  editions  of 
KuropfJin  workn on  the  canie  subject.— JV.  Y.  Annalist. 

We  have,  therefore,  great  SRtiKfacilon  in  bringing  under  our  reader's  notice  the  matured  views  of  the 
highest  American  authority  in  the  department  to  which  he  has  devoted  his  life  and  talents.— I.on4/on  Medical 
Oazetu. 

An  Ruthor  of  established  merit,a  professor  of  Midwifery, and  apractitionerofhigh  reputation  and  immenM 
experience— we  may  assuredly  regard  his  work  now  before  us  as  representing  the  most  advanced  state  of 
obstetric  science  in  America  up  to  the  time  at  which  he  writes.  We  consider  Dr.  Meigs'  book  as  a  valuable 
acquisition  to  obstetric  literature,  and  one  that  will  very  much  a«<sist  the  practitioner  under  muuy  circum- 
stances of  doulit  and  perplexity.— T^f  Ihtblin  Quarterly  Journal. 

These  various  heads  are  subdivided  so  well,  so  lucidly  explained,  that  a  good  memory  is  all  that  Is  neeea- 
■ary  in  order  to  put  the  reader  in  poMession  of  a  thorough  knowledge  of  this  important  subject.  Dr.  Meigs 
has  conferred  a  great  benefit  on  the  profession  in  publishing  this  excellent  "work.^St.  Louis  Mtdical  and 
Surfi^iral  Journal. 

No  reader  will  lay  the  volume  down  without  admiration  for  the  learning  and  talents  of  the  author.  An  abler 
Tolnme.  on  the  whole,  we  do  not  hope  soon  to  see. —  Western  Journal  of  Mediciru  and  Surgery. 

A  ^a^e  nnd  efhcieni  guide  to  the  delicate  and  ofilimesdifficultduties  which  devolve  upon  the  obstetrician. — 
Ohio  M^diral  and  Surtgical  Journal. 

One  of  the  very  bewt  treati^es  on  this  subject,  and  worthy  of  being  placed  in  the  library  of  every  American 
phynic\ni\.— North icestrrn  Mtftical  and  Suraieal  Joftrnal. 

lie  ha<i  un  eHruest  way  with  him  when  speaking  of  the  most  elementary  suhjecta  which  fixes  the  attention 
Mid  adds  much  value  to  the  work  as  a  text- book  for  students.— .SrtltfX  and  Foreign  Medico- Chirurgical 
Revitw. 

TYLER  SMITH  ON  PARTURITION— (Irately  Usmed.) 

ON    PARTTJllITION, 

AND  THE  PRINCIPLES  AND  PRACTieE  OF  OBSTETRICS. 

BY  W.  TYLER  SMITH,  M.  D., 

Lecturer  on  Obstetrics  in  the  Hunteriau  School  of  Medicinoi  4o.  ke. 
In  one  large  duodecimo  volume,  of  400  page*. 

The  work  will  recommend  itself  by  its  intrinsic  merit  to  every  member  of  the  profession .—  Lanesf. 

We  cun  imagine  the  pleasure  with  which  William  Hunter  or  Dennian  would  nave  welcomed  the  present 
^irork:  certainly  the  moitt  valuable  contribution  to  obst»'irics  that  has  been  made  since  iheir  own  day.  For 
ourKelves,  we  consider  its  appearance  as  the  dawn  of  a  new  era  in  this  department  of  medicine.  We  do 
most  cordially  recommend  the  work  as  one  absolutely  necessary  to  be  studied  by  ev4>ry  accoucheur.  It  will, 
xre  may  add.  prove  equally  interesting  and  instructive  (o  the  student,  the  general  practitioner,  and  pure  ob- 
stetrician. It  was  a  lK>ld  undertaking  to  reclaim  parturition  for  Reflex  Physiology,  and  it  has  been  well  per^ 
i9iaiwi.— London  Journal  ^  Medidtu. 

LEE'S  OLnnOAL  MIDWIFERT- (Lately  Issned.) 

CLINICAL    MIDWIFERY, 

COMPRISING   THE   HISTORIES   OF  HVE  HUNDRED  AND  FORTY-FIVE  CASES  OF  DIFFI- 
CULT, PRETERNATURAL,  AND  CO.MPLICATED  LABOR,  WITH  COMMENTARIES. 

BY  EGBERT  LEE,  M.  D.,  F.  R.  S.,  &c. 

From  the  2d  London  Edition. 
In  one  royal  12mo.  volume,  extra  cloth,  of  238  pages. 

More  instructive  to  the  Juvenile  practitioner  than  a  score  of  systematic  works. — ^Lanesf. 

An  invaluable  record  for  the  practitioner. — N.  Y.  Annalist. 

A  storehouse  of  valuable  facts  and  precedents.— ilmsrican  Journal  qf  iKt  SledicaX  6c^«wMb« 
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OHUROHILL'S  ICDWIFERT,  BT  OONDIB,  NBW  AND  IMPROVED  EDITIOV— (Now  BMdy.) 

on"the 

THEORY  AND  PRACTIGE  OF  MIDWIFERY. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  &c. 
k  NEW  AMERICAN  FROM  THE  UST  AND  IMPROVED  ENGLISH  EDITION. 

EDITED,  WITH  NOTES  AHD  ADDITIOHS, 

BY  D.  FRANCIS  CONDIE,  M.  D., 

Anthor  of  a  **  Practical  Treatise  on  the  DiseaMrs  of  Children,^  &e. 

WITH  ONE  HUNDRED  AND  THIRTY-NINE  ILLUSTRATIONS. 

In  one  very  hindiome  octavo  Tolume. 

In  the  preparation  of  the  lait  English  edition,  from  which  thia  is  printed,  the  Buthor  hai  sparci 
no  pains,  with  the  desire  of  bringing  it  thoroughly  up  to  the  present  state  of  obstetric  scieoct. 
The  labors  of  the  editor  have  thus  been  light,  but  he  has  endeavored  to  supply  \vhatever  he  hm 
thought  necessary  to  the  work,  either  as  respects  obstetrical  practice  in  this  country,  or  iti 
progress  in  Europe  since  the  appearance  of  Dr.  Churchill's  last  edition.  Most  of  the  notes  of  the 
former  editor,  Dr.  Huston,  have  been  retained  by  him,  where  they  have  not  been  embodied  bvtk 
author  in  his  text.  The  present  edition  of  the  favorite  text-book  is  therefore  presented  to  thepn- 
fession  in  the  full  confidence  of  its  meriting  a  continuance  of  the  great  reputation  which  it  kit 
acquired  as  a  work  equally  well  fitted  for  Uie  atudent  and  practitioner. 

To  bei>itow  praise  on  a  book  that  hag  received  such  marked  approbation  would  be  snperfliioas.  We  wtei 
only  tay,  therefore,  thai  if  the  fir»t  edition  was  thought  worthy  of  a  favorable  recepiion  by  the  mcdiralpik- 
lic,  we  can  confideuUy  affirm  that  this  will  be  found  much  more  so.  The  lecturer,  the  praciitiooer.  sodte 
student. may  all  have  recourse  to  ilft  pagen.  and  derive  from  their  perusal  much  interest  and  iit«tracboaii 
everything  relating  to  theoretical  and  practical  midwifery.— i)u&hn  Quarterljf  Journal  ^ Med*aU  Seimt. 

A  work  of  very  great  merit,  and  such  as  we  caji  confidently  recommend  to  the  study  of  every  ob*Mine 
practitioner.— Lo/i(f on  Mtdical  GaztUe. 

This  IS  certainly  the  most  perfect  system  extant  It  is  the  best  adapted  for  the  purposes  of  a  text-book.aBi 
that  which  he  whose  necessities  confine  him  to  one  book,  should  select  in  preference  to  ell  others.— Ssstiss 
Medical  and  Surgical  Journal. 

The  most  popular  work  on  Mirlwifery  ever  issued  from  the  American  press  —CkarUslon.  JUMtcsi  JSm^siL 

Certainly,  in  our  opinion,  the  very  best  work  on  the  subject  which  exists.— iV.  Y.  AnnaiUL 

Were  we  reduced  to  the  necessity  of  having  but  one  work  on  Midwifery,  and  permtciecf  lo  cAosss,  we  vsaU 
unhesiiatingly  take  Churchill.—  Western  Medtcal  and  Surgical  Journal. 

It  is  impossible  to  conceive  a  more  useful  and  elegant  Manual  than  Dr.  ChurchilPs  Practice  of  MidwtfciT* 
—'Provincial  Medical  Journal. 

No  work  holds  a  higher  position,  or  is  more  deserving  of  being  placed  inthehandaof  the  tyro,  the  atfvaaesd 
atudent,  or  the  practitioner.— ilf«<»cai  Examiner. 


THE  PRDJCIFLEsInD  PRACTICE  OF 

OBSTETRIC  MEDICINE  AND  SURGERY, 

In  reference  to  the  Process  of  PartnriUoii. 
BY  FRANCIS   H.   RAMSBOTHAM,    M.  D., 

Physician  to  the  Royal  Maternity  Charity,  &,e.  &c. 

SIXTH  AMERICAN  FROM  THE  LAST  LONDON  EDITION. 

XUnstratod  with  One  Hundred  and  Forty-eight  Figurea  on  Fifty-five  Z«ithogT«pbic  Flatss* 

In  one  large  and  handsomely  printed  volume,  imperial  octavo,  with  520  pages. 

In  this  edition  the  plates  have  all  been  redrawn,  and  the  text  carefully  read  and  corrected.  1* 
la  therefore  presented  as  in  every  way  worthy  the  favor  with  which  it  has  so  lon^  been  receivK< 

From  Prqfesior  Hodges  qfthe  University  of  Penntyhania. 

To  the  American  public,  it  is  most  valuable,  from  its  intrinsic  undoubted  excellence,  and  as  bein^  t)i«  ^<<( 
authorized  exponent  of  British  Midwifery.    Its  circulation  will,  1  trust,  be  extensive  throughout  our  csi^an? 

We  recommend  the  student,  who  desires  to  master  this  difficult  subject  with  the  lestft  possible troa 3^- ■ 
possess  him»elf  Ht  once  of  a  copy  of  th's  work.— American  Journal  of  the  Medical  Sciences. 

It  stands  ut  the  head  of  the  long  list  of  excellent  obstetric  works  published  in  the  la«t  few  years  io  Otvc 
Britain,  Ireland,  and  the  Continent  of  Europe.  We  consider  this  hook  indispensable  to  the  library  of  «▼<>? 
physician  engaged  in  the  practice  of  Midwifery. — Southern  Medical  and  Surgical  Journal. 

when  the  whole  profession  is  thus  unanimous  in  placing  such  a  work  in  the  very  firat  rank  an  rec«T^f '^ 
extent  and  correctness  of  all  the  details  of  the  theory  and  practice  of  so  important  a  branch  of  iearninc.  jcf 
commendation  or  condemnation  would  be  of  little  consequence;  but,  regarding  it  as  the  moat  na«>fulof  all«tfb 
of  the  kind,  we  think  it  but  an  act  of  justice  to  urge  its  claims  upon  the  profession. — N.  O.  Med.  Joumei 


DEWEES»S    MIDWIFERY, 

A  COmPREHENSIVE   STSTEM   OF  BIIDWIFERT. 

ILLUSTRATED  BY  OCCASIONAL  CASES  AND  MANY  ENGRAVINOS. 
BY  WILLIAM  P.  DEWEES.  M.  D. 
Tenth  Edition,  with  the  Author's  last  Improvements  and  Corrections.    In  one  oetaro  ▼ofaune,  of  tOO  psf» 
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J^MMMMMM*a  M^TMMM^  jmMDMC^. 

HEW  EDITION,  GREATLY  IMPROVED  AND  ENLARGED— (Hemrly  Ready.) 

TBS  SLsasswvs 

OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

COMPREHEMOING  THE  NATURAL  HISTORY.  PREPARATION.  PROPERTIES.  COMPOSITION. 

EFFECTS.  AND  USES  OF  MEDICINES. 

BY  JONATHAN  PEREIRA,  M.  D.,  P.  R.  S.  and  L.  8. 

Third  Amerioan  fttim  the  Third  and  Bnlarged  London  Edition. 
WITH  ADDITIONAL   NOTES   AND  OBSERVATIONS   BY   THE  AUTHOR. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 

Professor  of  Materia  Medica  and  Ptiarmaey  in  ibe  Uiiivertity  of  PennsTlvania. 
In  two  very  large  ▼olumea,  on  aiiia]!  tjpe,  with  about  four  handred  illastrationa. 

The  third  London  edition  ofthii  great  work  has  been  thoroughly  reviaed  and  greatly  enlarged 
by  Che  author,  who  haa  apared  no  paina  to  render  it  complete  in  every  part,  by  the  addition  of  a 
very  large  amount  of  matter  and  the  introduction  of  many  new  illuatrationa.  The  preaent  American 
edition, however,  In  addition  to  thia,  will  not  only  enjoy  the  advantagea  of  a  careful  and  accurate 
•eperintendence  by  the  editor,  but  will  alao  embody  the  additiona  auggested  by  a  fUrther  reviaion 
by  the  author,  eipretaly  for  thii  country,  embracing  the  most  recent  disroveriee,  and  the  reaulta 
or  aeveral  pharmacopaiaa  which  have  appeared  lince  the  publication  or  part  or  the  London  edi- 
tion. The  notea  of  the  American  editor  will  be  prepared  with  reference  to  the  new  edition  of  the 
United  State*  Pharmacopcsia,  and  will  contain  auch  matter  generally  aa  may  be  required  to  adapt  it 
tblly  to  the  wanta  of  the  American  atudent  and  practitioner,  aa  well  aa  auch  recent  inveatigationa 
and  diseovGriet  at  may  have  eac»(K>d  the  attention  of  the  author.  The  profeaaion  may  therefore 
rely  on  being  able  to  procure  a  work  which  will  not  only  maintain  but  increaae  ita  right  to  the  ap- 
pellation of 

AN  ENCYCLOPiEDf  A  OP  MATERIA  MEDICA  AND  THERAPEUTICS. 

We  shall  only  remark  thaieverv  article  bears  witneM  to  the  industry  and  indefatigable  research  of  the 
eathor.  Instead  of  beingmerely  the  elementa  of  materia  medica,  it  constitutes  a  complete  encye)op«dia  of 
tbi«  importiint  HuhjecL  The  student  of  physiology,  paiholofry.  cherai^iry.  botany,  and  natural  hiaiory,  will 
find  herein  the  mont  recent  facts  and  discoveries  in  his  favorite  branch  of  stndVf  and  the  medical  practitioaer 
win  have  in  this  work  a  safe  gaide  for  the  administration  and  employ meiil  or  medicines.— Lonaen  Mtdieml 
Qmxmu. 

llie  present  edition  (the  third)  Is  very  much  enlarged  and  improved,  and  includes  the  latest  discoveries 
•nd  views  reitpectinK  medicine^  and  their  |iruperties.  We  i>elieve  that  this  work  has  uo  equal  in  value  aa 
a  book  of  refereucc,  or  of  general  information  on  materia  medica.— 7k<  LanctL 


ROYIiE'S  MATERIA  MEDICA. 

MATERIA  MEDICA  AND  THERAPEUTICS; 

INCrrDINO  THE 

Picparattons  of  the  PharmacoiNriai  of  LondoniEdinbnrgb,  DnUiii  and  of  the  United  States. 

WITH  MAXY  NEW  MEDICINES. 

BY  J.  FORBES  ROYLE,  M.  D.,  F.  R.  8., 

Professor  of  Materia  Medica  and  Therapeutics.  King's  College,  London,  *e.  Jte. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 
Profeseor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 

WITH  NINETY-EIGHT  ILLUSTRATIONS. 

In  one  large  octavo  volume,  of  about  aevea  hnndred  pagan. 

Being  one  of  the  most  beautiful  Medical  wurki  pnblUtaed  In  thia  conntrj. 

Thia  work  is,  indeed,  a  most  valuable  one.  and  will  fill  ap  an  important  vacancy  that  existed  between  Dr. 
Poreira'smost  learned  and  complete  systemof  Materia  Medica,  and  the  class  of  productions  on  the  other  ez- 
treoM,  which  are  neceasaiily  imperfect  from  their  small  eztenL— £rifuA  and  Ftttign  MtUUal  Rtvitw. 

POCKET   DISPENSATORY   AND  FORMULARY. 

A  DISPENSATORY  AND  THERAPEUTICAL  REMEMBRANCER.  Conpriaing  the  enUra  liata 
of  Materia  Medica,  with  every  Practiaal  Formula  contained  in  the  three  Britiah  Pkannacopaiat. 
With  relative  Tablea  anbjoined,  illustrating  by  upwards  of  aiz  hundred  aad  aiity  auBpiaa,  the 
E;itemporaneona  Forms  and  Combinations  auiiable  for  the  difleraat  Madietaaa.  By  JOHN 
MAYNE,  M.  D.,  L.  R.  C.  S.,  Eniit.,  &c.  8cc.  Edited,  with  the  additioa  of  tba  formulB  of  the 
United  Sutei  Pharmacopoeia,  by  R.  EGLESFELD  GRIFFITH,  M.  D.  In  oaa  ISmo.  votomey 
of  over  three  hundred  largo  pagea. 
The  neat  typography,  convenient  site,  and  low  nrice  of  thia  volumai  raconunand  it  especially  to 

physicians,  apothecaries,  and  atodenta  in  want  or  a  pocket  manual. 

THE   THREE    KINDS  OF   COD-LIVER  OIL, 

Comparatively  considered,  with  their  Chemical  and  Therapeutic  Propertiea,  by  L.  J.  DE  JONGH, 
M.  D.    Translated,  with  an  Appendii  and  Cases,  by  EDWARD  CAREY,  M.D.    To  which  ia 
added  an  article  on  the  aubject  from  **  Dungliion  on  New  Remedies.**    V^««>%vmafi\>:)aMk' 
volnmai  aztra  cloth. 
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HBW  X7NIVBRSAL  FORMULART— (Jnst  IwinecL) 

A  UNIVERSAlT  FORMUIiARY, 

OONTAINIiro  THE 

METHODS  OF  PREPARINa  AND  ADMINISTERING 

OFFICINAL  AND  OTHER  MEDICINES. 

THB  WBOLK  ADAPTED  TO  PHT8ICIAN8  ARD  FHAKHAGEIITISTI 

BY  K.  EGLESFELD  GRIFFITH,  M.  D., 

Author  of  *' American  Medical  Bocany,"  Ac. 

In  one  large  octaTO  Tolame  or568  pages,  double  colomne. 

In  this  work  will  be  found  not  only  a  very  complete  collection  of  formule  and  phamtcealii 
processes,  collected  with  great  care  from  the  bent  modern  authorities  of  all  couotries,  but  Iks  i 
Ttst  amount  of  important  information  on  all  collateral  subjects.  To  insure  the  vfbaracy  so  bcc» 
Mry  to  a  work  of  this  nature,  the  sheets  have  been  carefully  revised  by  Dr.  Robert  Bridges,  «his 
Mr.  William  Procter,  Jr.,  haa  contributed  numerous  valuable  formula,  and   ueefal   suggtrti 

The  want  of  a  work  like  the  present  has  long  been  felt  in  this  country,  where  the  physiciuui 
apothecary  have  hitherto  had  access  to  no  complete  collection  of  formulae,  gathered  froatki 
poarmacopaeiaa  and  therapeutists  of  all  nationa.  Not  only  has  this  desideratuna  been  thorssfUf 
accomplished  in  this  volume,  but  it  will  also  be  found  to  contain  a  very  large  number  of  recipes  b 
empirical  preparations,  valuable  to  the  apothecary  and  manufacturing  chemist,  the  greater  pulflT 
which  have  hitherto  not  been  accessible  in  this  country.  It  is  farther  enriched  with  accanttlt 
blea  of  the  weights  and  measures  of  Europe  ;  a  vocabulary  of  the  abbreviationa  and  Laua  WW 
aied  in  Pharmacy;  rules  for  the  administration  of  medicines;  directions  A>r  officinal  preparalisvi 
remarks  on  poisons  and  their  antidotes;  with  various  tables  of  much  practical  utility.  Tofad^ 
tate  reference  to  the  whole,  eitended  indices  have  been  added,  giving  to  the  work  the  adnamn 
of  both  alphabetical  and  systematic  arrangement. 

To  show  the  variety  and  importance  of  the  aubjects  treated  of,  the  publiahere  enbjoia  tvflf 
eondensed 

SUMMARY  OF  THE  CONTENTS,  IN  ADDITION  TO  THB  FORMULARY  PROPBi 
WHICH  EXTENDS  TO  BETWEEN  THREE  AND  FOUR  HUNDRED  LARGE  DOUBLE 
COLUMNED  PAGES. 


PREFACE. 

INTRODUCTION. 

Wkiorts  and  McAsnan. 
Weijthu  of  the  United  States  and  OreatBritain.— 
Foreign  Weights.— Measures. 

Spkcipic  Gravitt. 

TsXPKRATUaBB  FOB  CBETAIN  PHASMACKUTICAL  OPS- 

KATIO^IB. 
HTDBOMKTBICAL  EQUTVALV5T8. 

fiPKCiric  OBAViTin  or  vomb  or  thb  PBBPABAnom 

or  TUB  PHARMACOraSIAS. 

Rblation  brwxbx  DirrBBBirr  TaBBMOxBraiCAL 
Scales. 

EZPIMXATION  or  PBINCIPAL  Abbbbvxatioxs  rSXD  Df 

F0RXUL.B. 
TOCABULABT  Or  WOBM  BMPLOTXD  tH  PBBSCBTPTtONS. 
OsSBBVATIOICBOBTHBMATrAanfBIfrOVTRBSlCB  BOOM. 

Venulation  of  the  Siok  room.— Temperature  of 
the  Sick  room.— Cleanliness  in  the  Sick  room.— 
Quiet  in  the  Sick  room.— Examination  and  Pre- 
srrvation  of  the  Excretions. — Administration  of 
Medicine.— Furniture  of  a  Sick  room.— Proper 
iw»e  of  Utenniis  for  Evacuations. 

DosKs  or  Medicikbs. 
Age.  —  Sex.  —  Temperament  —  Idiosyncnwy.  — 
Habit— State  of  ihe  System.— Time  of  day.— In- 
tervals between  Doses. 

Rtn.Bs  roB  AmtnfiBTBATiojr  or  MBntcnnts. 
Acids.— Antacids.— /liitilithics  and  Liihontrfpties. 
Antispasmodics.— Anthelmintics. —  Cathartics.- 
Ene mala.— Suppositories. — Demulcents  or  Eraol* 
lienis  — Diaphoretics. — Diluenu. — Diuretics  — 
Emetics.  —  Emmenagogues.  — Epi^pantics.—  Er- 
rhinen.  —  E^charotics.  —  Expectorants.  —  Narco- 
tics.—  Refrigerants.—  Sedatives. — Sialagogoes. — 
Rtimulanifl. —  Tonics. 

Maxaobmbxt  or  Co:«TALacsircB  and  Rblapsb. 


DIETETIC   PREPARATIONS    NOT  INCLlIfil 
AMONG  THE  PREVIOUS  l*RESCKlPnQ» 

LIST  OP  INCOMPATIBLE^. 

POSOIiOGfCAL  TABLFi)  OP  THE  MOST  B- 
FOR  PANT  MEOIOINBS. 

TABLE  OF  PHARMACEUTICAL  N.^MO 
WHICH  DIFFER  I^f  THE  U.  fHATli 
AND  BRITISH  PtlARMACOPCKIA^ 

OFFICINAL  PREPARATIONS  AND  PIKET- 
TiONS. 

IlCTBBBAL  RBXBDnS. 

Powders. — Pills  and  Boluses.— Exrractff.-C<?- 
fectionp.  Conserves,  Kleciaarlef%— Pa!p«— ^'* 
rups.— Mellites  or  Honeys. —  Infui^ion*— Drr«^ 
tious— Tinctures.— W I  lie*.— Viiie|^r».~M;i:J^ 
Medicated  Waters.— Distilled,  K*«enuai. or  Voi- 
tile  Oilfi.— Fixed  Oils  and  Fau.  — AlkstAhiv 
Spirits. — ^Troches  or  Loceages. — Inhaiauous 

EXTBBHAL  RbMBDIBB. 

Baths  —Cold  Bath.— Cool  Bath. — Temperaw  lUa. 
—Tepid  Bath  —  Wane  Uath.— Hot  Bath.-;«k»«' 
Bath.— Local  Baths  — Vapor  Bail.- Warn  i:* 
Bath.— Douches.— Medicated  Baihs  —  Affu^ise' 
Sponging.— Foraenuiiioii*.— Cataplasms,  or  ^^' 
Uces.— Lotions,  Liiiimenia,  Embrocatioiis— ^'^ 
calories,  or  Blisters. —  Issues.  —  Scions-— Oj* 
roents.— <^rates.— Plastera. — Fumigauoos. 

BL.OOD-LVm!IO. 

General  Blood-Lettinr.— VeaesectioB.— Arirnf 
lomy.— Topic aJ  BIood-Lettiug  — Cappiag  -batu- 
ing.— Scarifications. 

POISONS. 

INDEX  OF  DISEASES  AND  THFaR  REMEIXfS 

INDEX  OF  PHARMACEUTICAL  AND  BO rA>> 
CAL  NAMES 

GENERAL  LNDEX. 


From  the  condensed  sammarj  of  the  contents  thus  given  it  will  be  leen  that  the  ceiDpIetes«a 
of  this  work  renders  it  of  much  practical  valne  to  all  concerned  in  the  preacribiqg  or  dispeoB:^ 
of  medicines. 
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GRIFFITH'S  MEDICAL  FORMUIiARY— (CoDtinued.) 

From  1  vast  number  of  commendatory  noticei,  tho  publiihera  aeleet  a  few. 

A  Talaable  aeqoitition  to  the  medical  practitioner,  and  a  ntefol  book  of  reference  to  the  apothecary  OB 
lameroiu  occainoDt — Anuriean  Jounuuqf  Pharmaty. 

Dr.  Griffiih^n  Formulary  is  worthy  of  recommendaiion.  not  only  on  account  of  the  care  which  ha*  been 
»oslowed  on  it  by  its  eaiimable  author,  but  for  iu  general  accuracy,  and  the  richnetJ  of  iu  dctailt.— JUcrfieai 
WxmmtHfr. 

Moat  cordially  we  recommend  thii  Univeraal  Formulary,  not  fencetiing  ita  adaptation  to  drut^ista  and 
ipothecancs,  who  would  nnd  themiielTeii  vaMly  improved  by  a  familiar  aciiuainiance  with  this  every-day 
look  of  mvNlieine.— TUc  Boften  Afrrfiral  and  Surgieal  Journal. 

Pre-eminent  anions  the  be*t  and  most  useful  compilations  of  the  present  day  will  be  found  the  work  before 
IB,  which  can  have  been  produced  only  ai  a  very  great  cost  of  thought  and  labor.  A  nhort  devcription  will 
oAice  til  nhow  that  we  do  noi  put  too  high  an  estimaie  on  thiH  work.  We  are  not  cognizant  of  the  existence 
if  a  parallel  work.    Its  value  will  be  appareui  to  our  readers  from  the  sketch  of  ila  ctHiicnta  above  given. 

We  ftronfcly  recommend  ii  to  all  who  are  enga^d  either  in  practical  medicine,  or  more  exclusively  with 
Is  literature. — London  Medical  Qaxtttt. 

A  very  useful  work,  and  a  mont  complete  compendium  on  the  subject  of  materia  medica.  Wc  know  of  BO 
work  in  our  language,  or  any  other,  m  comprehensive  in  all  its  details — Lenitcn  Lanert. 

The  vant  collection  of  formulas  which  isodiBred  by  the  compiler  of  this  volume,  contains  a  large  number 
vhich  will  be  new  to  Kngli.<«li  practitioners,  some  of  them  from  the  noveliy  of  their  ingredients,  and  othora 
rem  the  unaccustomed  mode  in  which  they  are  combined;  and  we  doubt  iioi  that  several  of  these  might  be 
ulTantageously  brought  into  use.  The  authority  for  every  formula  is  given,  and  the  list  includes  a  very  nu* 
neroos  assemblage  of  Continental,  as  well  as  or  British  and  American  writers  of  repute.  It  is.  therefore, 
I  work  to  whioh  every  practitioner  may  advantageously  resort  for  hinu  to  increase  his  stock  of  remediea 
and  of  forms  of  prescription. 

The  other  indices  facilitate  reference  to  every  article  in  the  "Formulary;*^  and  they  a|H>ear  to  have  beea 
ArBWPn  up  with  the  tame  cure  as  that  which  the  author  has  evidently  bestowed  on  every  part  of  the  work.— 
TMa  Brinrh  and  Forritgn  MtditoCkirurgical  Rnitw 

The  work  before  us  is  all  that  it  profensee  to  be.  via.:  "  a  compendious  collection  of  formuhc  and  pharmi- 
•eaiie  proccsees."  It  is  such  a  work  as  was  much  needed,  and  should  be  in  the  hands  of  every  practitioner 
iwho  is  in  the  liabit  of  coin  pounding  raedicineii  ~7>an«y/raii»a  Medieal  JournaL 

.   Ttiia  aeems  to  be  a  very  comprehensive  work,  so  far  as  the  ranee  of  iu  articles  and  eombinationa  ia  coa- 
^eemed,  with  a  commendable  degree  of  brevity  and  conden»ation  in  their  explanatiou. 
,    It  eannoi  fail  to  be  a  u^ful  and  convenient  book  of  reference  to  the  two  clauses  of  persons  to  whom  it 
particularly  oommeiMls  it«elf  tn  the  title-page.— TAe  JV;  W.  Mtdical  and  Surgicai  Jbutnal 
I    It  contaiaa  so  much  information  that  we  very  cheerfully  reconuaeiid  it  lo  the  profoasion.— OUrlmafi  Mttd, 
Journal. 

I  To  the  more  advanced  practitioner,  it  aflbrdsoccasional  assistance  in  reminding  him  of  combinations  which 
^ave  stood  the  test  of  time,  and  in  which  experience  has  shown  some  superiority  of  the  associated  meaoa 
over  their  simple  and  unconneeted  application.  The  pharmareutixt  will  also  find  advantages  in  its  poasee- 
•aion,  in  the  positions  in  which  he  ia  frequently  placed,  either  in  the  demands  of  his  occupation  for  Judicioiu 
Jbrmnlm,  or  preacripiionofparticular  combinations  under  unusual  or  unfamiliar  conventional  names,  inthe 
^•ztraction  of  various  active  principles,  of  vegetable  origin,  and  in  the  production  of  those  chemical  com- 
poonda  wh«ch.  by  choice  or  necessity,  he  may  deem  advisable  to  prepare  for  himself. 

Hie  sources  from  which  the  formulm  have  been  derived  are  appended  to  each  formula,  and  are  very  nn* 
'■erous,  embracing  names  of  high  reputation  in  medical  and  pharmaceutical  science,  the  former  giviuff 
^aathority  for  the  rational  constitution  of  the  formulas  and  tneir  applicability  to  particular  states  or  stagca  of 
dieaaae,  and  the  lauer  the  eligibilliy  of  the  processes  and  pharmacealical  preparation*  which  they  have 
,roeomraended.— TV  jlm^eoM  j^rruii  ^tiu  Medkal  ScUncfS. 

Well  adapted  to  supply  the  actual  waou  of  a  numerous  and  varied  class  of  persons.— A'.  V.  JoMmat  qf 


0RBISTZ80N  k  GRIFFITH'S  DISPEITSATOET.HA  Vsw  Wotk.) 

A  DISPENSATORY, 

a  ' 

t  OR,  OOMMKNTARV  ON  THE  PllARMACOr(ElA9  OF  GREAT  BRITAIN  AND  THE  UNITED 

STATES:  COMPRiaiNG  THE  NATURAL  HISTORY,  DESCRIPTION,  CHEMISTRY, 
!  PHARMACY,  ACTIONS,  USES,  AND  DOSES  OF  THE  ARTICLES  OF 

THE  MATERIA  MEDICA. 

BY  ROBERT  CHRISTISON,  M.  D.,  V.  P.  R.  8.  E., 

Vrwidentof  the  Royal  College  of  Physicians  of  Edinburgh ;  Professor  of  Materia  Medica  in  the  Univeraity 

of  Edinburgh,  ete. 

B900DA  Bditton,  Revised  end  XmproTed, 
:    WITH  A  SUPPLEMENT  CONTAINING  THE  MOST  IMPORTANT  NEW  REMEDIES. 
^  WITH   C0PI0U8  ADDITIONS, 

Ain)  TWO  UlTNDRED  AND  THIRTEEN  LARGE  WOOD  ENGRAVINGS. 
BY  R.  EQLESFELD  QRIFFITH,  M.  D., 

Author  of  "A  Medieal  Botany,^  ete. 
Ib  one  very  large  and  handeome  octavo  volume,  of  over  one  tboonnd  clotelj  printed  pagef^ 

With  nnmeroni  Vood-enti. 

BSAtJnrUIXT  FEIIITED  OV  FIITB  WHITB  PAPKB. 

Ihraaantiiit  an  tauneaee  qtuntity  of  nutter  at  an  Bnaeanlly  law  yclee. 

It  ia  enough  to  any  that  it  appeara  to  ua  aa  perfret  ea  a  Dtsponsaiory,  in  the  present  Ma&iteR.  V^Arm9ue.«sahb.- 
l^aJ  acience,  could  be  made.'-i^f  Waurn  Journal  ^fMtditin*  and  Ourgtry. 

f 
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WATSON'S  FRAOnOB  OF  MEmODHB-Vvw  Edltiaa. 

LECTURES  ON  THE  

PRINCIPLES  AND  PRACTICE  OF  PHTSia 

BY  THOMAS  WATSON,  M.D.,  &c,  &e. 

Third  Amaxioaxi,  firoxn  the  last  Xjondon  Edition. 

REVISED,  WITH  ADDITIONS,  BY  D.  FRANCIS  GONDIE,  M.  D., 

AuUior  of  A  Treatise  on  the  Diseases  of  Children,"  Ac. 
IN   ONE  OCTAVO  YOLUIU, 
Of  nevly  ELBVEN  HUlfDBED  LARGE  PAGES,  atronglr  boaad  with  rais^A  tends. 

To  say  that  it  is  the  Tery  best  work  on  the  subject  iiow  oxtant,  is  but  to  echo  the  aexitiiBent  of  the  Bsbs 
press  ihrouglioiM  the  country. — N.  O.  Mtdieal  JoumcU. 

Of  the  lexi-hooks  recently  republished  Wuisoa  is  Tcry  justly  the  principal  favorite. — Hoima^  Btf$n» 
Nat.  Med.  AsMoe. 

By  nniTersal  eonsent  die  work  ranks  among  the  rery  best  text-books  in  onr  langaage.—lU.  mndl^Md 
Journal. 

Elegarded  on  ||I  hands  as  one  of  the  very  best,  if  not  the  very  best,  systematie  treatise  on  praeiicaiaf^ 
cine  exunt  —St,Loui*  Mtd,  Journal, 

ConffS^dly  one  of  the  very  best  works  on  the  principles  and  practice  of  physic  in  the  Elogliah  or  aayotk: 
laujiruagft. — Med.  Eramintr. 

As  a  text-book  it  has  no-equal;  as  a  compendium  of  patho1<^y  and  practice  no  superior. —  Y.  T. 

We  know  of  no  work  better  calculated  for  beioi;  placed  in  the  hands  of  the  student,  and  for  a  t^xi 
on  every  important  pomt  the  author  «Kemfi  to  have  posted  up  his  knowledge  to  the  day. — Amrr.  Med.  M% 

One  of  the  most  practically  useful  books  that  ever  was  presented  to  the  siudeul. — N.  Y.  Med.  JournoL 


WnJION  ON  THE   SUN. 

ON     DISEASES~OF    THE    SKIN. 

BY  ERASMUS  WILSON,  F.  R.  S., 

Author  of"  Human  Anaiomy,-^  &c. 
KCOND   AMEEICAN   FROM  THE  SECOZVO  LONDON  EPmON. 

In  one  neat  octavo  volume,  extra  cloth,  44U  paces. 

Alsoy  to  1>e  luad  iirith  eight  beautifully  eolored  steel  plates. 
AlsOf  the  plates  sold  separate^  in  boards* 


Mueh  Bttlarged  Edition  of  BARTLBTT  ON  FKVKRS. 

THE  HISTORY,  DIAGNOSIsT^ND  TREATMENT  OP  THE 

FEVERS   OF   THE   UNITED   STATES. 

BY  ELISHA  BARTLETT,  M.D., 
lA  one  octavo  Tolome  of  550  pages,  beautifully  printed  and  strongly  bound. 

OLTMER  AND  OTHERS  ON  FEVERS. 

FEVERS;  THEIR  DIAGNOSIS,  PATHOLO&T,  AND  TREAT1E9T. 

FREPARED   AND    EDITED,    WITH    LARGE  ADDITIONS. 
PROM  THE  XSSATS  ON  FSVER  IN  TWEEDIE's  LIBRART  OF  PRACTICAL  MSBICUTB, 

BT    MBREDITH    CL7MER,   M.  1>. 

la  one  octavo  volume  of  six  hundred  pages. 

BENEDICT»S  CHAPMAN. ^Compendium  of  Chapman's  Lectures  on  the  Practice  of  Medicine.   Oueu* 

volume,  8vo.,  pp.  '.iSr*. 
ISUDD  ON  Ti{E  IJVER.—On  Diseases  of  the  Liver.    In  one  ver>'  neat  8vo.  vol.,  with  colored  p:«'.r*ts 

wood-nuis.  pp.  Wa 
CHAPMAN'S  LECTURES.— Lectures  on  Fevers,  Dropsy,  Gout,  Rheumatism,  &c.  &e.    In  one  nei:^ 

volume,  pp.  45<) 
ESCIUIROL  ON  INSANITY.— Mental  Maladies,  considered  in  relation  10  Medicine.,  Hy^ene.andJik^^* 

Jurisprudence.    Trnn^Iated  i>y  K.  K.  Hunt,  M.  D-.  kc.    In  one  ^vo.  volume,  pp.  496 
TiIOMs>0.\  ON  THK  SICK  ROOM.— Domestic  mnnairemvni  of  the  sick  Room.  necesuHn- in  n  •1^•'M^vl 

Treatment  for  ih«t  cure  of  Diseases.    Edited  by  R.  E.  Griifiih,  M.  D.   In  one  large  royal  I2ino.  voluisf  «• 

"Wood-cu»8,  pp  3()0. 
IIOPK  ON  THH  HEART.— A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels.    Edit-d  t.»  T* 

nock.    In  one  volume,  i^o  .  with  plaitf.s,  pp.  67*J. 
LALLEMA.ND  ON   SPF:R.M  A  TORUIKK  A— The  Chiiscs.  Symptoms,  and  Treatment  of  StpermaiKTts* 

Trars'Hted  and  hUliied  by  Henry  J.  McDoii^al.    In  one  volume,  fvo.,  pp  l^). 
P1IU4PS  ON  SCROFtiLA.— Scrofula:  its  Nature,  its  Prevalence,  its  Causes,  and  the  Princip'e^ «- * 

TreHimeni     In  one  volume,  ""vo.,  with  a  plate,  pp.  35U. 
WHITEHEAD  ON  ABORriON,  Ac— The  Causes  and  Treatment  of  Abortion  and  Sterilitv:  \*-X'i' 

Result  of  un  Extended  Practical  Inquiry  into  the  Physiological  and  Morbid  Conditions  of  the  I'lrrv-  ^ 

one  volume,  ^^vo..  pp  3<i^. 
WILLI  A.MS  ON  RESPIRATORY  ORGANS.— A  Practical  Treaii«e  on  Diseases  of  the  Re^ptrsforv  (V 

Siin»;  iiicludim^  Diieases  of  the  Larynx,  Tracheu,  LunR(<,  and  Pieurce.     With  numerous  Add! Utf>^*  ^ 
oie^  l)y  M.  Clymer,  M.  D.     With  wood-cuts.    In  one  octavo  volume,  pp  5<H 
Day  on  OLD  AGE — A  Praclicul  Treatise  on  the  DomeMic  MauH^emeni  aud  more  importam  IX^em^' 
Advanced  Life.    With  an  Appendix  on  a  new  and  successful  mode  of  treating  Ijumbmpt  and  other  k^^ 
oi  Ckronic  Rheumatism.    1  vol.  8vo.,  pp.  2U6. 
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niEIGS  ON  FEIOAIiES,  New  and  Improved  Edition— (Just  Issued.) 

V^OMAN;  HER  DISEASES'  AND  THEIR  REMEDIES; 

A    SERIES   OF    LETTERS    TO    HIS    CLASS. 

BY  C.  D.  MEIGS,  JI.  D., 

Prnfctiiior  of  Midwifery  and  DiMettKes  of  Women  and  ClitNlreii  in  Uie  Jeffanon  Medical  Colkge  of 

I'liiladelphia.  Ac.  ice. 

In  one  larj^e  and.  beaatirully  printed  octavo  volume,  of  nearly  aeven  hundred  large  pages. 

"  I  am  happy  to  ofTer  to  my  Clasi  an  enlarfred  and  amended  eflition  of  my  Letter*  on  the  Die- 
eiiB<'9  ofWcimen;  nnd  I  avail  myaeirofthis  occanion  to  return  my  heartfelt  thanks  to  them,  and 
to  our  brethren  generally,  for  the  flattering  manner  in  which  they  have  iccepted  thia  fruit  of  my 
labor." — Preface. 

The  value  attached  to  this  work  by  the  profession  is  sufficiently  proved  by  the  rapid  ex- 
hBu>tion  of  the  first  edition,  and  consequent  demand  for  a  second.  In  preparing  this  ihc 
author  has  availed  himself  of  the  opportunity  thoroughly  to  revise  and  greatly  to  improve 
it.  The  work  will  therefore  be  fi  und  completely  brou<;bt  up  to  the  day,  and  in  every  way 
worthy  of  the  reputation  which  it  has  so  immediately  obtained.  -i 

Prnrf:(«or  Mi*ii;«  hn*  ftniirf^**.d  nnd  amtriided  ihin  trririit  worlc.  for  mich  it  unqueiitlonably  {m.  hnvini^  paiiaeil 
ihtf  orde:i!  nfrritici^in  nt  home*  and  ahroad,  hut  hei'n  improvt^d  ihereliy  ;  iVir  in  tHIm  nrvr  trdition  ilir  aulhor 
ha*  introdurt'itrfal  improvement*,  iiiid  inerrn>tfd  th«*  valuf  Hiid  uTilt'y  ofthv  liook  immeanuralily.  I(  prrvfniv 
nomanv  nnvfi.  liridit  rikI  pp.irklini;  ihouf;titA ;  mich  nil  fznheiHnrv  of  nt* wr  idru*  on  almoi»t  every  niiKf, 
thill  vv«;  f(iiir-'>'«  iiur^i'ivixi  in  have  liecome  ennniored  with  the  liook  nnd  it^auihur;  and  cnniiol  wittihnul 
our  ronvriiinhiiioiii*  from  onr  I'iiilndelphia  ronfren**.  that  tinrh  h  icarhfr  is  in  iheir  i>ervice.  We  reitret  that 
onr  limit!*  wii|  nni  nllow  nf  a  more  rxtrndi'd  notir*^  of  ihi*  woik,  hut  mn^t  content  ouri^elvea  with  thn*  com- 
mennin*;  it  an  worthy  ofditii;rnt  perusal  hy  phy^inHn^ax  well  n^i  Muiii-nti.who  ar^  Heekinglo  be  tborouglily 
jnMtrnrtf'd  in  ihr  iinpnriHiii  prnciicni  «iul)j»'ri«  of  which  it  irmiH  —  >'.  Y.  Mtd.  GaztUe. 

It  coniHiiiH  a  vn^t  nmouni  of  prnnirHl  knowledpt*.  I>y  one  who  \\\x*  Hi*('iirHii*iy  ohiif'rved  and  retained  tho 
expcriencr  of  m.tuy  yviiri*,  and  who  lelU  ihe  rebult  in  a  free,  lantihar,  anil  pleiuajit  inauiier. — Dublin  Qmot- 
tcrlu  Journal. 

Then*  i-*  nn  nfT-hnnd  fervor,  a  ijlow  and  a  warm-henrtediie««  infertinff  the  effort  of  Dr.  Meiga,  which  i»  en- 
tin-ly  cnpilvtitiiif^.  nnd  which  nIi«olniely  hurrien  the  reaitf-r  ihrouirh  from  hepinning  to  end.  Bes  dea.  iho 
linok  ii'i-in<i  wiih  Hoiid  iniiriM'iiiMi.  nnd  it  nhowK  (he  very  hiuherit  evidence  of  aliility,  vi/..,  the  clearneM  with 
^nrtiich  the  tni'onnntioii  is  proniifd.  We  know  of  no  helicr  tr*i  of  onr'^  ui>diT>i:ii!diiiK  n  i^nl-ji-ot  tli»n  the 
cvidf  iicr  of  ihf  p.iwcr  ni  liicully  explniniiig  it.  The  inoM  elcmeniury.  an  well  as  the  ol»«rnre«l  Hiitjecis,  un- 
der ilie  pi'iic'ii  of  Prof  Meie«,  are  iwilnted  nnd  mridc  to  ntnnd  oni  in  mch  l»old  relief,  n*  lo  produce  di«unct 
unpre>>iion^  u|>o;i  tiie  mind  «ind  memory  of  the  reader — The  Chnrictton  Mfl'cni  Journal. 

The  in"Tit«  of  th"  flrMi  edition  of  lJii«  work  were  i^o  generally  npprecinied.  and  wiih  *neh  a  high  degree  of 
favor  hy  the  medicjil  profession  throusiioat  the  I'liion.  that  we  are  not  nnrpri«*ed  in  neeinjr  a  *«'cond  edition 
of  It  li  i«  II  Ktjin.inrd  woik  on  the  di^ennes  ol  t'emafe'^.  and  in  oiniiy  reiiiH^ciA  i*  one  of  ihe  very  Itet^i  of  us 
kind  in  ih>-  l^i  Ci.^li  hnmuti^e.  l^pon  tlie  appr.irHiire  of  the  fir«l  eitiiion.  we  gnve  the  work  a  cordiiil  recep- 
tion, and  !«pc>kc  of  il  ni  the  warmejit  lermn  of  commendation.  Time  ha^  i.ot  ehnnved  the  favorahie  e«iimata 
we  plnrefl  iiiK)n  it.  hut  hud  rather  increii-irit  onr  conviclionn  of  it»  superlative  inerii^.  I>ui  we  do  not  now 
d'-eni  It  ne'.-eonnry  to  »:iy  more  than  to  eonnni-nd  ihi»  work,  on  ihe  di«eH*e-*  of  women,  and  ihe  remediea 
lor  ihem,  lo  the  iittcMiion  of  tho!*e  prneiiiioneri^  who  have  not  iinppli»-d  them«e|ve«  with  iL  The  moat  pelect 
library  would  he  iinperfrcl  wiHtoni  il. —  The  Weylem  Joumnl  oj  Mftiirine  and  Sur:iertf. 

He  i«  IL  hnlil  thinker,  und  poi<i«OHiie!*  more  origmaMy  of  thought  ai  d  »t>  ie  than  uiioumany  American  writer 
oil  infilicnl  itiiliji'ct-4.  If  he  i4  ni>i  an  elfeunt  writer,  there  ii<  at  lenj^t  u  fre^hnejui-a  raciiiei>ft  in  hip  miHJe  of 
cxpreMiiii;  hiin<K?lf~-thnt  cannot  fml  to  draw  the  n*uder  after  him,  even  lo  the  eio^e  of  hi«  work  :  you  eaunol 
iiod  over  hin  piiireN;  he  Ptiinniaten  rather  than  nareoiinea  your  M*ii«eft.  and  the  reader  cannot  lay  nnuli-  iheae 
lrtter>i  when  onee  he  enierv  into  their  nier'ia.  Thin,  ihe  veeond  editifui.  i«  much  amended  and  enlarired,  and 
•ffiirdt  aliundani  evnience  of  ihe  Rnlhor'n  iHlent*  and  induDirv.-*  A*.  O  Me'lirnlantl  Suruiral  Jaurnat. 

The  practical  wrtinira  of  Dr.  Meiffnare  «econd  to  none  —nt  iV.  Y.  Journal  of  M^lieint. 

I'he  exceiirni  prneiienl  direction)'  caninineil  in  thin  volunie  give  it  ^rrri  uiiliiy.  w  hich  we  trniit  will  not  he 
1o«t  npnn  our  oliier  coll*  ui^iirH  :  with  Kutiie  condentnton.  iiiueed,  we  ahould  thiak  il  well  adapted  for  trana- 
laiton  into  Uermaii.— ZeiltrArj/il/Mf  die  (Sunmmti  Riftftein. 

NEW  AMD  IMPROVED  EDITION-dnst  Xsmed.) 

A  TREATISE  ON  THE  DISEASES  OF  FEMALES, 

AND  ON  THE  SPECIAL  HYGIENE  OF  THEIR  SEX. 
IIY  C0L0M]5AT  DE   L'lSERE,  M.D. 

TRANSLATKD,  WITH  MANY  NOTES    AND  ADDITIONS,  BV  C.  D.  MEIGS,  M.  D. 

SErOND  EDITlOPf.    RRVI<En    A  M>   IVrROVFI). 

In  one  larjre  volume,  octaro,  ofaeven  hundred  ond  twenty  pngra,  with  numerous  wood-cots. 

We  are  M:iti>«fi«'d  it  i«  dewiined  to  take  the  front  rank  in  thi«  department  of  me4lieal  pcienee.     It  in  in  fact  n 
iiipieiv  fXpo»jiuin  ot'iiie  opinionii  and  praeucal  nietlioda  of  ail  the  celehraied  practilionen  of  ancieiii  and 


modern  iiint:^.->iVKie  York  Journ.  of  Medicine 

ASHixrjBx.Xi  ozr  thb  dzbbabss  or  fskaxiSB. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  FECUIJAR  TO  WOKEN. 

ll.l.tMrKAThl)    UV    I'A.^bS    tlKKlVKt)    FKCM    HiKfllAL   AND    I'KtVATK  PHAl  I'K'E. 

DV  rtA.MCr.li  ASHWEI.I.,  M.  I>.    With  Apihtionji  bt  PAUL  UKrK  (iODUARD,  M.  D. 
Second  American  edition.     In  one  octavo  volume,  ofdSO  pages. 
One  of  ihe  very  hent  work*  ever  indued  from  the  prcx  on  the  Diieafesof  Femnlea.—  Westfrn  Lanrtt, 

OX  THK  rAl'^K**  AND  TRK.XT.MKNT  OK  AHtHMFON   AND   Sn:KII.in'.    Hy  Jaiv^^r^  >9^\i>M^^a»^ 
M.  D.,  kc.    lu  OHM  voliune  octavo,  of  about  three  hundred  ana  a«v«iiiy>ive  pa !&«&«- 
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KEW   AND  INPROVHD  EDITION— (Jnst  Ittsned.) 

ELEMENTARY    CHEMISTRY, 

THEORETICAL    AND    PRACTICAL. 

BY  GEOKGE  FOWNES,  Ph.  D., 

Chemical  Lecturer  in  the  MidiUeMX  Hospital  Medical  9cboolf  Ate.  Ibe. 
WITH  NUMEBOnS  ILLU  STH ATIONB. 

THIRD  AKBRICAir,   FftOM   A   LATI   LOKDOR   KOITION.      CDITVD,  WITH   ADDXTIORt, 

BY  ROBEKT  BRIDGES,  M.  D., 

Profrseor  of  General  and  PhHrmvieuiical  Chemiiitr)*  in  the  Philadelphia  College  of  Pharmacy,  &  cite. 

Id  odo  large  royal  12ido.  vol.,  of  over  500  page>>  with  about  180  wood-cuts,  eheep  or  eitra  doA. 

At  the  time  of  hit  death.  Professor  Fownea  had  just  completed  the  reviainn  of  this  work  for  hn 
third  edition,  and,  at  his  request,  Dr.  H.  Bence  Jones  undertook  the  office  of  seeing  it  througk  tkt 
press,  and  making  snch  additions  in  the  department  of  Animal  Chemistry  aa  were  rendered  nec«»' 
■ary  by  the  numerous  discoveries  daily  making  in  that  branch  of  the  science.  The  task  of  tbe 
American  editor,  therefore,  has  merely  been  to  add  such  new  matter  aa  may  since  have  appeared, 
and  to  adapt  the  whole  to  the  wants  of  the  American  student,  by  appending  in  the  form  of  ootei 
such  points  of  interest  as  would  be  calculated  to  retain  the  position  which  the  original  haa  so  jvk)* 
obtained,  and  to  maintain  it  on  an  equality  with  the  rapid  advance  of  chemical  science.  It  «ilt, 
therefore,  be  found  considerably  enlarged  and  greatly  improved.  Notwithstanding  its  increase  :& 
site,  it  has  been  kept  at  its  former  extremely  low  price,  and  may  now  be  ctinsidered  as  one  of  tbi 

CHBAPBST  TEIT-BOeES  ON  CHBMISTET  ROW  EITANT. 

The  work  of  Dr.  Fownes  has  long  been  before  the  public,  and  iu  merits  have  been  fullv  appreciated  u 
the  beat  text-book oa  Chemistry  now  in  existence.  We  do  not,  of  course,  place  it  in  a  rank  superior  u*  i-xt 
works  of  Braiide,  Graham,  Turner.  Gregory,  or  Gmeliii,  but  we  say  that,  as  a  work  for  studeuis,  it  i«  prrf:!^ 
able  lo  any  of  them.— Lonif on  Journai  of  Medicine. 

The  rapid  sale  of  this  Manual  evinces  its  adaptation  to  the  wants  of  the  student  of  chemistry,  whits'.  th« 
well  known  merits  of  its  lamented  author  have  con*tituted  a  guarantee  for  its  value,  as  a  faithful  expo^i'ss 
of  the  general  principles  and  most  important  facts  of  the  science  to  which  it  prefr^ses  to  be  an  uiirodatrtios. 

We  nave  only  to  sidd,  thai  Dr.  Bence  Jones  appears  to  have  performed  his  ediioriat  ia«1t  mosi  ihorooxfc'r. 
the  want  of  the  author's  final  supervision  being  nowhere  discoverable.— TAs  British  an4  Fi^tign  Utiim- 
Ckirurtical  Review. 

A  work  well  adapted  to  the  wants  of  the  student.  It  is  an  excellent  exposition  of  the  chief  doctri dm  sa^ 
facu  of  modem  chemistry,  originally  intended  as  a  guide  to  the  lectures  of  the  author,  corrected  by  hi*  on 
hand  shortly  before  his  death  in  le4(^,  and  recently  revised  by  Dr.  Bence  Jones,  who  has  made  miiiu;  add.iior.i 
to  the  chapter  on  animal  chemistry.  Although  not  intended  to  supersede  ine  more  extended  ireatiMfoa 
chemistry,  Professor  Fownes*  Manual  may,  we  think,  be  often  used  as  a  work  of  reference,  even  iiy  i^w 
advanced  in  the  study,  who  may  be  desirous  of  refreshing  their  memory  on  some  forgotten  point.  Toe  *ii* 
of  the  work,  and  siill  more  the  condensed  yet  perspicuous  style  in  which  it  is  written,  absolve  it  froaik 
charges  very  properly  urged  against  most  manuals  termed  popular,  viz.,  of  omitting  details  of  indi^vpeiiM'-M 
importance,  Of  avoiding  technical  drfficuliies,  instead  oft*  zplaming  them,  and  oftreatiiij^  i^uhjcctsof  higfait^ 
entific  interest  in  an  unscientific  way. — Edinburgh  Monthly  Journal  of  Medical  Science. 

BOWMAN'S  MEDICAL  CHEMISTRY- (Just  Issued.) 

PRAGTIGAl  lANBBOOK  OF  MEBIGAL  CHBMISTRT. 

BY  JOHN  B.  BOWMAN,  Mi  D. 

In  oa«  neat  volume,  royal  12mo.,  with  numerous  Ulustrationn. 

We  cannot  too  highly  commend  the  very  elaborate,  yet  clear  and  distinct  manner,  in  which  the  app^a?- 
ances  of  theite  fluids,  and  their  variations  in  disease,  sre  de»cril>ed.  To  tbeprHCUtioiirr,the  l>ook  .s  <p<»r^i<-« 
recommended,  as  giving  a  very  clear  account  of  many  chemical  matters,  which  must  be  evrr  cominc  bt(tr« 
him  in  his  daily  practice.  Every  prnctitinner,  and  every  student  of  clinical  medicine,  should  cjidca,or  »* 
enrich  his  collection  of  booki«  with  Mr  Bowman's  little  volume.— I.om/s»  Journal  qf  Mtdieithe. 

Mr.  Bowman  has  succeeded  in  supplying  a  de#idrraium  in  medical  literature.  In  the  litile  volume  hefwr 
ns,  he  has  given  a  concise  but  comprehensive  account  of  all  matters  in  chemistry  which  the  man  in  prari:cs 
Bay  desire  to  know.— Lancet. 

mr  THE  SAME  A VTHOR- (lately  Israed.) 

nrTRQDnCTION  to  PRAGTIGAL  GHEIUSTRT,  Including  Analysis. 

With  Nnmeroas  Ulnstrations.    In  one  neat  volnms,  royal  i<*w»^ 
OABDVER'S  MEDICAL  OHEMISTRT. 

MEDICAL   c'hEMISTRY, 

FOR  THE  USE  OF  STUDENTS  AND  THE  PROFESSION: 

BEING  A  MANUAL  OF  THE  SCIFLNCE.   WITH   ITS  APPLICATIONS  TO  TOXiCOLOGT. 

PlIYSIOUKiV,  THERAPEUTICS,  HVGIENE,  &c. 

BY  D.  PEREIRA  GARDNER,  M.D. 

In  one  handsome  roysl  l2mo.  volume,  with  illustrations. 

New  Edition,  Preparing.— THE  ELEnEIVTS  OF  GHEMISTRT. 

IMCLUDIXO  THE  APPLICATION  OV  THK  SCIKMCS  TO  THS  ASTS,     WITH  MCMKaOUS  IXJ.CSTBATlQ]ia. 

BY   THOMAS   GRAHAM,  F.  R.  8.,  L.  E.  &  D. 

With  Notks  a.-id  Additioks  bt  ROBERT  BRIDGES,  M.  D.,&e.fte. 

SIMON'S  ANIMAL  GHEMISTRT,  wiih  Reference  to  the  Physiologr  and  Palholocy 

of  Man.    By  G.  £.  Dat.    Doe  vol.  8ir«.,700  pages. 
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MEDICAL    JURISPRUDENCE. 

BY  ALFRED  S.  TAYLOR, 

SECOKD   AMBKTCAN,  FROM  THE  THIRD   AND    ENLAROfiD   LONDON  IDTTIOH. 

With  noineroas  Votes  and  Additionci  and  References  to  Axnerioan  Fnctlce  and  LaWi 

BY  R.  E.  GRIFFITH,  M.  D. 

In  one  large  octavo  volume. 

Thif  work  hns  been  moch  enlarged  by  the  author,  and  may  now  be  considered  as  the  standard 
aotbority  on  the  subject,  both  in  England  and  this  country.  It  has  been  thoroughly  revised,  in 
this  edition,  and  completely  brought  up  to  the  day  with  reference  to  the  most  recent  investigations 
and  decisions.  No  nirther  evidence  of  its  popularity  is  needed  than  the  Act  of  its  having,  in  the 
•hort  time  that  has  elapsed  since  it  originally  appeared,  passed  to  three  editions  in  England,  and 
two  in  the  United  States. 

We  recominciiil  Mr.  'l*aylor*s  vrork  as  the  Kl)Iest.  mont  comprehensive,  and,  above  all.  the  most  practically 
aseful  l)ook  which  exists  on  the  subject  of  Icgral  medicine.  Any  man  of  sound  jud^rment,  who  has  mastered 
the  conieiiis  of  Taylor's  ^  Mediesl  Jurispmilence,"  may  go  into  a  conn  of  law  with  the  Boost  perfect  confi- 
dence of  beiiiK  ahie  to  acquit  himsrlf  crediialtly.— JUirJiro-CAirKr^ira/  RerUw. 

The  mo'>l  elahorate  and  complete  work  that  has  >  et  appeared.  It  roiitaiii"  an  immense  quantity  of  easel 
laieiy  tried,  which  entitle  il  to  be  considered  what  i3eck  was  In  its  day^ — Dublii^  Mtdical  JournaL 


TATXaOa  ON  poxsozrs. 

ON    POISONS, 

m  RELATION  TO  BDEDIOAL  JURISPRUDENCE  AND  BDEDIOINEi 

BY  ALFRED  S.  TAYLOR,  F.  R.  S.,  &c. 

Edited,  wits  Notbs  awd  Additions,  BY  R.  E.  GRIFFITH,  M.  D. 

Id  one  large  octavo  volume,  of  688  pages. 
The  snost  elabnTateworkontbe  sohjoct  that  our  literature  possesses.— frii.  and  Per.  Hiidies-CAtrwr.liceisis.' 
'   Oneof  the  most  practical  and  trustworthy  woiks  on  Poisons  in  our  laniruage. —  Wtttern  Journtil  qf  Med, 
It  contains  a  vast  body  offsets,  which  embrace  ail  that  is  imporiant  in  loxicoloiry,  all  that  is  necessary  to 
the  grnidance  of  ihe  medieal  Jurist,  and  all  that  can  be  desired  by  the  lawyer. — Mtdieo-Chirurgieal  Review. 

It  is,  so  I'ar  a^our  knowledge  extends,  incomparably  the  best  upon  ihe  subject;  in  the  highest  dearee  credit- 
able to  the  author,  entirely  trustworthy,  aud  indispensable  to  the  student  and  praetitioner. — N.  Y.  AnntUitU 

BCAXiB  OXr   HBAI.TH~JtrST   BSASV. 

TIE  LAWS  OF  HEALTH  IN  RELATION  TO  HIND  AND  BOUT. 

A   SERIES  OF   LETTERS   FROH    AN   OLD   PRACTITIONER  TO   A   PATIENT. 

BY  LIONEL  JOHN  BEALE.   M.  R.  C.  S..,  &c. 

In  ooe  handsome  volame,  royal  12mo.,  eztrt  cloth. 

The  "Lawsof  FTeslih,"  in  relation  to  mind  and  body,  i^  a  Dook  which  will  convey  mnch  instruction  to 

non-proiesM  nal  readers;  they  msy,  from  these  letters,  ^lean  the  principles  upon  which  young  persons 

should  be  ediiruted.  and  dense  muett  useful  information,  wbich  will  apply  to  the  presenraiioii  of  health  ai 

ail  ages.— iU[«</.  Times. 

GRSaORT  ON  AinMAL  MAGNBTISM-(Now  Ready.) 

LETTERS    TO    A  CANDID    ENQUIRER 

ON   ANIMAL   MAGNETISM. 

DESCRIPTION  AND  ANALYSIS  OF  THE  PHENOMENA.    DETAILS  OF  FACTS  AND  CASES. 

BY  WILLIAM  GREGORY,  M.  D.,  R  R.  S.  E., 

Professor  of  Chemistry  in  the  University  of  Bidinburgli,  fcc. 
In  one  neat  volume,  royal  I2mo.,  eitra  cloth. 

TRANSACTIONS    OF    THE 

AMERICAN  MEDICAL  ASSOCIATION. 

VOLUMfi  I.  FOR  1848,  VOL.  II.  FOR  1849,  VOL.  III.  FOR  1850. 
Large  octavo,  extra  cloth,  or  paper  covers  for  mailing. 

Any  volnme  sold  aeparate,  or  the  "srhole  In  seta  at  a  reduced  price* 

0^  Orders  for  the  supply  of  Medical  Societies  should  be  sent  direct  to  the  Treasurer  of  Che  As- 
sociation, Isaac  Ilaya,  M.  D.|.(are  of  Blaochard  k  Lea,  with  the  amount  eoclosed. 

DUN0M9ON  ON  HUMAN  HEALTH— HUMAN  HEALTH«ortheInflneneeof Atmomhereand Loealitr, 
Cbaiige  oi'Airnnd  Ciimaie,  SeaMns.  Fbod.  Cloihin)r«  Bathing.  Exereise.  Steep,  fte.  4e.  Ac  on  baaJthf 
man ;  co'iotiiuting  Klemrnis  of  Hygiene.  Second  ediiion.  wjth  many  BddifleatiMis  tfi^  mMMimM  *"- 
Robley  I)ungii!K>n.  M.  D,  dcd.  ate.    In  one  ociaro  volume  of  464  pages.  ^^~ 

DUNULl^ON'S  MEDICAL  flTUDENT.— The  Medical  Student,  or  Aide  totkeBtaifcrii 
and  Modified  Ed iiion.    1  vol.  royal  Itfmo.  extra eloth.   319  pp. 

BARTLKrPd  PMILOSOrUY  OP  MEDrCINK— An  Essay  on  the  PhfloiiB#lir  af 
one  handeome  8vo  volume.    313  pp.  

BARTLErr  ON  CERTAINTY  IN  MEDiaNR-An  Inqvirf  intoiMQni 
aud  into  the  Nature  and  Extent  of  its  Power  over  Diieaaa.   Im  ona  i«L  wiia 


*. 
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HEW  AND  ENliARGBD  EDITION'-(I<atey  Issued.) 

MEDICAL  'LEXICOia' ; 

A   DICTIONARY   OF  MEDICAL   SCIENCE, 

CONTAINING 

CONCISE  EXPLANATIONS  OF  THE  VARIOUS  SUBJECTS  AND  TERMS,  WITH 
THE  FRENCH  AND  OTHER  SYNONYMES;   NOTICES  OF  CLIMATE  AND 
OF  CELEBRATED  MINERAL  WATERS:    FORMULAE  FOR  VARIOUS 
OFFICINAL  AND  EMPIRICAL  PREPARATIONS,  ETC. 

BY  ROBLEY  DUNGLISON,  M.  D.,  &c. 

SEVENTH  EDITION, 

CAREFULLY  REVISED  AND  GREATLY  ENLARGED. 

Ik  One  very  large  and  beauli/uUy  printed  Octavo  Volume  of  over  Nine  Hundred  Paget,  doeelypricm 

in  double  columns.    Strongly  bound  in  leather,  with  raised  bands. 

This  edition  !■  not  a  ra^re  reprint  of  the  last.  To  show  the  manner  in  which  the  author  huli- 
bored  to  keep  it  up  to  the  wants  of  the  day,  it  may  be  stated  to  contain  over  SIX  THOUSA5I' 
WORDS  AND  TERMS  more  than  the  fifth  edition,  embracing  altogether  aatisractorydefinitioaio:' 

OVER    FORTY-FIVE    THOUSAND    WORDS. 

Every  means  has  been  employed  in  the  preparation  of  the  present  edition,  to  render  iti  d«- 
chanical  ezecation  and  typographical  accuracy  in  every  way  worthy  its  extended  reputatioo  ud 
universal  use.  The  size  of  the  page  has  been  enlarged,  and  the  work  itself  increased  more  ibu 
a  hundred  pages;  the  press  has  been  watched  with  great  care;  a  new  font  of  type  has  been  xittc. 
procured  for  Ihe  purpose;  and  the  whole  printed  on  fine  clear  white  paper,  manufactured  eipnuij 
for  it.  Notwithstanding  this  marked  improvement  over  all  former  editiona,  the  price  is  reuioei 
at  the  oriffinal  low  rate,  placing  it  within  the  reach  of  all  who  may  have  occaaion  to  r^tt  to  la 
pages,  and  enabling  it  to  retain  the  position  which  it  has  so  long  occopied,  aa 

THE  STANDARD  AMERICAN  MEDICAL  DICTIONARY. 

This  moKt  complete  medical  Lexicon— ceruinly  one  of  the  best  works  of  ihe  kind  in  the  lanfoajv  - 
(^arleston  Medical  Journal. 

The  most  complete  Medical  Dictionary  in  the  English  language.—  Watem  LaneeL 

Familiar  with  nearly  all  the  medical  diciionaries  now  in  print,  we  connider  the  one  before  ns  the  bm 
complete,  and  an  iudispen^able  a4iuiicl  to  every  medical  litirniy .—British  American  Medical  Journai 

Admitted  by  all  good  jadgrSf  both  in  this  eooniry  and  in  Europe,  to  be  equal,  and  in  raany  respecurajWiAr 
to  any  other  work  of  the  kind  yet  published.— iVor(At«es(«rn  Midiealand  Surgical  Joumeu. 

The  most  comprehensive  and  best  Englinh  Dictionary  of  medical  terms  exiaut. — Bt^iffkUo  Med.  Jtv'^d. 


MANT7AL8  FOR  EXAMINATION- (Lately  Issued. ) 

AN  ANALYTICAL  COMPENDIUM 

OF  THE  VARIOUS  BRANCHES  OF  MKDICAL  SCIENCE, 

FOR  THE  USE  AND  EXAMINATION  OF  STUDENTS. 
BY  JOHN  NEILL,  M.  D., 

AND 

FRANCIS  GURNEY  SMITH,  M.D., 

F^mUng  one  very  large  and  handsomely  printed  volume  in  royal  duodecimo,  vf  over  900  large  pegm, 
with  cUwut  350  wood  engravings,  strongly  bound  in  leather,  with  raised  bands. 

Taking  the  work  before  ns,  we  can  certainly  say  that  no  one  who  han  not  occupied  him««>!r  wjV.  v* 
difiereiit  acieniific  treatises  and  essays  that  have  appeared  recently,  and  haA  wiihiil  a  rare  memory,  rcj  : 
pretend  to  possess  the  knowledge  coutaiiind  in  it;  and  hence  we  can  recommend  it  to  such — as  wd:  uw 
students  especially— for  its  general  accuracy  and  adequacy  for  their  purposes;  and  to  the  wf  il-i:iiorn«< 
practiiionerio  aid  him  in  recalling  whHt  may  easily  have  passed  from  his  rrm«*mlirMnro.  WV  r^p<-ki  >c' 
favorable  impreasion  as  to  the  value  of  this  book,  or  series  of  books;  and  recommend  ii  as  decideUiy  hfci£ 
to  those  especially  who  are  commencmg  the  study  of  their  profession.— 7*AcJlfr<#»eai  Cjraipit/MT. 
We  have  no  hesitation  in  recommending  it  to  students.— doutA^m  Medical  and  Surgical  Joumnl 
We  recommend  this  work  especially  to  the  notice  of  our  junior  readers.— LofMfcns  ATerfiro^  Gaztot 


HOBLYN'S  MEOI£AL  DICTIONARY. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE 

AND   THE  COLLATERAL   SCIENCES. 

BY  KICHARD  D.   HOBLYN,  A.  M.,  Oxow. 

REVISED,  WITH  NUMEROUS  ADDITIONS,  FROM  THE  SECOND  LONDON  EDITION. 
BY  ISAAC  HAYS,  M.  D.,  &c.    In  ono  large  royal  12mo.  volame  of  402  pages,  double  colnnis. 

,  We  cannot  loo  strongly  recommend  this  small  and  cheap  volume  to  the  library  of  every  alndeat  uid  Drae> 
ulioaer. — MUdie^'Ckirurgical  Rtcieu.  ^ 
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